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Abbey's effervescent salt, 101
Abdominal pain iu typhoid fever,

17
Aberystwyth, the health of, 630
Able-bodied soldiers, 225
Abscess in the left frontal lobe, 64
Abscess of the medulla oblongata,

466
Abuse of out-patient departments,

2*6
Abuse of scleitinc literature, the,

338
Academical costumes, 60S
Academy of medicine in Ireland,

479
Accidental d'athof a Cardiff prac

titioner, o: 8

Acne, treatment of juvenile, 114

Acquittal of a false doctor, 505
Action against a medical man, 400
Action for slander, 174
Active and inert vaccines, 601
Acute dyaentery, 661
Acute gangrenous appendicitis in

a gravid iat 100
Acute middle ear suppuration, 205
Address, an, Sir C. Nixon, 567
Adeaoid vegetations, 308

Adreaal therapeutics, 105
Advertisement craze, 408
Advisory board, A.M.S., the, 555
.Etiology and consequences of

movable kidney, 419
-Etiology and prophylaxis of enteric

fever in South Africa, Dr.

Dlako-Knox, 207
Agitation against expensive asy

lums, 293
Alcohol and tuberculosis, Dr.

Thorowgood, 213
Alcoholic poisoning, 875
Alcoholism and tuberculosis, Dr.

Kelynack,133
Alcohol and tube'culosis, 334

" A lethal coin," 445
Alleged cure of cancer by x-rays,

611
Alleged hospital neglect. 190
Alleged mistaken diagnosis, 25

Alopecia areata, 552
A medical hero, 645
Amendment of the medical acts,

4"4
Amputation ia phlegmosis, 545
Amyloid disease in immunised

hordes, 199
Anesthetic fatalities, 532
Anal pruritus, 343
Anchylostouium dnodenale, 574
Anglophobia in continental health

resorts, 49S
Anglo-Saxon energy and South

African refuge camps, 551
Ankylostoma embryos, 107
Annual dinner of the Uri i-h medi

cal association, 173
Annual meeting of fellows and

members of the royal college of
surgeons of England, 581

Annual report of the royal college
of surgeons of England, 517

Annual temperance breakfast, 77
Another midwife scandal, 3-19
Another suicide at a Kent county

asylum, 3**3
Another surgeon "back from the

war,' 01 1
Antiseptic doormats, 039
Antiseptic duel, the, 224
Anti-typhoid inoculation in the

army. Dr. Drury, 378
Anti-typhoid serum, 580
Anti-vaccination trick, another,

550

Anti-vencne iu Bnake-poisoning,
Dr. Parsons, 5S1

Anti-vivisectiontbts, take, note ! 247
An unsolicited'testimony, 703-
Apology for bacteria, Dr. bniith,

540
Apology for bacteria, 553
Appendicitis and trauma, 190
Appoinuients — end of each No. •
Aran, the late Dr. Kean and fever

in, 23

Are Rontgen-rays infallible? 251
Army and Indian medical services,

323 ,
Army hospital accommodation .In

Loud oq, 122
Army medical school, pass lists,

205
Army medical service committee,

02, 176, 556, 702
Arrest of a Wigan practitioner, 017
Arsenical beer poisoning, damages

for, 559.
Arsenical dermatitis, 632
Arsonvaluation, 307
Art of cooking, the, 305
Art Hcial hospital debts, 443
Arthrolysis, 13
Ascites, 422
Asphyxlal factor in nitrous oxide

anaesthesia, Dr. Kirkpatrick,
431

Assault by a patient, 5SS

Assumption of false designations,

69
Aeylum reports, 687
Asylums and asylum work, Dr. O.

Woods, 182
Attempted assassination of the

President of the United States,

202
Au«cultation of muscles, 46S
Australian medical officer's experi

ence In South Africa, 203
Auto - intoxication, Dr. Kovacs,

328
Avenues for medical practice, Dr.

Rylcs, 486

Bacelli tr#at ment of foot and mouth
disease, 406

Bacilli in sputum, 602
Bacilli of dysentery, 3S

Bacillus of syphilis, discovery of
the, 23

Bacillus tuberculosis, direct infec
tion with the, Mr. S. Boyd,

27
Bacterial action of serum, 230
Balneology, special instruction iu,

215
Balzer, Prof., tinea tonsurans,

877
Banti's disease, 573
Bards well, Dr., pulmonary tuber

culosis, 853
Barlow, Dr., individualism in

medicine, 381
Barker anatomical prize, 452
Bathing fatalities, 46
Beard, Mr., sterilisation of flexible

catheters by boiling, 3So

Beauty making, 10
Beer jtoisoning sensation, 178
Beirast, 323
Beri-l>eri at Liverpool, 702
Birmingham consultative institu

tion, 392, 554
Binningtiam libel case, 178
Births -end of each No.
Birthday honours 52b

Bishop, Mr., demonstration of
changes occurring in uteri in
which flbro-myomata are pre
sent, 677

Blake-Knox, Dr., etiology and

prophylaxis of enteric fever in
bputh Africa, 207

Blennorrha-a neonatorum, 140
Blood pressure in fevers, 65
Blue electric light, 339
Bogus doctor, a, 400, 4£8
Bore callus, 546
Bone-setters, 525
Boris-setters and quacks, 31S

■ Boraeic acid, 301

Botanist censured, a, 25
Boyd, Mr. S., dlrec infection with

the bacillus tuberculosis, 27
Bristol university college, 533
British laryngological association,

505
British medical association, 123;

annual meeting, 151

British medical association meet
ing, 1002, 248

British pharmaceutical conference,
50

Broken ribs overlooked in hospital,

222
Bronchitis in children, Dr. Marfan,

351
Brouardel, Prof., prevention of

consumption, 107
Browne, Mr., the Har /elan lectures,

530, 561, 505
Buck, Mr., treatment of tubercu

losis by urea, 163
Burroughs Wellcome and Co.,

fete of, 102
Butter commission, a, 50
Buxton spa, 40
Byers, Dr., nineteenth century

progress in obstetrics and
gynecology, 131

Cabman and street accidents, 10

Cechish congress, 64
Cacodylic medication, 114
Cesarean section, 42, 601
Cesarean section, Dr. Kerr, 4S4
Calcium carbide, 74

Campbell, Dr., treatment of me

tritis, 325
Camphor in the treatment of vari

cose ulcers, 73
Can anesthesia be induced during

sleep? 73
Cancer, 419

Cancer clinic, proi>o*ed, 312
Cancer of the stomach, Dr. Itobin,

83, 188
Cancer, the study of, Mr. Meldon,

510
Cape medical council, 424
Capital punishment, 516
Capo, Dr., x-rays in the diagnosis

of tuberculosis, 101
Carbolic acid as a dressing for

bums, 302
Carbolic acid in septic wounds, 35S
Carbuncle, 090
Carcinoma, 204
Carcinoma question, 445
Cardiac drugs anil the vaso-motor

treatment, Dr. Gottlieb, 85
Cardiac failure, acute, 22

Cardiac musculature, disease of
the, 240

Cardiac tuberculosis, 14
Careless death certification, 424
Cash value of a linger, 07
Casumen, 588

Castel, Dr., epithelioma and syphi
lis of the face, 623

Casting ont the mote, 442
Cavendish lectnre, the, Sir R. D.

Powell, 1
Cedron seeds, 342

Centenarian*, 688
Cerebral syphilis, 439
Certification of lunatics, 250
Change of ho'pital name, 675
Changes in the staff at St. Bartho

lomew's hospital, 613
Charing Cross medical school, 25
Charwoman abortionist, a, 617
Chemist-apothecary lined, 99
Chemists and druggists* exhibi

tion, 253
Chigoe, the, 222

Children and the new beer regula
tions, 638

Chinese, laundresses, 367
Chinosol, 334

Chiver's Cambridge lemonade, 101
Choice of direct representatives,

the, 169
Choledochotomy, 307
Chorea and arsenic, 241
Chorea and rheumatism, 44

Christeanu, Dr., the vomiting of
pregnancy, 303

Christian science " testimony "
meetings, 24S

Chronic endometritis, 115
" Chronic harmless lunatics," 170
Chrouic pelvic exudation, 416
Cigarette smoking, 176
Cinnamon and tuberculosis, 140
Coaies, Dr., investigation into the

presence of Infective material
in dwellings occupied by con
sumptive persons, 134

Cocaine in obstetric practice, 631
Cocaine poisoning, 122
Cocainisation of the spinal cord,

69
Cold tub, the, 696
Coleman, Dr., medical experiences

in South Africa, 300
Coler, surgeon-gen. von, death of,

240
College of preceptors. 129
College of safe medicine, the, 195
College representation on the G. M.

C, 011
Colmeris, don M., 25
Comba iug of tuberculosis, Dr.

Koch, 105, 118
Comparative medicine, 523
Compensation for condemned meat,

126
Complimentary dinner to Surgeon*

Ueneral Jameson, C.B., 121
Concentration camp mortality,

641, 670
Congress of tuberculosis, 45, 97
Connection of nai-al disease with

cataract, the 197
Constipation, 415
Constipation, Dr. Old field, 352
Consumption hospitals, 89
Consumption of salt, the 303
Contagiousness of alopecia areata,

97
Contagiousness of psoriasis, 552
Continental climatic stations, 88,

306
Contract medical attendance, 479
Contusion of intest ines, 415 , _
Cooper, Mr., inoperable cancer, *4> *fdS
Copeman, Dr , modern methods of

vaccination, 054
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"A lethal coin," 451
Andorson fund, the, 49, 128, 673
Attitude of pharmacists to i»teti

medicine-*, 74
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Banti's disease, 615
Biological test, 297, 321, 345, 370,

396, 449, 478
Cancer, 450

Cheltenham meeting, the 09
Chlorofoim death, 75
Congress on tuberculosis, 202, 396,

426
Counter-prescribing, 47s
Covering a bone-ratter, 585
Cure of consumption, 502
Damages for for prema.ure burial,

585
Deaths under chloroform, 558
Degrees for London stude-t*, 530,

557
Diet in relation to the cause and

cure of constipation, 450
Difficulty of diagnosis in infectious

diseases, 200
Election of direct representativees,

370, 503
11 Elusive" secret of cancer causa

tion, the, 530, 55S
Ffmoral cyttocele, 127
Fish and Japanese lepers in Hawaii,

700
Goat, the treatment of, 296
" Higher" dental degrees, 99
Hydrophobia, the treatment of,

296, 345
Insanitary angle*, 646
Lachnanthfs tincture, 320, 346,

369, 426
B< Latent cervical fracture," 201

Leprosy, the cure of, 450
Medical guild circular, the, 586
Medical reform, 346
Misuse of the bronchitis kettle, 503
Nomenclature of diarrhoea! disease,

128
Plague, 586J
Piactical aspects of medical re

form, 672
Premature bnrial, 645, 700
Profession and the public, the, 557
Proposed new journal of obstetrics

and gynecology, the, 127, 177,
201. 227

School b.ard and vaccination, the,
321

Scientific education, medical stu
dents, 75

Suggestions for the improvement
of the human race, 61*9

"Sunday Times " and Sir J. Lister,
75

Total gastrectony, 346
Twin ice-big(llluatrated), 321
Undesirable prosecutions, 127
Unique case of emphysema, 397
Untrustwor.hy herum, 557, 585

676
Vacancy on the staff of St. Bartho

lomew's hospital, 646
Veratrum virion in puerperal

eclampsia, 251
Vicissitudes of drugs, 615

Virchow's eightieth birthday, 75

Coronation gift to the hospitals,
proposed, 499

Coroners and post-mortem examin
ations, 226

Cough, 71
Coverings of scars, 662
Cox, Dr., trained nurses in work

houses, 461
Coxalgia, 245
Cremation, a new plea for, 580

Crematorium for variolous dead,
401

Crothers, Dr., toxic use of
alcohol, 666

Cruelty of foie gra«, the, 638
Creosoted emulsion of cod-liver oil,

504
Criminal experiments, 553
Critchett, Mr. G., knighthood for,

527
Crystalline immunising product,

241
Cullinan, Dr., inoculation as a pre

ventive against typhoid fever,

186
Cures for baldness, 640
Cutaneous actinomycosis, 467
Cylinderuria, 38

Cystic sarcoma of breast, Dr. H.

Know, 488
Cystic sarcoma of the right ovary,

Dr. Purcell, 512
Cysts in ovahal remains, 116

D

Dad's quinine pills, 504

Damages for premature burial, 544
Dangers of the streets, the, 219
Dangerous zone for intia-gluteal

injections, 342
Dawlish libel case, the, 5SS
Death from an overdose of mor

phia, 349
Dfath from fright I?), 123
Death from hceinorrhigo, 25
Death from morphia, 505
Death under anesthetcs, 559
Deaths under chloroform, 50, 77,

349, 400, 452, 525, 588, 617
Dfath under ether at Leeds, 179
Death in typhoid fever, 87
D ath from poisoning, 153
Death in a workhouse, 505
Deaths—end of each No.
Decision on the sale of fowl, im

portant legal, 43
Deformities of the elbow-joint, Dr.

S. Lloyd, 31
Degrees for London diplomates, 40,

495
Delirium tremens, 335
Demonstration of changes occur

ring in uteri, Mr. Bishop, 677

Dental hospital of London, 170
Departure in mental hospital work,

316
Derby borough asylum, 687
Detection of antimony, 60S

Detectives and doctors. 422
Diabetes, Dr. Lepine, 592
Diabetes in infants, 446
Diabetes in the dog, 140
Diachylon, 174
Diagnosis between appendicitis and

typhoid, 190
Diagnosis of tuberculosis, 125
Diaphragmatic hernia, Dr. Ingals,

56
Did Napoleon die of cancer? 21
Diet treatment of epilepsy, 518

Difference of opinion, a, 21, 553
Differential diagnosis of small-pox

and chicken-pox, 424
Difficulties of medicine, the, 146
Diffuse peritonitis complicating

appendicitis, Ur. Ochsner, 57
Digitalis, the action of, 35S
Dinner to Dr. J. Takamine, 675

Dionin», 540
Diphtheria antitoxin in scarlet

fever, 93
Diplococcus semilunaris, 519
Disease transmitted by ants, 375
Disinfection after cancer, 150
Disinfection of cutting instru

ments, 467
Disinfecting stations and temporary

isolation houses, 241
Disreputable adveitising in repu

table journa's, ?00
Dissemination cf disease by the

secretions of the mouth, 198
Doctor v. medical guardian, 97
Doctor in fiction, the, 251
Doctors on strike, 400
Does anti-diphtheritic serum influ

ence diphtheria mortality ?

664
Domestic filters, 497
Double hydrosalpinx, Mr. Ryall

464
Dragon-fly, cultivation of the, 21
Drastic anti-phthisical measures,

617
Drinking water and bad teeth, 42

Drunkenness among women, 367
Drury, Dr., anti-typhoid inocula

tion in the army, 37S
Drysdale, Dr. C.,ljwer birth-rates,

411
Dublin death-rate, 24, 128, 154

179, 22S, 349, 401, 452, 547, 646,
703

Dublin hospitals, the, 101
Dublin sanitary association, 253,

505
Dublin university, 25
Dublin university, pass lists, 533

Duckworth, Sir D., the personal
factor in tuberculosis, 535

Duration of pregnancy, the, 240
Durham university, pass list, 375
Dyspasia intermittens, IS
Dysentery, 004
Dysentery in asylums for the in

sane, 198

£

East Ham indecent assault case,
703

Eclampsia, 518

Ectopic gestation -illustrated), Dr.

Macnaughton -Jones, 569
Eczema, the management of, Dr.H.

Waldo, 161
Edinbuigh asylum, 6S7
Edinburgh graduation ceremonial,

154
Edinburgh university, pass list,

479
Educational number, 261-291
Effect abroad of Prof. Koch's ora

tion on tuberculosis, 217
Effect of diet, 475
Effect of heat on blood stains, the,

341
Effects of lead on lead workers,

526
Ehrlich's theory, Prof. Gruber, 682
Election of direct representatives

to the general medical council,

529
Election of direct representatives,

399, 666
Electrical ozone and light treat

ment, 76
Electric experiments on dogs, 690
Elephantiasis, 631, 661
Embolism of the pulmonary ar

tery, 87
''Eminent" hone-better, an, 172

Employers' responsibility, 423
Empyema of ihe antrum of High-

more, 338
Enteric fever, 446
Enuresis in children, 334, 357
Epidemic jaundice, 444
Epidemic small-pox, 305
Epilepsy and its phenomena, Dr.

Foy, 236
Epilepsy and memory, 295
Epilepsy, treatment of, 344
Epithelioma and syphilis of the

face, Dr. Castel, 023
Erroneous death certificate, 5S2
Erythema bullosum et gyratum,

674
Esvacb aperient water, 50
Ether, death under, £05
Ether v. chloroform, 818
Ethics of public vaccinators, 579
Ewart, Dr., time-saving methods of

treatment In phthisis, 329
Exanthema universale tuberosum

et planum, 60(5
Excess of smoke, 387
Excessive cough in phthisis, 125
Executive ability of medical men,

thp, 93

Expectation and expectoration,
124

Explosion in a laboratory, an, 427
Extirpation of the vagina, 140
Extra-mural schools of the Scot

tish universities, 441
Eyelid symptoms in exophthalmic

goitre, 194

F

Facial bones and paralysis, 307
Facial presentation, ss
Fads in medicine, 72
Faeces and flatus per urethram, 694

False teeth for paupers, 95
Fall from a train, 400
Failure of water supply, 229
Fatal amateur prescribing, 425
Fatal circumcision, 374
Fatal counter-irritation, 559

Fatal tattoo, a, 526
Fatal treatment of aneurysm by

the gelatine method, 247
Fatality at a hypiotic exhibition,

94
Fatty tumours and general adi

posity, Mr. J. Hutchinson, 619
Fee or inquest, a, 57S
Fermentative intestinal dyspepsia,

888
Femoral cystocele, Dr.Racoviceano,

61
Fibroid tumours of the uterus, Dr.

Noble, 79
Fi^ht atainst malaria, 422
Finny, Dr., disseminated sclerosis,

683
Fires in oil-fbops, 525
First American practitioner, 009
First Egyptian congress of medi

cine, 150
First year of study and the general

medical council, 668
Flaws in registration, 410
Folly of bolting food, the, 175
Food preservatives, 677

Forerunners of tuberculosis in

synovial sacs, 19S
Foreign bodies in food at restau

rant*, 473
Foreign boJies in the throat, 190

Foreign students in Germany, 44
Forgotten remedie-,670
Four years' innoculation against

the plague, 73
Foy, Dr. .therapeutic note, 408, 540;

general emphysema following

tracheotomy, 333 ; detection of
leculated fluids in the abdo
men, 84 ; epilepsy and its

phenomena, 236
Free serum, 58 1
Fiiedenheim hospital, 103

French congress o! gynecology, 215
Friendly microbe0, 639
Functional disorders of the heart,

892
Fuiunculosis,690

Q

Gangrene of lower extremities, 110

Gaol after the workhouse, the, 365
Gastric hii-raorrhage, concealed , 439
Gastric ulcer and carcinoma, Dr.

Murrell, 434
Gastric ulcer, Dr. Robin, 4*i5, 507

Gastroectnsis ofchildhood, 193
Gelatine as a hemostatic, 334
Gelatine in therapeutics, 294
General emphysema following

tracheotomy, Dr. Foy, 333
General medical council, 029
Qpneral medical council and the

loyal colleges, 634
General imdical council election-

addresses by the candidates,

165, 476, 497, 524, 5S3
General medical couccil election

and " service " voter, 555
General medical council of educa

tion and registration, 001
German emperor and the study of

cancer, 501
Gift to the London college of

physicians, 533
Glandular fever, 546
Glasgow university, pass lists, 5 33
Glover, Dr., the retirement of, 526

Glucose in marmalade, 613
Glycosuria and cigars, 317
Gonorrhu'al joint affeetkn, Hr

Hunger, 625
Gonorrha-a in women, 240
Good example, a, 319
Gout and goutiness, Dr. D. Walsh,

408
Governm nt grants for scientific

investigations, 196
Government tax on quackery, 122
Grants in aU of scientific research,

547
Grave' ■» disease, 695

Growth of the hair in the insane,

200
Gruber, Prof., Ehrlich's theory,

683
Gunshot wound of the bladder, 87
Gutter journalism, 426
Guy's hospital, 399, 555

H

Hemodialysis of appendicitis,

Dr. Tufflcr, 405
Hematuria in childhood, Mr. C.

Williams, 429
Halfpenny in i (meted in the esopha

gus, Mr. Ktnnedy, 59S
Hausar, Dr. A., statue to, 319
Harmful headache powders, 205
Baring, Dr., multiple papillomata

of larynx, 214
Haiveian lectures, Mr. Browne,

536, 561, 595
Harveiau society of london, 647
Health of Belfast, 77
Health of the king, 471, 495
Health matteis in Sal ford, 242
Hfat wave in New York, 40
Help for the tuberculous poor, 361
Herbalist's defence, a, 452
Herbalists and the aputhfearies

act, 552
"Herbalist" sentenced to dea'h,

a, 123
Hernia or the urinaiy bladder, 91
Heron, Er., tuberculin in human

tuberculosis, 211
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colony, 60Heroin in

HttflLSH
"flpur" dental degrees, 72
Holiday funds and sick children,

195
Holloway sanatorium, 6S7

Home office and pottery manufac
turer*, 45*2

Honouring the memory of a
physician, 613

Honocks, Dr., the tnatnunt of
miscarriage, 1S1

Hospital abu-e, 220
Hospitals at the front, 316
Hospital "scandal" at Stork port,

70
Hot-air treatment, 690
Housing of the poor, the, 148
Housing of the working classoi, 96

Housing problem, the, 047
How Cheltenham was saved from

small-pox, 174

Haggard, Dr., use of drags in pul
monary tuberculosis, 1S4

Hutchinson, Mr. J., Rayaaui's
phenamwa, 403; vegetable
pathology, 461 ; fatty tumours
and general adiposity, 619

Human and bovine tuberculosis,

Prof. McFadyean, 110
Hydatid cyst of the liver, Dr.

Perez 304
Hydrocele, Dr. Sheild, 231
Hygiene of restaurant, kitchen*,

the, 500
Hyperpyrexia, 13
Hypertrophic cirrhosis of the

liver, 139

Icterus neonatorum, 582
" Ideals in medical education,"
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ON

ACUTE CARDIAC FAILURE, (a)

By Sir RICHARD DOUGLAS POWELL, Bart.,

K.C.V.O., M.D.

"Acute heart failure" is, I admit, a misleading

phrase, suggesting, perhaps, some separate disease of

the organ, but of course it only implies the culmina

tion in temporary or permanent arrest of the cardiac

function of a variety of conditions damaging to

texture and exhaustive to nerve power or muscular

Te cannot perceive aright the heart and its

mechanism, nor appreciate duly its modes of failure,

unless we bear steadily in mind the fact that it is

but a part, differentiated for special reasons, of a

complete cardio-vascular tubal system containing

the blood. The tubes are not passive tubes sluiced

by a central force pump ; on the arterial side the

powerful rhythmic pulsations of the heart are so

modified and restrained by the elastic and muscular

action of the vessels as to ensure a safe and adequate

stream of blood throughout the body. Whilst on

the venous side the position of valves, the action of

adjacent and often ensheathing muscles, the impetus

of lymph and chyliferoua tributary currents, and the

constant but rhythmically increased thoracic aspira-

■tion, help to maintain the blood movement.

I need only hint at the large influence of the

nervous system which has in course of evolution

become so specialised with regard to the heart and

vessels. The cerebro-spinal nerves, the sympathetic

system and a department of the nervous system—

the vaso-motor nerves—in touch with the preceding

and yet under guidance from a separate centre, all

take part in controlling the heart's doings and in

regulating the blood supply to each organ, according

to its functional requirements, which vary from

time to time. Finally, there is held in the tightening

and relaxing grasp of this complex tubal apparatus,

the blood itself, a living tissue, whose constant

variations, both chemical and physical, in health and

disease, affect the facility of the capillary flow and

influence the tonicity and nutrition of the circulatory

apparatus. Can we look into this complex mechanism,

which I have so barely sketched, in which physical,

chemical, and vital agencies are so intimately min

gled, without a feeling of wonder that it should hold

good unceasingly to the allotted term of life, and

that so few lives should be broueht to a premature

close through heart failure ? A chapter on compen

satory adaptations has yet to be added to our text

books on medicine for our better understanding of

many such problems.

With such an infinite number of contributory

(a) Delivered before the West London Medico-Cblrurgical Society
on Friday, June 21st, 1001.

factors, acute cardiac failure cannot be a simple

question, and if I, bound by the stern limits of time

and the more compelling limitations of my ability,

approach it from the more concrete, clinical, and

practical side, it is from no want of appreciation of

the manifold intricacies of the subject, and it is with

a very humble sense of our indebtedness as practical

men to those who by patient labour in the laboratory

have given us so large an insight to help us to solve

the problems that come before us in our daily work.

A most obvious cause of heart failure is direct in

jury, excluding, of course, external wounds, as, for

instance, the very rare occurrence in which a healthy

man, during some sudden effort, ruptures one of his

aortic cusps. The whole cardiac mechanism issud-

denly put out of gear, severe preecordial pain dis

orderly action and faintness ensue, to be followed by

other signs of perturbed circulation. In the only

case of this injury that I personally remember seeing,

almost immediately there was a smart haemoptysis,

no doubt from the over-distended left ventricle ob

structing the return from the lungs. Under the

only treatment possible— very complete rest—the

heart, at first surprised and only very imperfectly

able to deal with the altered mechanism consequent

upon the spoiled condition of its main valve, gradu

ally steadied down. The left ventricle enlarged and

increased in power, and a small, rapid and irregular

pulse was gradually altered to that having the cha

racteristic features of aortic regurgitation. This

alteration of pulse marked the adaptation of the

heart to its new conditions in a manner precisely

similar to that which we observe in a case of aortic

regurgitant disease, in which dilatation of heart and

mitral inadequacy having arisen, the irregular mitral

characters of the pulse change under rest and treat

ment to those proper and normal to a well-compen

sated aortic regurgitation.

The displacement of a clot from a systemic vein is

a common cause of acute anginal heart failure and

is attended with urgent dyspnoea, an irregular, flut

tering pulse and very variable heart signs. The

condition is indeed one of asphyxia of the heart, and

it either terminates rapidly in death or the clot is

further dislodged and propelled into the lung, when

the cardiac symptoms quiet down and those of

another order commence with haemoptysis significant

of pulmonary infarction. Here again we can only

recognise what is happening and relieve suffering and

ensure quietude by tubcutaneous morphia. Be it

remembered, however, that these cases are by no

means necessarily fatal ; if the clot passes on to the

lungs recovery ensues in a fair proportion, and the

prognosis in each case must be considered on its

separate merits.

Next to such injuries to the heart, of which I have

given right^sided and left-sided examples, we must

glance at cardiac failure from over-taxation.

There are two factors alwayB at work, although in
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different proportions in different cases, in pro

ducing cardiac failure from great or prolonged

exertion, viz., direct fatigue of the nervo-muscular

tissue of the heart and a poisoning of the blood of

autometabolic source.

Speaking of young people and healthy hearts,

acute cardiac distress is, of course, very common in

these days of athletic competitions, strenuous school

exercises, hard bicycling, &c. It is indeed surprising

that actual heart failure so rarely occurs ; but few

of us have an opportunity of witnessing such an

attack. Fatal caseB are rare but have been recorded,

but for the most part we can only observe the after

effects of incomplete heart failure.

While gentle exercise calculated to raise the blood

pressure within the coronary circuit is thus to be

advised, caution is necessary that no cardiac fatigue

be induced. The periods of exercise should be of

short duration. In old people with atheromatous

vessels, cramp in the legs is readily induced by any

fatiguing exercise, in consequence of the imperfect

nutritional change allowed by the narrowed arteries,

and similarly we may get cramp in the heart muscle,

that is apt to prove fatal. It is also to be noted that

the cramp of fatigued muscles does not necessarily

come on at once, but is frequently postponed until

the night. Many a fatal attack of angina pectoris

has thus been prematurely induced by some over

fatigue or excitement in the day.

Among the concomitants of heart disease or

failure during violent exercise, as running, vomiting

is one of the moBt common ; a boy will tell you that

at the end of a long race which has over-taxed him,

he will cast himself panting upon the ground and

vomit.

Among the after effects one of the most constant

is anaemia, and both of these phenomena—vomiting

and anaemia—may be regarded as bearing witness to

a changed condition of the blood consequent upon

the accumulation of products of metabolism which

takes a not unimportant part in the mechanism of

heart failure. I would remind you that gastro

intestinal attacks, vomiting or diarrhoea, are not

uncommon occurrences in those who, habitually

leading a sedentary life, suddenly take to exhausting

exercise. There are other more certain proofs of

altered blood in those who have died from excessive

exercise and in hunted animals, of which increased

liquidness of the blood, absence of post-mortem

clotting and darkened colour are among the more

obvious.

In estimating the consequences of over-taxation of

the heart from violent or prolonged exertion, in

young people especially, there are one or two points

of practical moment to be observed. A glance at

Beneke's (o) tables will show that the heart of the

child is somewhat precociously developed. Accord

ing to Beneke, whilst the height doubles in the first

seven years, the heart volume increases nearly five

fold. In the becond seven years things go more

quietly, the height increasing by one-third and the

heart volume by one-fourth, but the practical effort

of this developmental activity must continue on

through these years.

This cardiac precocity is in accordance with what

I believe to be a fact which I have long observed and

pointed out in clinical teaching, viz., that the heart

of the child—say between six and twelve years—is

relatively hypertrophied, i.e., the apex beat is some

what to the left of the normal and the impulse rela

tively strong. This is the case especially with boys,

and, in my experience, holds good with a consider

able proportion of them. I have regarded it as due

to the ceaseless activity of children and to a develop

mental precedence of heart to chest and lung

(o) " We Altersdisposition," 1879, p. 94.

capacity. The practical point is that I do not regard

a slight extension of the apex beat within the nipple

line, unaccompanied by confirmatory signs, as neces

sarily a morbid condition in a child. I look for the

evidence of cardiac overstrain rather in an extension

of the upper margin of dulness in the mid-sterno

nipple line with an unduly perceptible beat at the

ensiform base, and a hesitating action of the heart,

i.e., an irregularity in rhythm and force. These

signs in association with languor, anaemia, breath-

lessness on exertion, and sometimes a sharp pain at

the heart which I have heard described as a " beastly

pain catching the wind,'' caused by a slight effort,

are sufficient for diagnosis. Tou may get others,

such as murmurs : you often do get a haamic murmur

over the pulmonary area, but murmurs are by no

means essential, or to be expected.

A cardinal point—and the only one I shall touch

upon—to be borne in mind with regard to young

boyB and girls is their special aptitude for short

spells of active exercise, but their complete unfitness

for prolonged, fatiguing, monotonous exertion. This

is almost the reverse condition applicable to older

people, and it is one often forgotten, not perhaps so

much at schools as at home. Athletic fathers, robust

elder brothers, proud of the sporting alertness and

eagerness of young boys, will often keep them outon

long bicycle, golf, or shooting expeditions, and may

thus cause grave damage to the young and rapidly

developing heart.

The treatment of acute failure of heart from over

strain involves a period of a few weeks' complete rest

and often many months of careful supervision.

Young people make a rapid and generally a complete

recovery, provided no actual lesion has been pro

duced. The younger they are the more ready and

complete the recovery. In youths and young men a

degree of irritability of heart is often to be observed

for many months, even for some years, the patient

suffering from attacks of palpitation and cardiac

pain on slight fatigue or exertion and often at night.

Quiet exercise must be resumed after a time, and it

is, in my opinion, better to allow interesting exer

cises, within measure, such as croquet, level cycling,

golf and easy tennis, rather than more formal courses

of training. But each case must be considered on

its merits. In some cases of cardiac overstrain in

young people it will be found that a feeble lung

capacity has led through imperfect pulmonary cir

culation to the heart distress. In such cases well

ordered respiratory exercises will best help the heart

by developing the lungs and fortifying the thoracic

j aspiration in aid of the circulation. Well-planned

sea voyages or sailing trips from the coast are

peculiarly advisable for adults, provided strict in

junctions against smoking and all strong alcoholic

drinks are given.

Another form of fatigue heart failure is that fre

quently met with in acute disease. It is too long a

story for me to go fully into now. I have dealt with

it with some minuteness elsewhere, (a) as met with

under one of the most common of circumstances,

viz., in acute pneumonia. It is met with also in

enteric fever, in acute bronchitis in old people, during

a severe asthenic paroxysm and in other conditions,

such as functional tachycardia. The heart failure in

these conditions may come about with a gradual

quickening day by day of the pulse until it becomes

flutttering, confused, running, representing little

more than peristaltic movements of the heart. In

other cases, and this more commonly in plethoric,

• fleshy large-framed people, with a pulse at first not

unduly quick, with considerable tension and accen

tuation of the second sound, the failure occurs quite

(o) Lumleinn Lectures. "On Treatment in Diseases and Dis
orders cf the Heart," Lecture iii.
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suddenly, attended with rapid breathing, pallor and

cyanosis, sweating ; collecting mucous rattles in the

chest and almost imperceptible running pulse.

Tinder strong stimulation and the subcutaneous use

of strychnine, the patient may rally and all the con

ditions improve, but relapse often, and in elderly

people almost always takes place. An attack such

as I speak of occurring in an old person with bron

chitis or pneumonia is almost of fatal augury ; the

senile heart cannot recover the fatigue, and hence

-when the pulse mounts up to 120 in old people re

covery is rare, unless the rapidity be attributable to

functional disturbance from some temporary cause.

With a sound heart in younger people no condition

is too desperate for possible recovery.

Now to discuss the treatment of heart failure under

these varying circumstances would be to discuss the

whole management of the illnesses in question. There

are a few factors, however, in special concern with

heart failure in acute disease, which should be looked

for as indications for treatment, viz., (1) maloxy-

genated and otherwise contaminated blood supply to

heart muscle and nerve ; (2) excessive weight of blood

burdening the heart ; (3) exhausted innervation from

sleeplessness and physical cardiac fatigue ; (4) posi

tive obstruction to the flow of blood through the

lungs ; and (5) changes in the texture of the heart

muscle incidental to the disease and especially to the

pyrexia. Now the first two indications are un

doubtedly met by depleting the blood volume from

the venous side by attention to secretions, the occa

sional use of mercurials, careful limitation of the

food taken in place of the over-feeding often to be

observed, and in some cases a small blood-letting.

The timely employment of oxygen inhalations at

intervals through the day is a remedy of great value

which ensures an improvement in the aeration of the

blood sent to the left ventricle, and so direct to the

coronary vessels. It is by no means necessary to

employ oxygen inhalations in the majority of cases

of pneumonia, of which disease I am now especially

speaking, but in all severe cases the cylinder should

be at hand to anticipate the threatened heart

failure.

Nos. (3) and (4), exhausted innervation and pul

monary obstruction are met with in pneumonia,

advanced typhoid and asthenia especially. Strychnia

is the most powerful cardiac tonic we know, and

subcutaneously used is the best remedy for heart

failure. In these cases, however, a frequent con

comitant symptom is ballooning of the abdomen,

and it is both dangerous and inefficient for the pur

pose required, to give strychnia in such cases by the

stomach. In asthma, pneumonia, and in enteric

fever, it is often possible in combination with the

free use of oxygen and the occasional injection of

strychnia to give a sufficient subcutaneous dose of

morphia to procure much-needed sleep. When the

heart threatens to fail in asthma the paroxysm must

be thuB shortened. In bronchitis, on the other

hand, under no circumstances can morphia be so

given. I have often observed cardiac exhaustion

threatened in asthma through the want of small

administrations of concentrated and assimilable food

essences at intervals to support the patient. Alcoholic

stimulants are, of course, often necessary, the dose

being adapted to suit the individual case. (5) The

changes incidental chiefly to pyrexia in the heart

muscle as a cause of failure are mostly to be con

sidered in the prolonged fevers and will be best

warded off by a judicious mitigation of the pyrexia.

I would only observe on this head that in cases where

there is labouring action of the heart and a tendency

to cyanosis and stagnation of surface blood, I have

observed much better results from hot water than

from cold water sponging or cold applications. The

surface circulation is more facilitated, heat is rapidly

lost and the skin functions encouraged, all tendiug

to lighten the burden of the heart. In the after

treatment of pyrexial diseases, in which there has

been prolonged rapidity of heart or any sign of heart

failure, a chief regard has to be paid to restoration

from cardiac fatigue. Thus our level sea and

country resorts ars preferable to hilly places, and

exercise can only gradually and tentatively be re

sumed.

I can only glance at specific poison failure of heart

in diphtheria, phosphorus poisoning, malignant

anaemia and the like, in which the cardiac nerves are

directly poisoned, and in most cases a rapid fatty

change in the heart fibres ensues. These cases arc

mostly fatal with the exception of the influenzal

cardiac affections among which symptoms of slowing

and increased rapidity of heart are met with, also

some most intense forms of angina, usually vaso

motor)-, and attacks of dangerous syncope may

occur, yet the prognosis is, even in severe cases, so

far as my experience goes, as a rule, favourable.

Of anginal heart failure I have no time to speak at

length. I would only urge that from a treatment as

well as from a scientific point of view, we must re

gard angina pectoris as in the largest class of cases

a functional disease—a cardio-vascular neurosis. In

many cases it is dependent upon disorderly action of

the vasomotor nerves, and is associated with a sound

heart (angina pectoris vasomotoria). In many other

cases we have a similar mechanism, but with, in the

background, an unsound heart—aortic regurgitation,

aneurysm, senile fibro-fatty hypertrophy, coronary

disease and the like (angina pectoris gravior, or

secondary cardiac angina). In numerically a com

paratively small class the anginal failure is the

consequence of cardiac degeneration, secondary to

coronary disease, sometimes to coronary thrombosis

or syphilitic disease, viz., syncopal angina or primary

cardiac angina.

It is obvious that all the causes of excitement,

direct and reflected, of the sympathetic and vaso

motor nerves must be looked into in dealing with the

larger proportion of these cases, whilst on the other

hand, any special form of cardiac lesion must be

appropriately dealt with. In accordance with what

has been above stated, the immediate remedies for

the cardiac attacks are, in the majority of cases, of

the antispasmodic and sedative class, amyl, trinitrine,

opium, directed against the arterial spasm, which is

so important a factor in the attack. When we are

assured of the presence of coronary lesion, the em

ployment of regulated exercises, combined resistance

and respiratory exercises, and, in old people espe

cially, the regulated use of oxygen inhalation will

help to maintain cardiac nutrition for at least a time

longer.

There are two conditions leading up to heart

failure which I have not touched upon, and yet which,

from the remedial point of view are of immense im

portance, but they have been fully handled by my

colleague, Dr. Mitchell Bruce, in his recent Lettso-

mian Lectures. One is typified in the middle-aged,

plethoric man who, working hard, lives too well and

takes little exercise. This man gradually acquires a

fatigued and over-burdened heart, over-weighed wtih

the heavy volume of blood it has to propel. He may

get a spring or summer cleansing once a year at

Homburg, Harrogate, or Carlsbad, with no inter

mediate precautions he drifts along often into

irremediable disease of heart, or kidneys, or both.

His first introduction to the physician is often after

an attack of breathlessness and cardiac excitement,

or failure occurring on some unwonted exertion, after

which he remains perceptibly short-breathed. His

cardiac area is extended, partly from a slight yield

ing, but mainly from praacordial and interstitial fat.

The first sound is weakened often to extinction, the
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second sound labouring ; there may be slight albu

men or a little sugar in the urine. If taken in time

and placed under fluids taken chiefly between meals,

a great curtailment of alcohol and smoking, and well

arranged exercise, with insistence on deep, full in

spirations from time to time whilst walking in the

fresh air, such a man will be restored to health and

practically rescued from some early catastrophe in

the form of heart failure, in acute illness, or from

drifting into chronic cardio-vascular disease. A few

weeks' change away whilst getting inured to the

treatment is of great value, and such cases will

derive especial benefit from Nauheim or modified

Oertel treatment.

The other class of cases I would refer to in associa

tion with two causative factors, viz., nicotine and

epilepsy. I may bring my remarks to a point and a

conclusion by a brief sketch of a case in illustration.

A captain in an infantry regiment was invalided

home from South Africa, on account of attacks of

heart failure. He was a married man, set. 37, had

never had syphilis, but was an inveterate cigarette

smoker, and a little free with alcohol. In July, 1900,

while mounting a hill he felt distressed, and on

return to camp fainted, and after this he was unable

to exert himself without some distress. In Sep

tember, having escorted some prisoners from

Durban to Cape Town, without sickness or fatigue or

any hardship, he on arrival was about to get ready

for dinner and in the act of taking a glass of wine

bitters, when he suddenly fell down unconscious and

pulseless, so that a doctor who saw him immediately

thought him dead. He remembered nothing until he

woke at 2 a.m., feeling very faint and ill. There was

no preceding sense of faintness, no pain and no con

vulsion. On a later occasion, while feeling very well

he suddenly fell unconscious for a quarter of an hour.

He has had one similar attack since his return home

in November. He was subjected to a course of

Nauheim treatment without benefit. His complaint

was, besides these attacks, of almost daily attacks of

cardiac pain, especially induced by any exertion.

Dr. Walker, under whose care he came subsequent

to the Nauheim course, by rigorously restricting the

tobacco and regulating his diet and stimulants,

materially relieved these symptoms, and when

I saw the patient with Dr. Walker in April

the cardiac dimensions, position and sounds

were normal, and the pulse, although feeble and

rather quick, presented no other special feature.

On inquiry into this gentleman's family history

nothing cardiac was elicited, but it was ascertained

that his brother was a deaf mute and his second son

was the subject of very frequent and severe attacks

of petit mal. This case was primarily, no doubt, one

of angina heart failure in association with excess in

nicotine, and as such belongs to a class of frequent

occurrence, but the instantaneous attacks of uncon

sciousness were suggestive of at least an associated

neurosis of an epileptic character. I have met with

one other very strikingly similar case in a younger

man, also an excessive smoker, and I have a less full

recollection of another case in connection with excess

in cocaine.

I have from time to time been consulted about a

lady who has long been the subject of night attacks

of an epileptic character, and who has recently

developed marked and rather severe attacks of

angina, with heart failure of an alarming degree,

many of which attacks usher in a mild epileptic

seizure. In her case the pulse of late years has

become extremely slow, and she has presented some

symptoms of myxcedema. It is remarkable that in

this case the amyl class of drugs are useless, but

strychnia gives immediate relief both to epileptic

and cardiac phenomena.

Cases of cardiac hesitation with pulse of uneven

rhythm, not amounting to intermittency and pre

senting occasional attacks of fainting, are not very

infrequent among children, young boys, especially

between the age of six and puberty. They are easily

tired, and are generally anaemic. It is quite excep

tional to find them addicted to any secret vice.

There is nothing abnormal beyond altered rhythm

and vacillating force to be found in the heart. The

distinction between this form of heart failure and

petit mal is often difficult, and I am strongly inclined

to regard the two conditions as allied. Removal

from any mental pressure, an outdoor life and

arsenical tonics, generally result in gradual recovery.

I have endeavoured in this address rather to sug

gest lines of thought and methods of treatment,

feeling that you are as competent as I am to give a

practical therapeutic interpretation to whatever of

my suggestions may meet with your acceptance.

THE "MONONA." (a)

By HERBERT SNOW, M.D.Lond., &c.,

Senior Acting-Surgeon, Cancer Hospital, Brompton.

I hardly think any one will dispute the claim of

our former President, the late Mr. Lawson Tait,

whatever may have been his personal defects, to be

regarded as the most original and brilliant gynaecolo

gist of modern times. One of his most important

contributions to that science seems to me in some risk

of oblivion, at least, I do not remember any allusion

to the point since the publication of his work. And

although the case I have to report was unfortunately

not successful, I feel sure that apart from its own

intrinsic interest, the Society will approve of any

thing tending to rescue a question of much practical

significance from unmerited neglect.

It will be remembered that Lawson Tait's expe

rience led him to distinguish, and to insist strongly,

on the clinical difference between two species of

uterine myoma. He laid down two fundamental

distinctions to begin with. The ordinary prevalent

fibroid tumour is generally multiple when first en

countered ; and, if not, speedily so becomes as time

advances. The rarer, the " soft oedematous myoma,"

is invariably a solitary tumour, and remains single

to the end. In the second place, while the former

may never attain any considerable size, and may

even diminish in bulk after the menopause ; the

latter always steadily continues to increase until the

patient is " released by art or removed by death."

That is to say in other words, while the common

myoma is a benign new growth the rarer "soft

oedematous myoma " is one truly malignant.

Then Lawson Tait further drew certain minor dis

tinctions, into which I am not sure we can unreser

vedly follow him. Thus he stated that removal of

the appendages promptly terminated the growth,

and the attendant monorrhagia of the common

myoma, while that operation had no effect on the

rarer variety. The former arises only during the

menstrual epoch, the latter prefers the old, though,

as in my own case, it may begin earlier. The ordi

nary myoma tends to diminish in bulk after the

climacteric ; the latter is wholly unaffected by this.

The former often involves menorrhagia ; the latter is

rarely attended by undue loss of blood per vaginam,

and has no influence whatever on the menses.

One of Mr. Tait's cases ultimately involved a livid

protrusion through the umbilical aperture. I had

an opportunity of examining microscopic sections

from two others. One showed only non-striated

muscle-fibre ; the other, the abundant nuclei and

small spindle-cells which denote a myo-sarcoma. In

(a) Paper read at the British Gynaecological Society, June 13th»

1901.
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such matters, as I have often insisted, the clinical evi

dence of malignancy is far more trustworthy than the

report of a microscopist who has never seen the case.

The malignant process is commonly limited to cer

tain areas, which may be neglected when a thin sec

tion is cut for the microscope ; or may escape notice

even when therein included.

The following is a brief note of the case in ques

tion :—

Lucy J., set. 47, married, but for several years

separated from her husband, was admitted into the

Cancer Hospital, Noven.ber 27th, 1900. She had

previously, in 1895, undergone an operation there for

cystic degeneration of the mamma. Since then

there had been monorrhagia. There had been one

child born at fnil term, one miscarriage, one prema

ture birth. Had noticed enlargement of the abdomen

one year. Has lost much weight in the past eight

months, though still stout and rather flabby-looking.

At the menstrual periods there is much pain, but

that has always been the case. The loss, however,

is " like that of a confinement."

The abdomen was found distended by a central

round mass, mobile, exhibiting ill-defined fluctua

tion like that of a tense cyst. A consultation of the

staff was held according to ru'e, and while the

majority regarded the tumour as solid the possi

bility of a thick-walled ovarian cyst was admitted.

Abdominal hysterectomy, after Dr. Heywood

Smith's method, was performed on November 30th.

The divided cervix proved exceptionally vascular.

On the following day all was well, as the tem

perature chart sufficiently indicates. There was no

vomiting, and not even a headache. And here I can

not forbear quoting the acute remark subsequently

made to me by the excellent nurse in charge of the

case, that " she was always better pleased when they

vomited well after an abdominal operation, for other

wise it seemed as though they had to get rid of the

bile afterwards, and were thus thrown back."

On the morning of the second day an enema of

glycerine and peppermint water was given according

to my invariable rule, and the bowels acted freely.

On the afternoon of the third, going into the ward,

I found that the abdomen was distended and that the

patient was vomiting. Another enema was imme

diately ordered. The bowels acted, the patient passed

flatus, and felt much relieved.

At about four o'clock on the following morning,

however, she again began to vomit, and this time the

ejecta were faecal I was sent for at eight. Another

enema was administered, and preparations were

made for re-opening the abdomen. The patient,

however, sank rapidly, and died at 12.30.

At the autopsy was found enormous distension of

the stomach and intestines ; with two perforations

of the ileum about ten inches above the ileo-csecal

valve. The peritoneum was perfectly healthy, and

all the surgical conditions in every way satisfactory.

No adhesion, kink, or other source of obstru-tion

could be detected. There were three inches of fat

on the abdominal wall; a condition pointing, I

think, to rather free indulgence in alcohol, which I

regard as militating strongly against recovery in

such cases.

It must surely be an almost unique event for a not

aged woman to go on for several days after a

coeliotomy, having her bowels well moved more than

once, and then to collapse suddenly from intestinal

distension and rupture, without any mechanical

source of obstruction whatever.

The microscopic section exhibited shows, over :

almost the whole area, the organic muscle-fibre of i
an ordinary myoma. A very minute region, how- •

ever, displays the heaped-up leucocytes and abun

dant cell-proliferation denoting a cancerous degene- :

ration.

Apart from the very unexpected and peculiar

i ending, I should direct the Society's attention to the

following points :—

I. The existence of this progressive and malignant

growth, for which I venture to propose the new term,

" Monoma."

II. The importance of differentiating it from the

comparatively harmless myoma, by this or some

other distinctive word. For, here, there can be no

question of tentative measures or of delay. The

disease is malignant, and once recognised should be

immediately removed.

III. The important question of diagnosis, hitherto

neglected, and as yet unsettled. The presence or

absence of vaginal haemorrhage, as insisted on by

Lawson Tait, is untrustworthy. With that «vent

alcoholic habits have much to do. Age also is an

uncertain factor.

If we encounter a solitary rounded, doughy, central

uterine tumour which is growing rapidly, while the

patient is losing weight, if we find an indistinct fluc

tuation, so that we doubt whether it is not an ovarian

cyst we are dealing with, and. if there has been much

recent trouble and anxiety, then I hold we are justi

fied in diagnosing a Monoma, and in advising prompt

excision.

To the naked eye the tumour will, after removal,

present a superficial resemblance to the common

benign form. But its solitary condition, if any size

has been reached ; the division of the cut surface into

lobules, between which are connective-tissue tra

becule? infiltrated with serum ; the presence of soft

areas, into which one can easily push one's finger ;

the greatly hypertrophied uterine wall, simulating

pregnancy ; differentiate it.

Under the microscope the malignant portions will

show very numerous leucocytes, with cancerous pro

liferation of the muscle-nuclei ; while the non-malie-

nant will display only the phenomena of well-

organised muscle. But here special supervision must

be exercised over the proceedings of the pathologist.

Otherwise the section will probablv be taken from

the tough, well-organised areas ; while the softer and

more vascular, upon which the accuracy of his report

will mainly depend, are prone to escape. I fancy the

thin section here exhibited, and over the cutting

whereof no such supervision took place, will exem

plify the error which might so readily arise. For you

see only a very minute portion of malignant tissue at

one edge of the section, its bulk being composed of

well-organised muscle-fibre.

TWO CASES OF SYPHILIS

WITHOUT PRIMARY LESION.

By Dr. L. JULLIEN,

Surgeon to the St. La, ire Hospita 1, Paris.

Clinical experience sometimes throws more light

on morbid processes than experimental observation.

The cases which I am about to relate are in contra

diction with generally received views, but they are so

well authenticated and so unquestionable, so closely

in accord moreover with modern ideas on the evolu

tion of the virus, that we can only bow to facts and

record them for the benefit of our theories.

On June 9th, 1899, two medical men. a surgeon and

his assistant, operated on a woman for a praesternal

tuberculous tumour. After excising the tumour and

scraping the base, they proceeded to insert the

sutures. The needle did not work very well, and the

surgeon, in endeavouring to withdraw it from

the edges of the incision, ran it deeply into

the end of his index finger. The needle being

flat, with Rharp edges, made a rather extensive

wound which bled freely. His assistant, in

D
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repeating the manoeuvre, did exactly the same

thing and wounded himself in the same place.

On June 17th, on changing the dressings for

the first time they noticed a slight ulceration

with bright red edges at the orifhies of entry and

exit of each suture. These appearances suggested

the idea of syphilis, of which nothing in the patient's

history had previously transpired. On the following

day she developed a generalised roseola, and on

examining the genital organs they forthwith dis

covered a syphiloma in the region of the fourchette,

undergoing cicatrisation. The inguinal glands were

enlarged.

On July 5th, twenty-six days after the inoculation,

the surgeon was suddenly seized with fever, shiver

ing, and a general feeling of discomfort, and kept

his bed for twenty-four hours with a temperature of

39° C. (102-2° F.;. At the same time the site of the

puncture became painful, the end of the finger became

swollen, and the scar of the puncture displayed a

tendency to reopen with some trifling superficial

ulceration. On the thirtieth day a roseolar eruption

made its appearance. On July 16th the scrotum

became covered with moist papules, and two days

later plaques formed on the tongue. He then began

to complain of arthralgia, which, throughout the

month of July, rendered the loins and wrists painful.

On the 26th we noted palmar papules, since which

time the disease has followed its implacable course,

though in a mild form.

The assistant displayed no sign of infection until

the thirtieth day, but on July 9th he, too, was seized

with fever. Nothing abnormal was at any time

noticed at the site of inoculation, the scar whereof

remained intact, and the roseola did not appear until

the thirty-third day. I need not go into the details

of the subsequent history of the attack, which fol

lowed the usual course. I wish, however, to insist

particularly upon the conclusions whioh we are justi

fied in drawing from these data, conclusions which

are fairly obvious.

1. The blood of a syphilitic subject is infective, a

fact with which Pellizzari had already acquainted

us, but we did not know for certain the epoch at

which it becomes infective. The present observa

tions prove that the infectivity exists prior to the

occurrence of the secondary symptoms, since the

surgeon and his assistant were inoculated nine days

before these made their appearance in the patient

Assuming an average period to have elapsed between

the primary lesion and the secondary symptoms, the

patient must have had her chancre some thirty days

before.

2. In these two cases the inoculation accidentally

took place into the blood itself, and the evolution of

the disease skipped the stages which usually give

time for a focus of infection to develop at the point

of inoculation, giving rise to a syphiloma, thus im

pregnating the lymphatic system, which is always

the first to suffer. Here the lymphatic period is

done away with, the organism is taken by assault,

without being enabled to avail itself of the glandular

barriers, which are swept aside from the onset. As

a matter of fact our confreres sought in vain for evi

dence of glandular enlargement in the areas corre

sponding to their wounds. The glands only became

perceptible at the period of efflorescence, concomi

tantly with the mucous manifestations, whence the

early supervention of the constitutional manifesta

tions.

This mode of invasion of syphilis, which was

theoretically studied by Professor Oltramare, of

Geneva, and was clinically demonstrated by Ver-

ch&re, of Paris, who only succeeded in obtaining the

recognition of his cases with considerable difficulty,

has never, to my knowledge, received such con

clusive confirmation. I need hardly insist on the

far-reaching importance of these observations both

from the purely practical and scientific points of

view, and I thank my unfortunate confreres for

having permitted me to take careful notes of the

details.

SYPHILIS AS A NON-VENEREAL

DISEASE :

WITH A PLEA FOR THB LEGAL

CONTROL OF SYPHILIS.

By L. DUNCAN BULKLEY, A.M., M.D.,

Physician to the Now York Skin and Cancer Hospital ; Consulting
Physician to the New York Hospital, &c.

Advancing civilisation hai recognised one after

another of the contagions or infectious maladies which

afflict mankind, and the arm of the law has come in to

protect the defenceless, and we no longer have the

wholesale sweep of epidemics which occurred before

health boards were organised and given control of these

matters. This is often accomplished at the sacrifice of

the comfort and, it would often seem, the rights of indi

viduals ; but the principle of the " greatest good for the

greatest number" prevails, and those who unhappily

may become afflicted with any of the maladies coming

under the jurisdiction of the health boards are often

obliged to sacrifice all personal interest for the benefit of

those around them.

Why is it that syphilis, which has always been recog

nised as an intensely contagious disease, in certain of

its stages and manifestations, has, to such a great

extent, been allowed to pursue its unbridled course,

attacking alike the innocent and those guilty of sexual

transgression ? Why is it that thousands, yes hundreds

of thousands of innocent and trusting wives and helpless

and blameless children have had to suffer for the sins of

others ? Why is it that syphilis has thus been allowed

to spread its ravages unchecked by the hand of advanc

ing science and broad philanthropy ?

1 need not answer these questions, for I am convinced

that all my hearers know full well the reason. Bnt,

thanks to the light of accumulated knowledge and ex

perience, the shame which has too often checked

discussions of the subject, and hampered the efforts of

many who, from time to time, in various countries, have

tried to stem the tide of this disease, need no longer

have an influence. I hope to give you facts and show

you reasons which will make every one present feel and

know that the disease (syphilis) should and must now

have a check put upon its ravages -and my plea will

rest, as the title of my paper indicates, upon the vast

" army of innocents " who plead for protection from a

disease which may attack them when least expected, and

may often extend its malign effects through years, and

even to succeeding generations.

It is not a little interesting to note that when the

disease burst out with such frightful severity in the

years 1494 and 1495, at a date olosely following the

discovery of America, and about the time of the invasion

of Italy by Charles VIII. of France, it was not by any

means considered as a venereal affection, but spread so

greatly among families and in neighbourhoods that it

was regarded as a form of plague; many laws were

therefore enacted for the protection of the community

against what was considered as a new disease which had

appeared among them. Also later, even in the sixteenth

and seventeenth centuries, we find laws regarding those

afflicted with syphilis, prohibiting them from the use of

public baths, and even preventing them from coming

into general assemblies, &c, and some of the measures

taken to hinder the spread of the disease were harsh in

the extreme.

I will not attempt, in any way, to go into the legal

aspect of the case, either historically or practically, for

time and space would fail me on an occasion like this ;

legal action will follow when once the publio is con

vinced that there is a danger which can be thus

avoided.

Mention was made of legal restrictions of the disease



Jolt 3, 1901. The Medical Press. 7ORIGINAL COMMUNICATIONS.

exercised long ago, in order to call attention to the fact

that when syphilis was regarded as a general malady

not necessarily connected with the sexual act, there was

great attention paid to its control ; but now, in later

years, since it has been regarded more and more as a

venereal disease, it has been ignored and left to pursue

its destructive way unchecked by sanitary control. The

height of the folly culminated in the silly agitation in

England which terminated in 1891, with the repeal of

the "Contagious Diseases Acts," which had wrought

such beneficent results from 1864 till 1881.

As already intimated, the pendulum of knowledge has

swung the other way, and during the last twenty-five

years or so, a mass of facts has been steadily accumu

lating, which again calls attention to the aspect of the

innocent infection by syphilis, and which demands that

the thoughti of those who make laws for the protection

of the public shall be again turned to the disease. The

data referring to this " Syphilis in the Innocent," the

present writer has been collecting for the past ten years,

and has recently embodied in a volume, to which

further reference will be made in our discussion of the

subject.

The basis of our present argument is as follows : as

long as syphilis is regarded exclusively as a venereal

disease, it is and will be extremely difficult to obtain

adequate legislation for its control ; whereas, if it can

be shown to be one from which the general and innocent

public should be protected, there will be little difficulty

in meeting and solving the question ; it is the hope of

the writer that the present paper, with the discussion

which may follow, will be the means of such agitation

as will result in the ultimate adoption of laws which

will in a measure control syphilis in this country.

In order, therefore, to properly understand and appre

ciate the task before us, it will be necessary to enter

into some details in regard to the present extent of

syphilis, its modes of propagation in times past, in

cluding many episodes which were called epidemics, on

account of the large numbers innocently affected in a

brief period, and finally to the modes of propagation of

the disease in late years, by other than unlawful

venereal acts. These matters I will endeavour to present

as concisely as possible.

Wobld-wide Distribution of Syphilis.

A word first in regard to the general distribution of

syphilis in the world. Many have written from time to

time as to the antiquity of syphilis as a disease, even

from the most ancient tunes, and bones exhumed here

and there have seemed to show that it has prevailed for

ages, as also records in Chinese literature point back to

its existence at least 2,000 years B.C. But for practical

purposes, most studies of syphilis go back only four

hundred years to the period mentioned, 1494 and 1495,

and as all know, it was charged that the followers of

Columbus brought the disease to Europe from the

western lands. Since 1494 the disease has spread,

apparently de novo, until now, according to the best

writers, there is hardly a portion of the inhabited globe

where it does not exist with more or less virulence. It

ib stated that in Russia at least one-quarter of the in

habitants in some villages are infected, and all writers

agree that there it is mostly spread in an innocent man

ner, mainly in family life, as will be mentioned later,

for prostitution is almost unknown in the villages.

In Great Britain and Ireland it prevails widely in the

great cities and ports, favoured by the neglect of all

restrictions on prostitution. Dr. Holland in 1854 esti

mated that in the United Kingdom there were at least a

million and a half persons infected with syphilis each

year.

Japan and China are so full of it that Dr. Eldridge

states that it is very exceptional to meet a male Japanese

who will not acknowledge that at some time he has had

syphilis, and in the French Hospital at Tien-Tsin, China,

almost 30 per cent, of all cases were of this disease.

Time fails even to touch on its prevalence in various

other countries, but as stated before, syphilis exists

almost universally, and, according to the best authorities,

it is steadily on the increase.

There are no data to determine the extent of its pre- 1

valence in the United States, but any one familiar with

dispensary and hospital work in this country will vouch

for the very great amount of it seen in daily life. The

statistics collected by the American Dermatological

Association, relating to some 300,000 cases of skin

disease, give a percentage of 11-6 due to syphilis. Some

years ago Dr. Sturgis collected the returns from the

public institutions in New York City, and estimated

that the numbers newly infected there with syphilis

could not be far from 50,000 each year.

Time would fail me even to hint at the mass of

material which has been brought to light in regard to

the modes and methods by which syphilis has been

innocently given to individuals, even up to the present

time, and often in spite of great care being exercised.

The three great classes or divisions of the subject to

which I wish briefly to call your attention are: 1,

marital syphilis ; 2, hereditary syphilis ; 3, extragenital,

innocent syphilis.

Marital Syphilis.

The subject of marital syphilis has been very fully

discussed by a number of writers, and all acquainted

with the subject know well that this mode of infection

stands prominent in connection with the innocent ac

quiring of the disease. While men occasionally contract

syphilis innocently in lawful wedlock, even indeed from

wives who have acquired it in nursing a'syphilitio child,

or in some other innocent manner, it is principally the

wives who suffer, from the sins of their husbands, before

or after marriage, and on them falls a large share of the

burden of " innocent syphilis."

Fournier, of Paris, recently made some studies from

the cases of syphilis coming to him in private practice.

He found that fully 25 per cent, of all females whom

he had seen in private practice had contracted the dis

ease innocently and undeservedly, and in the discussion

of his paper, Ricord thought that that proportion was

too low. Of the married females in Fournier's practice,

he found that in 75 per cent, of the cases the disease was

unmistakably traced to the husband. In my own

private practice I found that in fully 50 per cent, of

the females the disease was acquired in a perfectly

innocent manner, while among the married females the

percentage of innocent infections would be 85 per cent.,

or more. Surely, then, there is reason in the plea that

something should be done to prevent the wholesale in

fection of these innocent victims of marital syphilis.

But if this aspect of the subject is dark, that of

hereditary syphilis is yet darker, and calls even more

strongly for relief.

Hereditary Syphilis.

The literature of hereditary syphilis is very large and

the facts related to it are well known to the profession.

Time and space will allow of but the briefest mention.

We may for a moment first refer to the effect of the

poison upon the viability of children born of syphilitic

parents. I cannot do better than refer to some very

striking tables given by Sturgis in an appendix to

Diday's work on " Infantile Syphilis." They are from the

records of births of syphilitic children at the Moscow

Hospital, Russia, from 1860 to 1870. During these

years there were 2,002 suoh births, and 1,425 deaths ;

that is, 71 per cent, of the children born there of

syphilitic parents died. Other writers are in accord as

to the very great death-rate among those born of

syphilitic parents.

It is to be remembered also that syphilis is the cause

of innumerable abortions, and also produces sterility,

both in the male and female. If, therefore, the effects

of syphilis were limited solely to destruction of life in

the newly-born, or in the products of conception, there

would be a strong reason for the introduction of

measures to check the spread of the disease, from its loss

of life to the state. But this is only a portion of the

ills wrought by syphilis in connection with generation,

and it would be better that children of syphilitic

parents should thus fail of life, rather than be born with

an inheritance which often proves a curse.

Extragenital Syphilis.

The third division of our subject, namely, extra
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genital infection, or syphilis acquired quite apart from

any sexual relations, is one of the most interesting lines

of investigation possible, and has been illustrated by

thousands of recorded cases, reported by many hundreds

of observers. I may remark that nearly 200 cases of

this kind have fallen under my own personal observation

and care. A slight classification of the facts may help

us to a better understanding of the vastness of the sub

ject, and its very, or most, important bearings upon the

health of the cammunity and the dangers from syphilis.

The cases referring to the different methods of

acquiring typhilis accidentally, apart from sexual life,

as actually observed at the present time by every one

who has opportunities and experience in this line, may

be grouped under three main catalogues : 1. Those

relating to domestic and industrial life. 2. Those re

lating to the nourishment and care of children. 3.

Those relating to professional pursuits in the care of the

sick.

Under the first class we find the instances of trani-

mission finally classified into almost fifty groups, relat

ing to the most different phases and aspects of domestic

and social life. Not only has syphilis actually been

given by spoons, knives, forks, cups, glasses and jugs,

but it also has been communicated by tobacco pipes,

cigars/cigarettes and even by troches or candy passed

from mouth to mouth ; also by shirts, drawers, maskB,

plasters, bandage?, lint, towels, sponges, combs, tooth

brushes, syringes, sick-chairs, &c. Among those who

have acquired it in industrial life, that is, innocently in

connection with their occupation, we may mention glass-

blowers, assayers, weavers, musicians, conductors (by

whistles), servants, cooks, furriers, upholsterers, shoe

makers, and others.

The second class, representing syphilis acquired

through the nutrition orcare of children, includes literally

thousands of cases where the disease has been inno

cently acquired by suckling syphilitio children at the

breast, and innumerable cases where the nurses and

attendants have acquired it by contact with the syphil

itic secretions of infants and where diseased children

have communicated the disease to each other.

In the third class, relating to professional body ser

vice, in connection with the care of the sick, we find

three divisions : (1) where the operator is the victim ;

(2) where the operator is the sypbilifer, or gives it from

himself to a patient ; and (3) where the operator is the

medium of conveying the disease from one patient to

another.

Under the first class we find hundreds of cases where

physicians, Burgeons, and midwives have become infected

in the practice of their calling. Largejnutnbers of cases

are on record where breast-drawers and wound-suckers

have acquired the disease.

In the second class we find many records of those

who have had syphilis giving the disease to others by

body service, as in tattooing, oircumcision, vaccina

tion, Ac.

In the third class the operator acts as a medium, con

veying the poison from one patient to another. Here

we find a sad array of cases of infeotion by skin-grafting,

vaccination, through dental instruments, by wet-cup

ping, the use of the Eustachian catheter, &c.

LiQA.ii Conteol op Syphilis.

I have thus hurriedly, and necessarily very briefly,

run over a few of the points relating to our subject

illustrating the propriety of my "plea for the legal

control of syphilis based on its frequency in the inno

cent "—the details necessary to a full understanding of

it would take many, many pages, and occupy as many

hours. I beg now to present a brief argument for, and

a statement of the method and mode of, the legal con-

trol of syphilis which I think feasible at the present time.

From what has preceded it is readily understood that

syphilis is a disease which inflicts great injury upon the

public health ; for it imperils not only those who have

been guilty of sexual transgressions, but also those who

are quite innocent, and it is upon the basis of protec

tion for the latter that I believe action should be taken.

While syphilis oocurs most frequently as a " venereal

disease," its prophylaxis or legal restraint by no means

relates to the restriction of venereal diseases ; the limi

tation of the spread of syphilis should be considered

from a much broader and higher standpoint, namely,

from that of defending the public health and that of

individuals against a malady which affects the innocent

and guilty alike, and which comes to the innocent not

only when its dangers are anticipated, but also when

they are least suspected.

In the matter of legal protection against syphilis,

therefore, the subject of prostitution becomes a secondary

consideration. The question iB not one of " regulating-

prostitution," or of inspecting, licensing, or legalising

the " social evil," or of protecting those engaged in it.

"We approach it from a higher ground, and seek to have-

some restriction put on a disease which is dangerous

and communicable, and which might at any time attack

any one in a wholly innocent and unexpected manner.

That the spread of syphilis can be checked is self-

evident, as has been conclusively proved by the fact

that all the epidemics to which reference has been

made were averted when the cause was recognised'

and sufficient measures introduced to prevent the further

transference of the poison from one person to another. It

is also abundantly shown in certain instances where

foreign governments have in some places enforced1

stringent measures looking in this direction.

We know positively that the poison doeB not and can

not develop de novo, but that it is always communicated

from one individual to another. We know also that

within a certain period syphilis ceases to be conta

gious in each individual ; so that if no new infection

is introduced into a community, and the members of

that community are guarded against acquiring the

disease from one already infected until that safe

period is reached, the malady will cease to exist.

Such precautions are exercised both by the public

and by individuals against other contagious diseases,

such as small-pox, scarlatina, measles, diphtheria, yellow

fever, Ac, iB it not eminently proper that syphilis

should be placed in the same category, and protection

should be afforded to the innocent against it ? Syphilis

counts its victims, guilty and innocent, by thousands

where other diseases count hundreds. More deaths are

ultimately caused by syphilis than by small-pox, while

the injury to health, and interference with life work is

infinitely greater in the former than in the latter. The

conclusion is absolute : syphilis should be placed, like

other contagious diseases, under the control of the health

authorities.

• The first step toward accomplishing such control

would undoubtedly be found in placing it among other

contagious diseases which come under the jurisdiction

of the health officers ; indeed, the wonder is that it has

not been so placed long ago.

If syphilis were first recognised as one of the great

contagious diseases, against which it is the duty of the

government to protect the community, the details of

that protection would follow in time, as they have in

regard to other contagious diseases ; as the public became

aware of the dangers arising from syphilis, and the

benefits accruing from its restriction, there would be no

difficulty in securing proper laws relating to the subject.

The suggestion, therefore, is most earnestly put forward

that the time has certainly come when the dangers

of syphilis, and especially the dangers to innocent per

sons should be fully and fairly recognised and met. It

is too late in the history of science and of humanity to

stigmatise the disease as "venereal," and on that account

to withhold scientific protection from thousands of inno

cent sufferers. Among babies, nursing women, persons

infected in dental and surgical operations, and in dozens

of other innocent manners, syphilis can no more be de ■

scribed as venereal than can any other contagious disease.

The time has come to place it under the control of the

proper health officers, and to make it quite as criminal

to transmit syphilis wittingly, as it is to communicate

small-pox, scarlatina or diphtheria. It is believed that

if only syphilis can be included on the list of contagious

diseases which the health boards can control, proper

legislation will follow slowly as the profession and public

become more enlightened as to the real nature of

syphilis and the real danger of the public from it.
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Clinical ^tccoros.

VASOGEN IN THE TREATMENT OF SKIN

DISEASE.

By David Walsh, M.D.,

Hon. Physician, Western Skin Hospital, London, W.

The value of a good excipient is so universally recog

nised by all dermatologists that there need be no apology

for publishing the records of a few cases in which a

new material of that kind has been used. Before

making any trial of vasogen, with various preparations

of which the following cases were treated, it was ascer

tained that actual absorption took place when rubbed

for a long enough period into the skin. That property is

specially desirable in cutaneous medication, and in the

case of vasogen is attributed in part to its peculiar

ability to form a stable emulsion with the secretions of

the skin and of wounds, as it does with water. On the

whole it may safely be said that the preparation is

worthy the careful attention of practitioners who are

called upon to treat diseases of the skin.

S. O., female, single, tet. 21, confectioner, complaining

of a rash of several weeks' duration. There were scat

tered over arms and body a number of patches, fawn-

coloured or faint pink ; slightly scaly ; a little irritating

at times ; growing rapidly from a small spot to (usually)

a ringed round or oval patch the size of a shilling or a

crown. Patient had a similar attack a year ago. The

scalp was affected with a mild, dry seborrhcea. General

health good except a little dyspepsia at times. The

rash disappeared after about six weeks' treatment with

vasogen, iodine, and creolin baths.

E. M., female, set. 31, m., no children, complains

of rash on hands of six weeks' duration ; similar

attack a year previously. Rheumatic fever in family.

General health good. Three fingers of the left hand

were in an eczematous condition, dry and desquamating,

except one small patch, which was moist and excoriated,

and one nail had been shed. The attack came on after

washing and was diagnosed as a dermatitis, due to an

irritant applied to a rheumatio subject. Under the

application of a diluted vasogen iodine ointment (3ij.

later increased to 3iv. to the 5j- of vaseline) immediate

improvement took place. Some fresh crops appeared a

month later, but at the end of two months the hand was

cured. [The treatment cf eczematous conditions by

iodine certainly deserves further attention.]

E. <!., female, est. 41, m., five children, three mis

carriages. Complaining of roughness and cracking of

skin of palms for the last three or four years ; hands

have got well in summer, except this year. Has

avoided soda in washing since the hands were attacked.

At first the conditions improved under sulphur vasogen

externally, and a soda and gentian mixture. After a

month the patient was treated locally with mercury

vasogen, and internally with a potassium iodide mix

ture. The hands then improved steadily, and were

nearly well when patient ceased attendance at the

hospital.

A. B., female, set. 24, confectioner ; all hair of head

lost rapidly, and partially of eyebrows. Phthisical

family history and patient has had hip disease. The

scalp was treated with a stimulant application of

vasogen siccum with cantharides and ammoniated

mercury. The patient volunteered the fact that the

ointment disappeared after prolonged rubbing. After

gome weeks a growth of fine downy hair appeared over

some parts of scalp, comprising about one-fifth of the

total area.

E. S., male, ret. 52, clerk, has suffered for two years

from an affection of palms. Five years ago he was

treated for eczema of knees and leg. Good family and

personal history. The palms showed a chronic

desquamative dermatitis, extending slightly down the

rs and fading into healthy skin. Patient showed

progress under ordinary treatment, but has

improved steadily under vasogen iodine, and at the

time of writing has a full prospect of recovery. [In

other chronic palmal eczemas a similar treatment has

proved satisfactory.]

PSEUDO-TABES AFTEB POLYNEUEITIS.

By Dr. Stllaba,

Of Rennes.

I have recently had under observation four cases of

pseudo-tabes dorsalis after an attack of polyneuritis.

This disease is sometimes known as " neuro-tabes peri-

pherica " or " ataxic polyneuritis."

The first case was that of a compositor, set. 62, with a

gallinaceous or "stepping gait" and slightly ataxic;

patellar reflex and Romberg symptom lost. On the

other hand, the pupils were normal, and the sensibility

of the large nervous trunks was quite intaot, which

justified the diagnosis of pseudotabes following an

attack of polyneurosis, which came on with great pain

in both lower extremities. The cause of the neuritis

was due, I believe, to an advanced state of arterial

sclerosis, which is not uncommon in t he aged, and has

been termed by Schlesinger, Oppenheim, &<s., "poly

neuritis senilis." It has, however, been objected that

the vascular sclerosis could never reach such a degree as

to produce pseudo-tabes.

My second case developed after an attack of typhoid

fever. The patient, set. 28, was a merchant, and four

years ago suffered from a severe attack of typhoid,

bleeding from bowel, three months' fever with frequent

recurrences and great decubitus. All the limbs became

paralysed, so that he had to be fed during four subse

quent weeks. A year after the commencement of the

fever the patient developed the gallinaceous, or "step

ping gait," with paresis of the lower extremities and loss

of patellar reflex. Electrio treatment improved the con

dition, but has not cured it.

The third case was that of a diabetic female, set., 40,

who, during treatment for her disease, developed pseudo

tabes, followed, after the lapse of one year, by paresis of

the lower extremities, distinct ataxia, and loss of patellar

reflex. There is also extensive disturbance of the

sensibility, with Romberg's symptom, which is not un

common in diabetes, according to Williamson occurring

in 50 per cent, of diabetics. The polyneuritis diabetica

is not dua to the hyperglycemia, but rather to the toxic

products of a morbid metabolism, which may resemble

the aceton production, though not identical therewith.

The fourth case succeeded arsenio poisoning, which is

not a common occurrence. After taking arsenic, sensi

bility in the extremities was affected. Along the

course of nerve trunks the sensibility was greatly

exalted, while the Romberg symptom was very pro

minent, the nails falling off and the patellar reflex

disappearing. The most interesting point in this case

iB the " perverse dissociation," viz., that although the

sense of touch was quite lost in both hands and feet

sensation -to pain and heat was quite intact.

^rattBactimts of Societies.

BRITISH GYNECOLOGICAL SOCIETY.

Meeting held June 13th, 1901.

The President, Manbell Moullin, M.A., M.R.C.P., in

the Chair.

Exhibition of Specimens.

Me. W. H. Newnham, M. A., M. B , physician-accoucheur

Bristol General Hospital, showed a Fibro-myoma, which

consist* 'doffour distinct tumours, growing from one base,

one of the four having become quite calcareous in parts.

The patient, E. F., set. 40, first seen in consultation with

Dr. Perrott, was suffering from a large abdominal

tumour which caused difficulty in micturition and

defecation. She had always had excessive hemorrhage

at the menstrual periods, but during the last three

years this was accentuated and was accompanied by

great pain. The uterine sound only passed three inches.

 



10 The Medical Puss. TRANSACTIONS OF SOCIETIES. July 3, 1901.

but the tumour completely blocked the pelvis. On

February 21st, 1901, the abdomen was opened and the

tumour removed by intra-peritoneal hysterectomy.

Both ovaries were left behind, and the uterine arteries

were not Becured until the tumour had been removed.

There was no haemorrhage. The patient recovered

without a single bad symptom, and left the Bristol

General Hospital on March 18th, 1901, or twenty-five

days after the operation. At the present date she is in

perfect health.

Dr. Macnaughton-Jones sVowed a specimen of Ectopic

Gestation. The patient, set. 30, had been nine years

married ; eight years since her last pregnancy, during

which period the catamenia were quite regular up to

November 24th, 1900. She had been treated on different

occasions for retroversion of the uterus and prolapse.

The symptoms of sudden, with periodical haemor

rhage, and violent pain, subsequently, and the

formation of a large swelling behind the uterus,

indicated ectopic gestation. Abdominal cceliotomy

was performed on April 1st, when a large adherent

gestation sac of the right tube was removed. On bring

ing it through the enlarged abdominal incision a portion

ruptured, allowing a quantity of horribly foetid and

septic pus to escape. The peritoneal cavity was

thoroughly cleansed out with weak formalin solution,

and the edges of the wound wiped with a stronger one.

Drainage by iodoform gauze was employed. From the

symptoms, on the fourth day, it was found necessary to

re-open the wound, when the peritoneal cavity was seen

to be free of any accumulation, but the margins of the

wound were infected throughout its entire extent, the

slough being in the muscle and fascia. The patient

died on the seventh day.

Mr. Targett had made a careful examination of the

specimen, proving it to be one of tubal gestation, with a

secondary sac between the gestation sac and the wall of

the dilated Fallopian tube, in which the foetid pus had

accumulated. This lay next to the bowel, with which

doubtless it had formed adhesions, thus accounting for

the infection. The gestation sac contained a fcetus cor

responding with the stage of development at the end of

the second month. The suppurating cavity repre

sented that part of the dilated ampulla of the tube not

occupied by the gestation sac.

Dr. Macnaughton-Jones said that if such an acci

dent occurred with him again he should feel inclined,

having protected the bowel, to char the edges of the

infected parietes with the thermo-cautery, and then

make a clean section of the edges of the wound at

either side before uniting it. In this case the peri

toneum had clearly resisted the infection, which was

limited to the parietal structures.

The President said that, when in an extra-uterine

foetation the foetus had become putrescent or any extra-

vasated blood had become septic, the operation described

by Dr. Macnaughton-Jones waF almost invariably fatal.

If the septic condition were recognised before operation,

the vaginal route should be adopted, and the patient's

life would then probably be saved. In the absence of

evidence of sepsis, the operator naturally selected the

abdominal route.

Mr. Furneaux Jordan said that, no donbt, as Dr.

Macnaughton-Jones hid suggested, the adhesion of the

sac wall to the bowel, and its becoming thin at that

particular point, accounted for the infection of its con

tents. An interesting point, exemplified by thiB speci

men, was that such a condition might remain quiescent

for two or three months, or longer. The fcetus had

evidently been discharged when the patient had the first

attack of pain and haemorrhage. Mr. Furneaux Jordan

then described the following case, in which the history

was very similar to that of Dr. Macnaughton- Jones' pa

tient. A lady was twice curetted in America for supposed

retention of the placenta after abortion. She then gradu

ally improved, and menstruated regularly for two years,

when intense pain set in, in the abdomen. About ten

days after its onset the abdomen became enormonsly

distended, and the patient was found to have a high

temperature. The swelling reached well above the um

bilicus, and extended a little way into the pelvis, not,

however, into Douglas's pouch. On opening the abdo

men Mr. Furneaux Jordan found a sac ombedded in

adherent bowel and omentum. On separating the adhe

sions two pints of very foetid pus escaped. The fcetus

corresponded in size to the duration of pregnane? prior

to the abortion already referred to as having taken

place in America. The patient, who was for some time

in a very critical condition, ultimately recovered.

Dr. Hetwood Smith asked if there were any indica

tions, before operation, that suppuration was present,

and further whether it might not be feasible to avoid

putrescenoe by employing abdominal injections.

Mr. Skene Keith showed

FIVE SPECIMENS OF UTERINE FIBROIDS, THREE OF WHICH

ILLUSTRATED IN A STRIKING MANNER THE VARIABLE

RAPIDITT WITH WHICH THESE TUMOUR8 OREW.

The first specimen consisted of typical sub-peritoneal,

intra-mural, and submucous growths, removed from a

patient, ret. 28. Pain, fever, and hremorrhage had

necessitated confinement to bed during the six weeks,

preceding the operation. Four months prior to the

removal Mr. Skene Keith had performed perineorrhapy,

and at that time there were no irregularities on the sur

face of the uterus, which he palpated without difficulty,

and which appeared, from its size and consistency, to

be subinvoluted only. The second specimen, removed

from a patient, ret. 34, had been discovered at the last

confinement four years before the operation. The tumour

which constituted the third specimen weighed eight

pounds. It had been removed from a woman, ret. 28,

and, although probably of only two years' duration, was

far larger than the previous specimen. Interest

attached to the fourth specimen because the patient had

three years previously derived marked, though tem

porary, benefit from treatment by Apostolus method.

Failure to obtain permanent relief from electrical

treatment was explained by the submucous position of the

tumour. The tumour in the fifth specimen, removed'

from a patient, ret. 45, was of a fibro-cystic nature. The

body of the uterus, which was shown, contained two

polypi. The weight of the growth was 14 lbs. Com

menting upon the exhibition of such specimens by an

advocate of Apostoli's treatment, he said that the con

ditions had materially altered since he visited Paris to

see Apostoli in 1887. At that time the published results

in hysterectomy showed a mortality of over 30 per cent.,

or one death in three, though his father only lost one

patient in twelve ; but even with this lower mortality it

was not considered justifiable to advise operation unless

the patients were really very ill. The mortality to-day

was less than 5 per cent. ; though in some instances this

figure was exceeded, e.g., at the Samaritan Hospital,

where for the last two years there was a mortality of

10 6 per cent. At the same hospital the death-rate,

after ovariotomy, for the same two years was 16 6 per

cent., and in the year 1899, 19 6 per cent.

Dr. Hodoson, in comparing the abdominal and

vaginal routes for operation, questioned the possibility

of rendering the vagina permanently aseptic. It

might be rendered temporarily so, but was liable to

become subsequently infected from the rectum, or by

discharges from the uterine cavity. He doubted the

possibility of distinguishing by touch between the

various internal organs, alluded to by Dr. Alexander in his

paper, if adhesions existed. Referring to Dr. Alexander's

statement that it was rarely necesssary to employ

sutures to close the vaginal wound, Dr. Hodgson said he

thought that they should, at least, be employed to keep

the edges of the peritoneal opening accurately together.

In the majority of vaginal operations the operator was

working in comparative darkness ; and, subsequently,

adhesions were much more likely to occur. These con

siderations lead him to believe that the abdominal route

should be that of selection.

Adjourned discussion on Dr. Alexander's paper on

POSTERIOR VAGINAL C0ELIOTOMT IN OPERATIONS FOR

PELVIC DISEASES,

which was read at the previous meeting, and appeared

in this journal on May 22nd.

Mr. Furneaux Jordan (Birmingham) said that Dr.

Alexander's paper was of peculiar interest to him, as he



July 3, 1901. OF SOCIETIES. The Medical Press. 11TRANSACTIONS

had long advocated the adoption of the vaginal route in

suitable cases. He did not regard the question as one

of operation per vaginam vertus operation per abdomen.

Removal by the vagina was to be regarded as an addi

tional method of treating disease, which, in certain

cases, was devoid of many of the dangers attending re

moval by the abdomen. It was not possible to lay down

hard and fast rules. The route adopted should be deter

mined by such considerations aB the relative sizes of the

tumour, the pelvis, and the vaginal canal, the nature of

the disease, and the condition of the abdominal walls.

He approved of the use of the clamp te secure

the pedicle of a cyst or a Fallopian tube, and had

never seen harm result from its employment. He had

in one case of acute suppurative peritonitis, in which

there was such distention of the abdomen that

breathing was Beriously hampered, made an inoision

into Douglas' pouch without the administration of an

anesthetic. Three pints of pus escaped, but the

woman, who was dying at the time, lived only a few

hours afterwards. With the exception of this case,

which was only technically a vaginal coeliotomy,

though he had performed this operation over sixty

times, not only had he no deathB, but he had never

seen trouble follow. The patients were able both to

get up and to resume work earlier than were those in

whom an abdominal incision had been made, and did

not have to wear a belt. These were considerations

of importance to poor women. Lastly, the absence of an

abdominal ecar was an advantage should the patients

subsequently become pregnant. The vagina could be

rendered aseptic to the same degree and as easily as the

abdominal wall, an opinion substantiated by the results

obtained when the vagina was availed of for the removal

of disease. Those who denied the possibility of render

ing it aseptic should bring forward or quote cases in

support of their contention. If those opposed on theo

retical grounds to removal of disease by the vagina

would give the method a trial they would be convinced

of its value.

Dr. Macnatjghton-Jones said that the first point in

■election of the route was the diagnosis. There must

ever be a proportion of cases which could only be

operated upon by abdominal coeliotomy, and others in

which on every ground preference should be given to

the vaginal route. The indications for and against one

or the other had been times out of number discussed

ad nauseam. Given a case suitable for operation by

vaginal coeliotomy, whether we looked to the facility of

operation or post-operative consequences, both in the

risks and prevention of these, as also ready drainage

whea required, it certainly was the method for selec

tion. This fact, however, in no way touched the

advantages claimed for, and which were indisputably

appertaining to the Trendelenburg method, in the

greater control of parts, certainty in technique, aHd

exposure of the operative field. He preferred ligatures

to clamps in the vaginal operation.

Dr. Alexander, in reply, said that he did not think

proximity to the rectum a valid objection against

vaginal coeliotomy. The field of operation was as close

to the rectum in abdominal coeliotomy as in vaginal ; in

fact it occupied the same place. The vulsellum forceps

effectually closed the os uteri, and provided against

infection from that source during the operation. After

the operation the vagina was packed with antiseptic

gauze, which not only kept it sweet bnt drained away

any discharge as it was formed. As to dealing with

adhesions, they were as a general rale easily separated

by the finger, and it was generally possible, by mani

pulating the speculum, to actually inspect the field of

operation, bo that we were really not working any more

in the dark than in abdominal coeliotomy. Stitches were

not necessary. The wound was closed effeotually by the

falling back of the uterus and the bladder, and the edges

cametogether so accurately that there was n<> overlapping.

Dr. Alexander was glad to hear that Mr. Jordan agreed

with him as to the use of clamps instead of ligatures.

The tissues to be dealt with were generally so soft that

it was impossible to catch them and pull them down by

forceps without running the risk of tearing them away

from their attachments, whereas the clamps could be

applied without any such disturbance, and the preven

tion of hemorrhage was certain. He did not agree with

Dr. Macnaughton-Jones as to the ease with which a

bleeding vessel could be found in these operations.

The bleeding point in vaginal coeliotomy lies high up at

one of the extremities of the broad ligament, and

probably could not be reached and tied without opening

the abdomen. It was therefore absolutely necessary that

all possibility of haemorrhage should be prevented

at the time of the operation, and this was done

most effectually by clamps. In vaginal coeliotomy,

the possibility of hernia was completely avoided,

and although the present method of perform

ing abdominal coeliotomy guards more effectually

than the older methods against its occurrence,

still the possibility of hernia was always present, and

in all probability took place much more frequently than

surgeons admitted. He noticed that it was always the

most recent method of operating that was supposed to

prevent hernia. The truth really was that all methods

failed, and that a considerable amount of time was re

quired to show whether hernia would occur or not. In

sloughing ectopic gestation euch as the case Dr. Mac

naughton-Jones had read, the vaginal route would cer

tainly have been much safer, and although the sac could

not have been removed by that route, still the dangerous

contents of the sac could first have been drained with

safety, and then the shrunken tumour could have been

removed by the abdominal route. In fact this was the

course adopted in a similar case described by Dr.

Alexander in his paper.

Dr. Herbert Snow then read a paper on

SOFT (EDEMATOUS MYOMA,

which will be found in another column.

Referring to this paper, Mr. Chas Ryall, F.R.C.S.,

mentioned a case of "single soft myoma uteri,"

which he had removed by abdominal hysterectomy.

Case. — D. F., surgical nurse, ait. 37, admitted

into the Cancer Hospital suffering from a rapidly

enlarging tumour of the abdomen. History of

present trouble. — She had first not'ced the abdominal

swelling seven months ago, since when the abdo

men ha dsteadily enlarged, though there had been no

pain until quite recently, and then only a Blight

dragging pain in the right inguinal region. The men

strual periods had become more prot use, lasting seven

or eight days, and occurring every three weeks. There

has been marked loss of flesh and strength, but no great

anemia. On examination.—A large, smooth, and solid

tumour was found rising out of the pelvis and connected

with the uterus. Bimanual examination showed a large

mass projecting into the pouch of Douglas, and

the tumour wis found to have little mobility. A

soft single myoma wis diagnosed, and hystereotomy

was recommended because of the rapid growth.

Operation, January 29th.—The abdomen was opened in

the middle line, and the uterus and tumour were drawn

out of the wound with the aid of a myoma screw. After

securing the broad ligaments, the uterus was amputated

about the level of the os internum, the peritoneum was

sewn over the cervical stump, and the abdominal wall

sutured in three layers. The tumour was a soft Bingle

myoma of the sub-muoous variety, and occupied the

posterior uterine wall. The uterine cavity was con

siderably enlarged, and the sound could be pasaed for

six inches. The patient made an uneventful and un

interrupted recovery.

LARYNGOLOGICAL SOCIETY OF LONDON.

Meeting held June 7th, 1901.

The President, Mr. Cresswell Baber, F.R.C.S., in

the Chair.

Cases and Specimens Exhibited.

Dr. F. de Havilland Hall showed a case of

" Ulceration of the Larynx (? tuberculous) " in a man,

set. 48. There was no history of venereal disease or

other previous illness. The affection commenced with

loss of voice about twelve months ago, accompanied by

cough and some expectoration, but no haemoptysis.
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There had been considerable loss of flesh, and there

were signs of consolidation at both apices. Tubercle

bacilli had been found in the sputum. He had been

treated with iodide of potassium with but little, if any,

improvement.

Dr. St. Clair Thomson considered the case one of

tuberculous ulceration in a syphilitic subject, with which

opinion Dr. de Havilland Hall concurred.

Dr. St. Clair Thomson showed a case of malignant

growth of the larynx. The anterior four-fifths of the

right cord was occupied by an oblong growth with an

irregular mammilated surface. The anterior third of

the left cord was also infiltrated. The point chiefly

raised by Dr. Thomson was whether the whole of the

right and the anterior third of the left cord could be

removed without fear of stenosis.

Sir Felix Semon said that he had several times

excised both vocal oords without any subsequent stenosis,

and he thought the growth might be freely removed in

this case.

THE EXTERNAL OPERATION ON THE FRONTAL SINUSES.

Dr. St. Clair Thomson also showed a case of frontal

sinus suppuration fourteen months after the external

operation, and

Dr. Herbert Tillet showed three cases demon

strating the result of the external operation. The

completeness and permanence of the cure of the

nasal suppuration due to frontal sinus suppuration, and

the fact that the external scar was trifling and did not

increase with time, were well illustrated by Dr. Thom

son's case. Dr. Tilley's cases were shown to demonstrate

that if the radical operation were effectively carried out,

there was no reason why the recurrence of the discharge

should take place with lapse of time, as had been sug

gested at a previous meeting. These cases had been

operated on fourteen, nine, and six months ago, respec

tively, and there was still no trace of purulent discharge

into the nostrils.

Mr. W. G. Spencer asked what percentage of these

cases was bilateral. He had noticed that most of Dr.

Tilley's cases were unilateral, and he wondered whether

this was due to the performance of an early radical

operation on the one side preventing the empyema from

becoming bilateral.

The President thought that the main point of inte

rest was the exact radical operation which should be

undertaken, and said the Society would be glad to hear

the remarks of the exhibitors on the point. Two points

had been clearly established : first, that an attempt

should be made to stop the discharge by washing out the

sinus from the nasal cavity ; and secondly, that if

radical operation were demanded, it wa3 usually neces

sary to previously remove the anterior end of the

middle turbinate.

Dr. Thomson, in reply, said that in his case the an

terior end of the middle turbinate was removed sixteen

days before operation, by which efficient drainage had

been secured. At the time of the operation the

frontal sinus was found full of pus and entirely

lined with degenerated polypoid mucous membrane.

He had kept the wound open for eleven weeks, seeing

that unsatisfactory results and even fatal cases had

been put on record. Another factor in the treatment of

his case was that the frontonasal duct had been cleared

out but no drainage tube inserted.

Dr. Tilley, in reply to Mr. Spencer, said that in

twenty-three cases of frontal sinus empyema with which

lie had to deal, ten cases had been bilateral.

Dr. Herbert Tilley also showed two cases of

thyrotomy for malignant disease of the vocal oords,

in which the operation had been performed five and

three years ago respectively. The patients were now in

perfect health, and in one the voice was quite good.

Dr. Furniss Potter showed a case of infiltration of

the left cord in a man, set. 28, which was thought to be

tuberculous.

Dr. Mackenzie Johnston showed a specimen of a

cheesy mass found after removal in an adenoid growth.

The mass was abcut the size of half an almond.

Dr. Johnston also showed a specimen from a case of

sarcoma of the tonsil with a microscopic slide. In this

case an extensive external operation had been performed.

By dividing the lower jaw and tying the external

carotid, the whole disease had been got successfully away

without marked haemorrhage. The patient made an

excellent recovery and was at present perfectly well.

Dr. Donelan showed a sketch of an aneurysm of the

aorta, in which paralysis of the left vocal cord was the

only physical sign during life.

Dr. Fitzgerald Powell showed a case of separation

of the upper lateral cartilage of the nose in a male, set. 25.

The patient received a blow on his nose, which was fol

lowed seven months later by an abscess of the septum,

which was opened and drained. From this time

falling-in of the nose took place from the separation of

the cartilages. He considered the case of interest as a

comparison to one shown by Dr. Frederick Spicer at the

previous meeting, which the latter considered to be due

to the pressure of polypi.

Mr. W. G. Spencer showed a case of chronic ulcer of

the septum which, as it had lasted over a year and had

shown signs of healing in parts and of extension in

other parts he considered must be due to lupus or

tubercle. Dr. Mackenzie Johnston, Mr. Parker, and

the President thought the ulceration was of a simple

nature, and could see no signs of tubercle.

Mr. A. Hudson showed an apparatus for vibratory

massage which he had found beneficial in diseases of

the eye and ear, and suggested that it might be useful

in the pharynx and larynx for bringing about absorp

tion of inflammatory thickening and for the stimulation

of muscles in cases of paralysis.

Sir Felix Semon showed three cases of

bilateral abductor paralysis

in tabes dorsalis. In the first case the illness began

three or four years ago with pains and "pins and

needles " in the feet and "ohoking attacks" at night.

Stridor at night was noticed three years ago, and for the

last three months in the daytime also. On examination

of the larynx, marked double abductor paralysis, almost

complete, was found. There was inspiratory inward

movement of the vocal cords. Tracheotomy became

necessary.

In remarking on this case Sir Felix Semon said

he wished to draw particular attention to the

fact that since the performance of tracheotomy

the inspiratory inward movement of the vocal cords

had ceased. This fact he held to be important in con

nection with the question whether such inspiratory

inward movements were due to a purely mechanical

cause, viz., to the rarefication of the air below the

obstruction during inspiration—a view held by the

older laryngologists, and by the speaker,—or whether it

represented an active inward movement of the vocal

cords due to the fact that, during respiration both

abductors and adductors were simultaneously inner

vated, and that the abductors having been paralysed,

the innervation of the adductors alone prevailed. This

view had been advocated by Eosenbach, Burger, and

others. If it were correct, one would naturally expect

the inspiratory movement to continue even after the

performance of tracheotomy. The disappearance of the

movement in the present case was held to point strongly

in favour of the meohanical theory.

In the second case the illness began three years ago

with a heavy feeling of the feet. About five months ago

the patient first had choking attacks at night. The

larynx showed abductor paralysis on both sides, with

paresis of the internal thyro-arytenoid and the

inter-arytenoid muscles. In Case 3 the illness

began with gastric and rectal crises two and a-half

years ago. Ten months ago the patient had choking

attacks at night, and soon after noticed the change in

his voice. On examination of the larynx considerable

bilateral and asymmetrical abductor paralysis was

found.
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[FROM OUR OWN CORRESPONDENT.]

Pabis, June 30th, 1901.

Hyperpyrexia.

At the June meeting of the Sooiete de Pediatric M.

Guinon reported a very interesting case of hyper-pyrexia

occnrring in an infant, the temperature running up to

109-4° F. without any appreciable cause. If anything

the child's stools were too frequent and too large. After

a few days the child died, and the autopsy revealed a

large collection of faeces in the sigmoid flexure of the

colon.

The question naturally arises, "What caused the hyper

pyrexia ?

Up to the time when the child's bowels commenced

to act rather freely the child complained of no incon

venience or pain, and when a gradually rising tempera

ture called for examination there was nothing fonnd that

could account for it. Even on making the autopsy the

viscera were found to be quite healthy, and there was no

lesion throughout the whole extent of the alimentary

canal.

We are inclined to think that ptomaines formed in the

sigmoid flexure and colon generally and were absorbed,

producing at first their well-known toxic action of

purging and finally paralysing the heat centres, and

thus through hyperpyrexia producing death.

Unfortunately there was no discussion on the case, for

the night it was brought forward had been fixed for the

discussion of a different matter.

It is interesting to note that the general practitioner

of the past dreaded any tendency to purging in children,

and treated their little patients with a dose of castor oil,

rhubarb, and a little solution of opium in the early

stages of the disease.

His treatment was empirical, but it was empiricism

based on years of observation.

Trouble ahead in Persia.

The St. Petersburg Siedomosti, which keeps a keen

eye upon all matters in Persia, says that the 8hah is very

ill, and that he is not allowed to visit France this year

(although his health was so greatly improved at the

Contrexeville Springs during his last visit) owing to the

jealousies of his vizier and his chamberlain. The Shah's

previous trip to Europe was so expensive that there is

no money to spare, and the Grand Vizier does not wish

his master to go incognito, as he would then be under

the influence of his enemy, the Chamberlain, and so his

Majesty must suffer.

Prince Oukhtomsky's organ desoribes the heir to the

throne, Mohammed-Ali-Mirza, as entirely uneducated,

very ferocious, opposed to all reform, and a deadly

enemy to all foreigners.

©crmartr).

[From Our Own Correspondent.]

Berlih, June 29th, 1901.

Tuberculous Peritonitis.

In the Zeitsch, f. Chir., 59, 3 and 4, Hr. J. Lauper,

assistant in the Berne klinik, contributes a paper on

this subject. It consists of a report of twenty-two

cases observed in Kooher's klinik. Fourteen of these

were operated on, the remaining eight only having in

ternal treatment. Sixteen of the patients were men,

six women, and two children under fifteen years of age.

Of the fourteen cases operated on, in most the peritonitis

was of the serous form ; in four it was purulent, and in

three the dry adhesive form was met with. Operation

mostly consisted in opening the abdomen ; in three

cases the tubes and ovaries were found and removed.

Of the fourteen cases operated on, ten recovered, equal

to 70 per cent, j the other four died within a year, and

whether tuberculous complication arose elsewhere wa3

not known. No intestinal fissures were met with.

For the ocourrenoe of recovery after opening the

abdomen, the following factors were supposed to be

responsible :—(1) Removal of the exudation, (2) improve

ment of the circulation and consequently resorption,

(3) separation of adhesions, and (4) the removal where

possible of the primary cause of the affection. Eight

cases were not operated on from some canse or other,

partly on account of complications in other parts-

Four of these died and four recovered. In one case

tapping seemed to have a favourable effect, and was

recommended in all cases not suitable for further opera

tion. Of the cases operated on and recovered seven of

them had remained well for over four years.

In the Zeittch. f. Kl. Med. Prof. Biegel discusses

The Influence of Morphia on Gastric Secretion.

The experiments made were in agreement with those

performed on animals, and were to the effect that mor

phia exercised no inhibitory influence on the gastric

secretion, but that, on the contrary, its principal in

fluence lay in oxciting the secretion, even if the effect was

not immediate. Only at first morphia appeared to

check the secretion slightly, but the slight check was

soon more than made up by a considerable increase.

Whether the long continued use of morphine tended in

the end to lessen the secretion, the writer's own ex

perience did not allow him to decide. In his experi

ments on dogs, even when continued for several days,

he never observed any diminution of the secretion. At

the most the intensity of the stimulating effeot in that

direction was not so marked. The investigations make

it clear that to give morphia in cases of ulcer of the

stomach in the expectation that the acidity of the

stomach will be diminished by it is a mistake. On the

contrary, it appears desirable to bring into view and put

into use the drugs that are known to have an inhibitory

effect on the secretion. Whilst atropine and belladonna

arrest the secretion in a marked manner, morphia

increases it. Morphia may therefore be given in affec

tions of the stomach only in cases where hyper-seoretion

will do no harm. When, however, excessive secretion is

likely to be harmful, belladonna preparations are to be

preferred, as in addition to the pain-relieving properties

they also assist in checking secretion.

At the Congress for Surgery, Hr. J. Wolff, Berlin, read

a paper on

ABTHROLY8IS AND EeSBCTION OF THE ELBOW-JOINT.

In consequence of the unsatisfactory results of resec

tion of the joint, the speaker had, in 1895, proposed

arthrolysis for bony and firm fibrous anchylosis. He

had performed the operation in nine cases. It consisted

in cutting through or chiselling off, or in the removal
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otherwise of all bony or fibrous structures that pre-

Tented free movement of the joint. In the case of an

actress operated on in July of last year healing per

primam was complete in eleven days. The passive

movements then begun were, however, so painful, that

the patient in the course of a few weeks declined

to persevere. In September, therefore, a plaster dress

ing was applied, which was left flexible near the

joint, and the arm was gradually brought to a

condition of the utmost possible flexion and ex

tension. From now active and passive movements

were practicable. At present any difficulty or awkward

ness of movement was scarcely noticeable, and the

patient was able to follow her calling. "When

the disease in the joint was tuberculous, however,

the ends of the joints so far as they were diseased had

to be resected, and now the question arose whether the

resection was to be typical or partial. Some operators

preferred total resection in adults, but in children

arthrotomy, so as to avoid arrest of growth. In a

patient, set. 31, typical resection was performed twenty-

eight years ago, and when the arm was hanging loosely

but little shortening appeared. Both humeri were of

the same length. Oilier had observed an increased

growth of the humerus after resection. The ulna also

was highly developed. The case showed that even for

children total resection might have its advantages over

arthrotomy. The functions of the arm were good,

flexion and extension were performed over a normal

area and with normal power, and the patient 'was able

for all her work.

In a case mentioned by v. Eiselsberg of a girl, set. 17

with double anchylosis of the elbows, a good result was

obtained in the left elbow, but bony anchylosis still con

tinued in the right.

Austria.

[from our own correspondent.]

ViEHKi, June 29th, 1901.

Suicidal Efforts.

At the meeting of the Prague Medical Association

many interesting and important subjects were discussed

and cases exhibited. Among the latter was a shoemaker,

set. 46, who had mutilated himself with a trimming

knife 12 cm. long = 47 inches. There was one long

cut across the mamma, a stab in the seventh left inter

costal space passing through pleura and diaphragm

causing pneumothorax ; another cut T6 centimetres

below ribs into the stomach at the fundus, the contents

of stomach passing into peritoneum when admitted ;

and, lastly, a wide opening across the abdomen through

which protruded four metres of intestine, omentum, and

mesentery, covered beyond recognition with straw, pitch,

dirt, &c.

The stomach was first stitched, the omentum re

sected, the bowel replaced, the whole abdomen washed

out, and proper drainage provided for by gauze strips.

On the third day post-operation symptoms appeared

in the form of circumscribed peritonitis. The abdomen

was again opened and an abscess discharged ; the

abdomen was allowed to remain open for twenty days,

when granulation became general. Six weeks later a

plastic operation was performed that healed in fourteen

days.

Recover! from Intussusception.

Jedlicka demonstrated a case where intussusception

assumed a peculiar form of recovery. On many occasions

the patient had suffered from fits of constipation and

obstruction of the bowel. In one of these attacks half

a metre of the bowel came away, which gave relief.

Four years later an abscess formed in the abdomen,

which was opened, but owing to the subsequent stenosis

laparotomy was performed, when the bowel was found

to be invaginated. This had been perforated in a

peculiar manner through the mesentery and not through

the intussusoepted bowel as might be expected. One of

the convolutions was greatly dilated and was resected.

Inside the part removed was found a stercoral abscess.

Bare Form of Stricture.

Jedlicka brought forward another female on whom he

had operated for volvulus with supposed strangulation.

On the second occasion there was strangulation, with

an adherent tumour on the appendix, which extended

»8 a peritoneal band to the sigmoid flexure. In the

third operation, which was within three weeks after the

second on account of obstruction, a recent adhesive

peritonitis had occurred. Becovery took place after

jejuno-colotomy waB performed.

Cardiac Tuberculosis.

Hlava showed a pathological preparation taken from

a young man, set 35. The myocardium of the right

auricle was greatly enlarged, while the cardia was filled

with a mass of tuberculous nodules, with caseous masses

in the walls and pericardium, while the lymphatic

glands were greatly enlarged.

»

'QLht Operating theatres.

ST. THOMAS'S HOSPITAL.

Choledochotomt.—Mr. Battle operated on a woman,

set. 35, who was suffering from painful attacks in the

region of the gall-bladder. She had been under his

care at the hospital two years before for a movable right

kidney, and the operation for this condition had been

very successful. It was principally undertaken for

pain, and as she had obtained relief from that pain,

she came to see if something could not be done for her

present illness. For a month or two at intervals she

had had severe attacks of pain, commencing in the liver

region, so intense that she had been doubled up with

them and vomited, whilst on one or two occasions she

thought that there had been some " yellowness of the

eyes " afterwards. Examination of the hepatic region

showed nothing abnormal. She was kept in the hospital

under observation for a fortnight, during which time

she was permitted to get up and walk about, but no

pain was complained of. At the end of this time

she was so anxious to have something done that it was

decided to explore, on the possibility of there being a

gall-stone present to account for her symptoms. At the

operation an incision was carried through the rectus

muscle over the position of the gall-bladder, and

this last was examined : it was small, about the

size of the end of the thumb, and contained

some inspssiated bile near its fundus, but no definite

calculus. Four inches from the surface, however.
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% small stone could be felt, blocking the

cystic duct, and it seemed probable that tbis was the

cause of her symptoms, the gall-bladder and duct

behind it being abnormally thiokened. The lower

aspect of the gall-bladder and duct was attached to the

large intestine and omentum by a fold of peritoneum,

possibly the result of some old inflammatory attack, and

the stone could be felt with the finger on either aids of

this. The resident assistant-surgeon, Mr. Corner,

beld the stone between two forefingers and

pressed it forwards and to the right so that it came

within reasonable distance and could be removed.

An incision was made over this, and it escaped through

the opening thus made, a small quantity of bile which

followed it being received on the gauze with which the

irea of operation was packed. The duct was steadied

in the same position by Mr. Corner until it had been

sutured, Lembert's sutures being inserted. The wall of

the cystic duct was very hard, as well as thickened.

Before the stone was cut down upon an a' tempt was

made to move it towards the gall-bladder, but it could

not be shifted. The calculus was about the

size of a horse bean and rounded in shape ; it

presented no facets. The wound was closed fully,

no drainage being employed. Mr. Battle remarked

that it was evident this stone was the only one,

and as its impaction in the cystic duct was quite

capable of causing symptoms, it was fair to presume

that the operation would fully effect its object. The

attacks of which the patient complained were typical of

gall-stone colic, but the position of the stone could not

be exactly ascertained because the question as to

jaundice was doubtfully answered. The cessation of the

pain whilst in the hospital was, he thought, probably

the result of the rest and regular dieting, therefore it

was possible to make definite observation whilst she was

waiting.

GREAT NORTHERN HOSPITAL.

Sarcoma op 03 Calcis {continuation of cast on

p. 612, June 5th, 1901).—Mr. Peyton Beale operated

on the same man from whom he had previously re

moved a myeloid sarcoma occupying the whole of the

interior of the os calcis. At the previous operation he

was nnable to do more than scoop out the growth. The

latter recurred within three weeks, and having regard

to the fact that it was limited entirely to, and

had replaced the cancellous tissue in, the os calcis, and

that it was a myeloid sarcoma, and therefore not likely

to exceed its present limits, it was thought desirable to

remove only the entire os calcis. A vertical incision w as

mide over the heel extending upwards about three

inches, and for the same distance along the sole ; the

attachment of the tendo-Achillis wa« divided and the peri

osteum with attached ligaments separated as far as pos

sible from the bone ; the posterior half of the os calcis was

then removedandthecalcnneo-astragaloid ligaments being

next Bevered, the upper articular surface together with

the cartilage, which was quite normal, was taken away ;

then the anterior surface articulating with the cuboid

was separated from the latter bone by dividing and

stripping off the calcaneo-cuboid ligaments. Thus the

whole of the os calcis was removed. The cavity was

then well washed out, the ragged ends of the ligaments

were cnt off, and the tendo-Achillis was sutured to the

plantar fascia by means of strong catgut The wound

was finally closed with the exception of about one inch

below, and through this the large cavity was stuffed with

cyanide gauze. Mr. Beale said that this operation

appeared to him to be adequate, because the growth

had not extended through the compact bone of the os

calcis at any point, moreover the cartilaginous articular

surfaces were perfectly normal. It had been said that in

a case of myeloid sarcoma it was only necessary to remove

the growth itself, that is the actual cancellous bone,

and, in the case of a long bone, the contents of the

medullary cavity, but Mr. Beale had seen many cases in

which proceedings of this kind had been carried out

even with the subsequent application of pure carbolic or

strong ohloride of zinc solution,and yet the growthhad re

curred ; he[believed, therefore, the right course to adopt in

cases of myeloid sarcoma was to remove the whole of the

bone in which the growth was in contact, after having

carefully stripped off the periosteum, by this means

further ricurrence was always avoided ; moreover it en

sured the formation of more or less new bone to take the

place of that which had been removed.
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STATISTICAL FALLACIES IN REGARD TO

LUNACY.

The statistics of insanity, though at first sight

somewhat arid reading, are, in reality, replete with

interest. From them can be extracted without much

trouble a number of conclusions which throw an

interesting if often fallacious light on the causation

and incidence of mental disorder. Statistics are-

notoriously susceptible to skilled manipulation, and

are even more apt to mislead when made use of by

the unwary or hasty. Let us consider, for instance,

the influence of celibacy as a cause, or shall we say,

as a predisposing factor in the causation, of insanity.

We find on looking through the Bethlem Hospital

returns for last year that out of a grand total of 226

persons of both sexes suffering from some form of

mental disease, 130 were single and only 83-

married. These figures, taken alone, would
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appear to justify the assumption that celibates are

more prone to mental disturbance than the married,

but, as we shall show, the difference in the incidence

is more apparent than real. Taking the total number

of admissions we find that they comprised 142

females and 84 males. Of these, there were ninety-

four single women and only thirty-six single men,

whereas, among the married, the proportions were

forty-three males and only forty females. Of the

patients who remained under treatment thirty-four

married men almost balanced thirty-one married

women. One obvious conclusion from these returns

is that celibacy in the female is a more potent factor

in the determination of insanity than it is among

males. But is the comparison a just one ? Celibacy

in the female, we may take it, really implies approxi

mate chastity, whereas in men we doubt if that can

safely be advanced. The male celibats probably

indulges his sexual appetite less frequently than his

married brother, and presumably only goes astray at

intervals, in deference to physiological stimulation.

Por the purpose of our argument we will assume

that we are dealing only with persons who are pre

disposed by heredity or defective general health to

some form of mental breakdown, and such subjects

are, from this point of view, better off single than

married, because in the latter state there is always the

possibility of excessive sexual indulgence, plus the

added sense of responsibility associated with the main

tenance of a family. On the otherhand, there are many

reasons why the single state should weigh more

heavily upon the unmarried female than upon the

bachelor. The absence of physical and mental ex

citement, within healthy limits, in the life of the old

maid, her naturally emotional temperament, ex

asperated by greater amenability to religious and

other sources of psychical disturbance, render those

already predisposed thereto exceptionally prone to

disturbance of mental equilibrium. The influence of

religious belief in respect of the incidence of insanity

is another point which is of interest, though the

statistics are subject to so many sources of fallacy as

to be valueless from a scientific point of view ;

moreover, whatever the conclusion one may draw

from the figures, it is always open to the

critic to object that the religious factor was the re

sult, and not in any sense the cause, of the break

down. Of the 226 patients already referred to, 155

were registered as members of the Church of England

as against thirteen Baptists and Roman Catholics

respectively. We need not insist upon the incon-

clusiveness of any deduction establishing a special

proneness to insanity among the members of a par

ticular church. Nor are the returns of the " cured "

more trustworthy from a statistical point of view.

Of the 155 members of the Church of England only

sixty-two were discharged during the year as " cured,"

and of eight Wesleyans none recovered their mental

equilibrium. There do not seem to have been any

agnostics or freethinkers, unless we accept the entry

of nil in two instances as evidence of an absence of

religious belief.

SYPHILIS AND GENERAL PARALYSIS.

The etiology of general paralysis remains obscure

in spite of the great advances that have characterised

recent scientific knowledge of diseases of the

nervous system. The malady has been recognised

only within the limits of the last hundred years,

and so far as can be gathered from the experience

of experts it has of late increased rapidly in inci

dence. Possibly, however, that conclusion may be

to some extent attributable to improved diagnosis,

but after making allowance for a margin of error in

that direction, there is no doubt that a greater pro

portion of patients suffering from general paralysis

are now admitted into lunatic asylums, and that

the tendency has been for the disease to develop at

an earlier age-period, so as even to include childhood.

From whatever point of view we regard the con

dition, its progressive nature in spite of treatment

renders its study one of the most important within

the range of modern medicine. For that mutter

general paralysis may be ranked with cancer and

mycosis fungoides as members of the happily

diminishing group of the incurable and deadly ills

that affect mankind. We know that it is definitely

connected with certain predisposing conditions, such

as a neurotic family history, injuries to the head,

dissipation, mental worry, alcoholism, sexual indul

gence, and other exhausting influences, but above

all, syphilis. The conviction of the importance of

syphilis as a causative factor in general paralysis

has grown stronger and stronger, although it must

be admitted that there are still missing links in the

chain of complete proof. Statistics on the subject

must necessarily be received with caution, for as

every medical man knows, it is often extremely

difficult to get a history of syphilis, direct or in

direct, in many undoubtedly syphilitic manifesta

tions. However, it may be broadly stated that the

brunt of general paralysis falls upon men rather

than women, upon soldiers rather than upon priests

and women of the better classes and upon the popu

lation of cities rather than of the country. In other

words, the malady is found most prevalent where

there is the greatest amount of syphilis, The method

of the action of the syphilitic taint upon the

brain is unknown, although it is possibly or

probably to a great extent due to vascular affections

leading to chronic inflammation and disturbance of

nutrition. A similar want of precise knowledge

must be pleaded with regard to locomotor ataxy, in

which syphilis is now generally regarded as a common

if not exclusive cause. In both diseases of the

nervous system there must be some localising condi

tions, inasmuch as many persons suffer from syphilis

whereas comparatively few develop either general

paralysis or locomotor ataxy. In this way we are

once again faced with the wisdom of the homely

proverb which teaches us that prevention is better

than cure. Do away with syphilis and you do away

with the two disastrous and iocurable nerve

maladies in question. So far as syphilis is

concerned a good deal of adavnce has been
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made in the scientific treatment of the dis

ease, but a great deal remains to be done by

way of social reform. The Contagions Diseases

Act was undoubtedly a step in the right direction.

The scientific sanitarian may confidently look for

ward to the time when syphilis will not be sown

broadcast among our population in obedience to the

prudery and prejudices of a set of worthy but mis

guided sentimentalists.

ABDOMINAL PAIN IN TYPHOID FEVER.

The significance of pain in typhoid is known to

all clinicians. But the difficulty of defining the

thing signified by the pain has been so appreciated

by writers that practically no attempt has been

made by writers on typhoid fever to attempt a

differentiation of its many varieties and meanings.

Louis' "Xecherches sur la maladie eonnue sous le

nam de gaslro-enterite," found it difficult to dis

tinguish between pain in typhoid that told of

impending death and simple flatus. Jenner was not

more successful, and even the classic work of

Murchison and the great monograph of Liebermeister

make no attempt to guide the student in

the interpretation of this frequent symptom

of this very common disease. Within the past few

weeks it has been seriously proposed to open the

abdomen, and if necessary the intestines, and seek

the cause. Indeed, as a writer has proposed, in

rases of pronounced meteorism an incision into

the head of the colon and washing it out would

be a perfectly justifiable operation. Tympanites

cannot, however, account for more than a small

percentage of cases in which pain is a marked sym

ptom, and even with the aid of the surgeon, the cause

will remain unknown in many cases. This is in

part, at all events, due to the fact that the

alimentary canal is so richly supplied by the

sympathetic nervous system, of the physiology of

which there is still much to be learned. The whole

question has been very ably dealt with by Dr. Thomas

McCrae (New York Med. Jour.) who urges that " It

is not necessary to establish the importance of an

accurate knowledge of this system." As the author

says, the question of the cause of pain may arise

quite suddenly, and may be associated with other

symptoms of a deceptive character, which so mask

the symptom of pain that a perforation may be unde

tected and a life lost that prompt surgical interfer

ence might have saved. From the record of

some five hundred cases of typhoid in the

Johns Hopkins Hospital, he found that pain

occurred during the course of the attack in

32 per cent, of the cases ; of these the pain was

due in some cases to conditions apart from any

special lesion of the disease: hysteria, lung con

ditions, bladder, abortion, labour, and menstruation,

In another group of cases the pain was due to con

ditions of the gastro-intestinal tract apart from com

plications : vomiting, constipation, diarrhoea. Besides

these the symptoms were found in abdominal condi

tions apart from specific bowel lesions : appendicitis,

peritonitis, cholecystitis, liver abscess, painful spleen,

phlebitis. The specific intestinal complications asso

ciated with pain were hemorrhage and perforation.

And in other cases no discoverable cause was found.

The physician is fortunate when haemorrhage and

perforation give rise to pain, and when his patient

possesses sufficient consciousness to tell of its

presence. Of thirteen cases of perforation the

author found the lesion to be attended with a definite

sudden onset of pain in two of them ; but in three

cases the pain was complained of some days before

the perforation. Considering the gravity of the

symptom all nurses should be instructed to imme

diately summouthe medical attendant in all cases

of abdominal pain. And we think that in serious

cases of typhoid opiate?, as likely to mask pain, are

to be avoided.

♦

^Lotte on Gtuvvmt topics.

The Reorganisation of the Army Medical

Service.

A " committee of experts "has been nominated for

the purpose of considering a scheme which Mr.

Brodrick has drawn up for the future organisation

of the Army Medical Service. This committee com

prises the names of Mr. Howard H. Tooth, M.D.,

F.R.C.P., St. Bartholomew's Hospital ; Mr. George-

H. Makins, F.R.C.S., St. Thomas's Hospital ; Mr.

Alfred D. Fripp, C.B., F.R.C.S., Guy's Hospital; Sir

F. Treves, K.C.V.O., C.B., F.R.C.S , London Hos

pital ; Mr. Alexander Ogston, M.D., Scotland ;

Lieutenant-Colonel Keogh, M.D., C.B., R.A.M.C.,

Ireland ; Mr. E. C. Perry, M.D., F.R.C.P., Senate of

London University ; Surgeon-General Hooper, C.S.I.,

President of the Medical Board, India Office ; and

two officers who will be named by the Commander-

in-Chief to represent the Army, The secretary will

be Major H. E. R. James, R.A.M.C., and the chair

will be taken by Mr. Brodrick himself. These names

convey an assurance that the purely medical aspect

of the service will receive due attention, though

until we are in possession of the actual terms

and scope of the reference it is impossible to

gauge the precise significance of this important step.

Some objection has been taken to the inclusion of Sir

Frederick Treves, but we hold, on the contrary, that

his experience will be of the greatest value, for he is

as alive as anyone to the requirements of the service.

It is doubtful whether the committee will be enabled

to report before the end of the present session of

Parliament, but, as Mr. Brodrick aptly observed, it

is much more important that they should come to a

correct conclusion than that they should be hurried

in the performance of the duty assigned to them.

On the other hand, the subject is one which has been

exhaustively discussed for many years past, and the

general lines on which reform will have to be carried

out are pretty well agreed upon—a higher status,

more liberal remuneration, and more considerate

treatment at the hands of those in power. It need

certainly not take long for the committee to formulate
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its conclusions, but it may take Mr. Brodrick some

time to bring these conclusions to a practical issue.

We are justified in hoping that this great question

■will now be dealt with on a statesmanlike basis, and

that the future Army Medical Service will be placed

on a footing worthy alike of its members and of the

interests confided to their charge.

The Treatment of Paralysis Agitans.

In a former number we noted an additional method

of diagnosing the onset of paralysis agitans, and now

it is of interest to find a contribution on the sym

ptoms and treatment of this disease by Dr. R. L.

Williamson in a recent copy of the Manchester

Medical Chronicle. Recognising that in the light

of our present knowledge there is no treatment

which can cure or even permanently arrest the pro

gress of the disease, he has devoted a considerable

portion of his article to a consideration of certain

measures he has tried for the relief of the more

troublesome symptoms. He strongly recommends

that a patient shouldremain in the open air as much

as possible, and has found that driving in an open

carriage, in some cases, produces a temporary

cessation of the tremor. He has tried a

large number of drugs, but has found all of them

practically useless with the exception of hyoscine,

hydrobromate, duboisine sulphate, and hyoscyamine

which he believes are of decided value. In using the

first of these drugs he suggests that the initial dose

should not exceed T^ gr. dissolved in 5ij of chloro

form water. The quantity may be increased gradu

ally up to -njo gr., and in some cases, when no toxic

symptoms have appeared, he has given as much

as ^gr. or T\ gr. by the mouth. Dr. Williamson

always uses Merck's hyoscine hydrobomate, obtained

directly from Darmstadt. If hyoscine fails to relieve

the tremor he suggests a trial of duboisine sulphate

(jLgr. by the mouth) or by hyoxyamine sulphate

(oV S1'-)' DUt as a ru^e these are not so efficacious as

hyoscine hydrobromate.

accurately the peculiar difficulty experienced in

walking, the intermittent character of the attack,

and the pathological relation of the disorder. In

this curious malady it has been found that the thera

peutic use of electricity and baths has not been

followed by any beneficial effect, and in the case

quoted it is worthy of note that upon the patient, of

his own initiative, taking to kneading his calves

every night and morning marked improvement fol

lowed.

Dysbasia Intermittens Angiosclerotica.

There are not wanting in literature instances of

persons, generally past middle life, who complain of

being unable to walk more than a short distance by

reason of what they describe as " cramp in the legs.'

That remarkable clinical observer, Charcot, thought

that the condition was practically one of sclerosis of

the arteries of the lower extremities, and the con

dition appears to be associated with vascular spasm.

The usual history in these cases is that after a short

period of repose the sufferer is able to resume his

promenade. Putnam (Boston Medical and Surgical

Journal, February 21st, 1901) has just published

the details of an extremely interesting example

of this affection, called by some intermittent

claudication, and sometimes referred to as in

termittent lameness. The name which Putnam

applies to this symptom-complex, " dysbasia

intermittens angiosclerotica," though somewhat un

wieldy for general use, certainly indicates very

Quinine Idiosyncrasy.

Idiosyncrasies have long been known and recog"

nised. Montaigne refers to them, as do Aaiatus,

Lusitanus, and Spigelius, and many other authors,

but they one and all looked on them as curiosities of

medical experience until M. Lorry published his

" Tractatus de Morbis Cutanee " in 1777. The great

importance of recognising rashes due to idiosyn

crasies came in time to be recognised, and under

the title " Antipathies " Milligan and other writers

collected numerous examples. But until Prince

A. Morrow's great monograph, " Drug Eruptions,"

few medical men had any idea that drug rashes so

closely simulated the exanthemata. Among the

more generally used drugs Dr. Morrow gives a for

midable list of the eruptions that follow from the

use of quinine, from the well-known pamphlet of

Jean Baptiste Chevallier (1835) up to 1877. He has

shown that in the majority of cases the rashes

assumed a scarlatinoid, or, as more modern writers

might say, " a fourth exanthem " form, " followed by

desquamation of a brannyor lamellar character," and

of course liable to be mistaken for scarlatina-

particularly as the tonsils are not infrequently

inflamed, and the temperature rises to 102° F., and in

some cases was as high as 104° P. or even 105° F .

Of recent cases the most interesting are those given

by Dr. H. A. Hare (Therapeutic Gazette) :—" A man

fifty-three years of age, was ordered a pill containing

about one-sixtieth of a grain of arsenious acid and

two grains of quinine three times a day as a tonic

during convalescence from a severe illness. Within

twelve hours of the administration of the first pill he

developed an intense erythematous rash all over his

body, with intense itching and puffiness of the skin

about the face. At the end of five days with the

subsidence of the acute injection of the skin, marked

desquamation took place cer all portions of the body

with the same freedom as is frequently seen in severe

scarlet fever, and six weeks afterwards the skin on

the palms of his hands and the soles of his feet was

still actively desquamating. No sooner had the

symptoms appeared than the patient asked if he

were receiving quinine, and on being told that he was

getting the drug, he immediately recognised the

cause of his difficulty, stating that he always had a

similar affection when this drug was administered,

even when it was given in remarkably small quanti

ties." For this patient's daughter, a woman of twenty

years of age, Dr. Hare prescribed a pill of iron, arsenic,

and quinine, and she, too, developed " a general rose
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rash all over her body," which, was followed by an

active desquamation of the palms of the hands and

soles of the feet. Where a quinine idiosyncrasy

exists even the topical application of the alkaloid

will produce an eruption. Delioux de Savignac

reports a case in which the application of a pomade

containing quinine produced intense pruritus and an

eruption of lichen. As quinine has now practically

become a domestic remedy, it is well in all suspicious

cases to inquire if the patient with an ill-defined rash

has been taking the drug.

Sponges in Abdominal Wounds.

In the case of a surgeon who was sued for mal

practice, because the bead-nurse of a hospital who

was personally in charge of the sponges at an

abdominal operation forgot that one had not been

removed before the wound was closed, a verdict was

given acquitting the surgeon of blame, but the matter

has aroused further interest because it is now sought

to prove that the hospital employing the nurse is

responsible. He would be a rash man who counted

upon the Law Courts acquitting a surgeon who was

aware that a nurse assisting at an operation was in

any way careless, but it certainly would be manifestly

unfair to hold an operator responsible for the acts of

a duly qualified nurse on the ground that she was

technically the surgeon's agent. A new terror will

be added to the life of a hospital surgeon if he is to

be held accountable for whatever may happen to his

patients in consequence of the shortcomings of the

nurses on whom he must depend in his work.

Cabmen and Street Accidents.

A few days ago a well-known actress found lying

in the street a child who had been crushed by a

grating. She hailed a cabman, whose first question

was not unnaturally who was to pay him his fare for

taking the child to a hospital. The point being

settled, the little sufferer was removed to the desired

haven of safety after a delay of four or five minutes

due to the discussion about payment. In a subse

quent interview published by a London newspaper

the lady in question raised the point as to the

duties of cabmen in case of accidents. Clearly

enough there is no law that can compel the

driver of a cab to carry persons gratuitously,

no matter what their physical extremity may

be. That fact occasionally leads to exhibitions

of callousness in the streets of London that

would be worthy of Chinese cruelty in its most

cynical form. A man may be picked up writhing and

half dead after being run over by an omnibus or

other vehicle, and the first question asked him by

the bystanders is probably whether he has any

money to pay for a cab. The police are empowered

to carry off in a cab any person who is ill or

has met with an accident in the streets. The hos

pitals certainly do not pay for cabs that bring

patients to their doors. From the point of view of

the cabman, there is much to be said against his

being made the vehicle of compulsory charity. As

a rule he has hard work to make both ends meet,

and his employer would make no allowance for time

spent in carrying disabled persons from one place

to another. Again, the cabman is answerable for

any damage done to his cab, and he would be liable

to any amount of mischief from persons picked up

in the street. Some years ago when a woman jumped

from the suspension bridge at Clifton and fell in the

mud a cabman passing by refused to take her to the

hospital because of the damage the mud with which

the unfortunate woman was covered would do to his

cushions. The best plan would be for the hospitals

to pay fares in all clearly suitable cases. The public

would certainly not grudge the money spent for so

necessary a purpose.

The Leper Mission.

It would be not easy to imagine any mission

framed upon a more absolutely ideal Christian basis

than that which has been organised to the lepers of

India. It is to be feared that the extent to which

that loathsome disease prevails in our great Eastern

dependency is not generally recognised by the domi

nant nation here at home. In 1898 the Indian

Government passed an Act providing for the segre

gation of mendicant lepers, and forbidding lepers to

handle food or to carry on trades dangerous to the

community. It has recently been resolved to en

force that measure in Bengal, presumably as an

experiment to test the feeling of the native popula

tion. In Nepaul it has been stated that a person

found to be suffering from leprosy is sometimes

buried alive by the Brahmins, and in Sumatra at

times the relatives of a leper burn him to death

in his house, pushing him back into the flames

should he attempt to escape. The mission does not

confine its energies to India, but does good work

also in China and Japan. It has no less than six

teen centres of work, and supports twenty-seven

asylums or settlements, and in this way does its best

to care for about a million lepers said to exist in the

countries above mentioned. In India the housing

and food of an adult leper can be provided at the

modest rate of £5 a year. As a preventible disease

leprosy can be banished from the face of the earth

by the strenuous application of modern preventive

science. Unhappily, it seems likely to linger for

generations in India, which under present conditions

is the favoured home of cholera, enteric fever,

plague, and other specific scourges of mankind.

Beauty Making.

The desire for beauty on the part of the female is

one of the most deeply-rooted characteristics of the

human race. That it is answerable for a vast amount

of folly and frippery goes without saying. Unfor

tunately the door is thrown open thereby for the

host of harpies who batten upon the foibles and

weaknesses of mankind. In this way abound

myriad specialists in baldness, in the destruction

of superfluous hair, in the removal of fat, wrinkles,

freckles, moles and blemishes of all and sundry
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kinds. To a certain extent the treatment of many

facial defects, such as an everted eyelid or a dis

figuring birthmark or scar falls within the limits of

legitimate surgery. But the value of such pro

cedures is ascertainable upon a moderate and well-

defined basis. The claims of the quack, on the other

hand, are boundless, and would be ridiculous to any

but a woman whose judgment was swamped by an

overwhelming desire for sexual attractiveness. A

New York lady, so it is announced in the Daily

Express, has brought an action for £12,000 damages

against some operators who undertook to restore the

youthful contour of her face, to make a dimple in her

chin, to raise the drooping eyelids, to draw back the

skin and make it smooth on the forehead, to redden

her lips, and straighten and point her nose. It will not

surprise any practical surgeon to learn that a series of

operations to fulfil that extremely large order resulted

in makingthe lady plainer than ever, with the addition

of numerous scars. It is to be hoped that the pub

lication of this distressing case will stay, for a time,

at any rate, the hand of the professional beauty

maker.

Instruction in the Use of Anaesthetics.

These are rumours that instruction in the

administration of anaesthetics is soon to be in

cluded in the curriculum, and one's feeling

must be that of mild surprise that this im

portant detail should hitherto have escaped adequate

treatment. The difficulty in the way of ascer

taining the practical knowledge of the candidate in

this direction does not account for the fact that no

questions are usually set on the subject. We do not

hesitate to affirm that a certain proportion of the

deaths from anaesthetic narcosis which it is our

melancholy duty to chronicle from week to week are

more or less attributable to the fact that practitioners

have, for the most part, to learn to give chloroform

as best they can in actual practice. The

basis of such teaching will of course be an

intimate knowledge of the physiological effects

of anaesthetics in large and small doses, but

the various methods of administration must

alco be taught, and every candidate should be

required to show that he is familiar with the use of

some kind of regulating apparaius. The reluctance

of most practitioners to employ any apparatus is, we

believe, largely the result of their ignorance of its use,

yet in this direction, in all probability, lies the secret

of safety in anaesthesia. No apparatus yet devised

can avert risk in the hands of the careless and

inexperienced, just as no measure, however accu

rately graduated, is of itself an obstacle to a poisonous

dose of a drug being dispensed. On the other hand,

death under chloroform when such an apparatus is

resorted to, is the rarest of occurrences and

almost without exception those which it falls to

our lot to record, have followed the old-fashioned

practice of pouring the drug on to a towel or mask.

Apart from the risk of inducing fatal narcosis, im

perfect anaesthesia militates against the success of

the surgeon, who is seriously handicapped when, in

addition to the problems requiring his immediate

attention, he is hampered by difficulties of this kind.

No doubt when the subject comes up for considera

tion before the General Medical Council a sufficiently

comprehensive schedule will be devised, and a notable

lapsus in medical training will thus be remedied.

Trichinosis.

A certain Professor Joseph Leidy, about fifty

years ago, in cutting a slice of cold ham to make a

sandwich, noticed a number of little specks, and, as

the Journal of the American Medical Association puts

it, the fact that Leidy's scientific curiosity got the

better of his appetite gave rise to a special occupa

tion which now gives employment to over 50,000

persons, which resulted in the prohibition of Ameri

can pork into Germany for a period of nine years,

entailed on American exporters a financial loss

estimated at millions of dollars, saved hundreds

of human beings from disease and death,

inaugurated an elaborate system of public

hygiene, and gave a mighty impulse to the study of

the etiology of disease. It is a curious fact that

during the exclusion of American pork from

Germany there was an annual average in that

country of 454 cases of trichinosis, but since the re-

admission of American pork in 1892 the annual

average has only been 149. In the opinion of so great

an authority as C. W. Stiles, the total prohibition of

German pork in Germany and the compulsory use

of American pork would probably do more to

eradicate trichinosis than does their elaborate system

of microscopic examination. In Germany there is a

widespread custom of eating raw pork, and a feeling

of false security is fostered by reason of the Govern

ment employing an enormous number of trained

observers to microscopically inspect the commodity.

It would be wiser to educate the consumers so that

they would of themselves abstain from partaking of

pork that was not thoroughly cooked or cured. Out

breaks of the disease in this country have brought

the subject of trichinosis into prominence, and the

recent address of C. W. Stiles before the Phila

delphia Pathological Society, published in Volume

IV. of their " Proceedings," should receive the very

closest attention of all who are interested in the

public welfare.

Gold Blindness.

Hypermetropic members of the dental profession

who are also astigmatic are in some cases liable to

lose the power of distinguishing gold-filling from the

tooth on which they are working. This form of

retinal asthenopia appears to be due to abnormally

rapid exhaustion of the visual power, and the trouble

is noticed to occur when the eyes have been kept

fixed upon a small gold stopping for a length of

time, the warm yellow colour of the metal tending

to exaggerate the preexisting defect. In addition to

inability to distinguish the filling from the tooth

dentists who present this defect cannot recognise
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clearly the contour of the hole they are stopping.

In the Canadian Practitioner for June it is

pointed out that age does not predispose to this

affection nor does youth exclude it. The primary

cause of this particular form of blindness

indeed is probably the excess of yellow rays

from the gold metal. After a few days' rest the

sufferer is enabled to resume work as before, but re

currence frequently takes place, and the intervals

during which work can be carried on become shorter

and shorter. The treatment suggested by Mr. L.

"Webster Fox is, first to correct any error of refrac

tion, to examine carefully into the general health of

the patient, and to advise that nothing tight be worn

round the neck. The last direction is necessary in

consequence of so much dental work having to lie

done with the head bent. The inteose white light

which accompanies the fusing of gold plates con

tains an excess of yellow rays, and it is suggested

that this constitutes the causative factor in the dis

order.

A Difference of Opinion.

The best way, when there is a difference of opinion

between practitioners in regard to a case, is for them

to have a fresh examination when both are present.

It can be but seldom under such circumstances that

they will fail to arrive at a common accord. Unfor

tunately, this course is not always practicable, nor is

it usually resorted to even when it is. A regrettable

difference of opinion became manifest at the West

minster Police Court last week in reference to the

mental condition of a refractory young woman. The

medical officer of the prison and the divisional sur

geon both arrived at the conclusion that she was

insane, and she was sent to the workhouse infirmary.

There the medical officer decided that she was sane

and discharged her, thus placing the magistrate in

a somewhat difficult position. True, this difference

of opinion testifies to the conscientiousness with

which the various medical officers ful fil their respon

sible functions, but it interposes grave difficulties in

the administration of the law, and means ought to

be found of settling such questions without throwing

the onus of deciding the sanity or otherwise of the

accused on the magistrate, who is hardly fitted to

decide which view is the correct one.

Lady Medical Officers.

The question of appointing a woman to the post

of resident medical officer at the infirmary gave rise

to an animated discussion last week by the Birken

head Guardians. The Board had on a previous

occasion declared by a large majority that they

preferred a resident medical officer of the male

sex, and had advertised de novo for one,

but, as they only offer £130 per annum, not a

single application was received in response thereto.

Thereupon the Board resolved to appoint Dr. Eva

M'Call, at present Assistant Medical Officer at the

Salford Union Infirmary, at a salary of £120 for

a trial period of twelve months. We hope, without

being over sanguine, that this lady will decline the

, reduced scale of remuneration, because nothing is

mure calculated to maintain the hostility of the pro

fession to female competitors than the willingness

with which they, or some of them, play into the

hands of parsimonious boards. We note that the-

lady's male colleague will be expected to take all

the " objectionable " cases off her hands, but no men

tion is m»de of any arrangement which will rid this-

gentleman of cases which he himself may find

objectionable. If ladies elect to compete in the

medical field it must be in accordance with the-

principle of a " fair field and no favour."

Did Napoleon Die of Cancer?

The belief is very general that the cause of death

of the great Napoleon was cancer, and it is generally

believed that cancer was in the family. Dr. Baudouin

has lately published in the Gazette Medicate de Paris-

some clinical remarks on the death of Napoleon I.,

and the conclusion he arrives at, apparently on per

fectly reasonable grounds, is that the great Emperor

suffered from an ulcer of the stomach, which caused

death by perforation. Undoubtedly hs3matemesis-

was present as a symptom, and at the autopsy there

was no hypertrophy of the liver nor any signs of

cancer, but a gastric ulcer which had perforated was

found near the pylorus. The whole controversy

exemplifies very clearly the extreme difficulty of cor

recting a 'mistake of this kind. It will be remem

bered that Napoleon's last illness was of about four

years' duration, and this time would fit in with the-

diagnosis of cancer, though it is undoubtedly true

that a competent authority diagnosed chronic hepatic

disease and later abscess of the liver; but Dr.

Baudouin believes this to have been a peri-hepatitis

due to extension from the existing ulcer of the-

stomach.

The Cultivation of the Dragon-Fly.

According to the reports of an experimenter,

the time occupied by one dragon-fly in consuming

800 mosquitoes extends over sixty minutes. It is-

not stated for what length of time this useful fly can

continue its process of destruction, but we learn that

the proposal has been mooted to breed dragon-flies

on an extensive scale with a view to finding out if

their numbers cannot be so increased as to justify

the hope that the mosquitoes, which play such an

important role in the propagation of certain diseases,

may be sensibly decreased.

Political Control ot Hospitals.

The superintendent of one of the most important

hospitals in New York has suspended nearly 200

attendants, from March 1st up to May 1st, for intoxi

cation. The male and female attendants apparently

celebrate the advent of their pay-day by indulging

unduly in alcoholic beverages. It is certainly an in

tolerable injustice that the political system of New

York should be responsible for the appointment of

drunken and disorderly attendants to an institution

where their vicious behaviour inflicts on the suffering

sick the additional misery of being compelled by

their misfortunes to remain in an abode that must
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appear at times to be, in more senses than one, a per

fect Bedlam. A writer in the Post-Graduate, for this

month, very properly says that if ward nurses are

appointed because they belong to a political organi

sation, and can be relied upon to vote the " straight

ticket," then a fitting motto to be placed over the

wards would be " All hope abandon ye who enter

here."

Acute Cardiac Failure.

The subject which Sir Richard Douglas Powell

•chose for the subject of his Cavendish Lecture, which

we publish elsewhere, is one of very present interest.

There is a general impression that heart disease is

more prevalent now than formerly, but this may be

due to the close study which has been made of cardiac

lesions, especially those which supervene suddenly

and determine acute and even fatal symptoms. Our

readers will find in this lecture many useful sugges

tions in regard to the prevention and treatment of

this disastrous category of lesion. The public have

still to be educated to the understanding that athletic

pursuits, this frequent cause of cardiac breakdown,

cannot safely be indulged in to an unlimited extent

by every lad indifferently, and ought always to be

conducted under some sort of medical supervision.

There is often no warning of the mischief that is being

wrought, and its extent often only becomes appre

ciated when the harm has been done, hence the

necessity for practitioners to use their influence to

avert impending disaster. The conditions under

which injury to the heart may result in the young

differ in many important respects from those which

menace subjects more advanced in years. For in

stance, the young are more apt to suffer from the

effects of prolonged strain, while the elderly are

more exposed to risk in connection with sudden

strain even of short duration. In these days of

cycling, touring, and other forms of family holiday

exercise, this difference is one to bear in mind, and it

would be a good thing if the lecture in question

could be divested of its technicalities, and popularised

so as to admit of its being read and understood by

the public.

The "Viavi Fraud !

Notwithstanding recent convictions, the agents

of this abomination appear as active as before ; after

•exploiting England and Ireland, Scotland is now

en tour, and a few days ago advertisements appeared

in the Glasgow newspapers with reference to lectures

to ladies which were to be delivered in the city. At

one of these lectures we are informed that about

thirty ladies were present, and they were treated to

afternoon tea. The lecture was delivered by a

female who spoke of the Viavi remedies (?) as " food

for the ovaries." She fully explained the menstrual

function, and went into detail with regard to the

various disturbances in connection with it. In such

cases the capsules and ointment required cost

£3 10s. ! Recently an action against the Viavi

Company by a lady who had been induced

to undergo the treatment resulted in a ver

dict with £50 damages and costs on the

higher scale. The Judge, in commenting strongly

on the case, said " it was the most important that

had ever come before him." In another case, where

an inquest was held on the body of a child aged seven

years and 10 months, a box of ointment had been

used which cost £1 16s. It would seem that this

Company, which has already acquired consi derable

unenviable notoriety, pays their agents 50 per cent,

on the sales effected. Perhaps it should be men

tioned that the person representing this Company in

Glasgow, which remunerates their agents so gener

ously, has been recently engaged in the laudable

work of promoting and assisting with other

charitably disposed Glasgow folk in supplying the

poor in courts and alleys with soul-inspiring music.

The death is announced of Mr. James Stalker,

M.R.C.S., L.R.C.P., formerly of Liverpool, who suc

cumbed to fever contracted in the discharge of his

duties as medical officer of the Colonial Medical

Service on the West Coast of Africa.

The Secretary of the Royal College of Surgeons

of England announces that the additions made to

the Museum during the past year will be exhibited in

the Council Room on Thursday, Friday, and Satur

day, July 4th, 5th, and 6th. Fellows and Members

are invited to attend.

PERSONAL.

Surgeon-Colonel Saunders, Boyal Army Medical

Officer at York, has been appointed Administrative

Medical Officer of the Madras Presidency.

Dr. Isasibard Owen has been offered the post of

Principal of the University College of South Wales,

left vacant by the death of the late Professor J. V. Jones.

Tee Earl of Roseberv will take the chair at the

twenty-eighth festival dinner of the Royal Medical

Benevolent College on Tuesday, July 9th, at the Hotel

Cecil.

The professional jubilee of Dr. A. R. Mackenzie, of

Fortrose, N.B., was celebrated at Rosemarkie last week,

when a large number of medical men assembled to do

honour to the occasion.

Dr. F. W. Hewitt has been appointed Emeritus

Lecturer on Anesthetics at the London Hospital, on his

resigning the post of Instructor in Anesthetics which he

has held for fifteen years.

The baronetcy conferred on Dr. William Selby Church,

President of the Royal College of Physicians of London,

which has already been announced in these columns,

was officially gazetted on Friday last.

We understand that Mr. Hy. S. Wellcome, principal

of the firm of Burroughs Wellcome and Co., has offered

to present the Gordon Memorial College at Khartoum

with a bacteriological and analytical laboratory.

Dr. Horsburoh, Medical Officer of Health for Mussel

burgh, N.B., was the victim of a violent assault a few

days Bince at the hands of three miners, who have since

been fined £1 each. Such a mild sentence is well calcu

lated to encouragir Its autres.
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The Hon. Ella Campbell Scarlett, M.D., daughter

of Lady Ahinger, sailed last week in the transport

" Assaye " for South Africa, having been appointed by

the Colonial Office one of the doctors to the Refugee

Camp in the Orange River Colony.

The Hon. Mrs. Talbot, who was specially deputed

by H.R.H. Princess Christian to perform the task, for

mally opened the St. John's Hospital, Morden Hill,

Lewisham, on the 24th ult., with the support of the

Bishop of Southwark.

Dr. Eva M'Call, Assistant Medical Officer to the

Salford Union Infirmary, has been appointed Assistant

Resident Medical Officer to the Birkenhead Union In

firmary. There was opposition to the appointment of

a lady doctor, but an advertisement offering a some

what higher salary brought no application from the

male element.

The important post of Medical Superintendent of the

Banstead Asylum, Surrey, is about to become vacant.

Attached to it is a salary of £1,000 per annum, with

house rent and taxes free, and other privileges. The

appointment is under the control of the Asylum Com

mittee, London County Council, particulars of which

will be found in our advertising colums.

 

[from ot/r own correspondent.]

THE LATE BE. KEAN AKD FEVER IN ARRAN.

The neglect to provide a doctor for Arran when the

late Dr. Kean was lying ill from fever contracted in the

discharge of his duty was brought before the Galway

Board of Guardians by a letter from the Local Govern

ment Board in response to complaints made by the Rev.

M. Farragher, the energetic parish priest of the island,

who alone seems to have been alive to the seriousness

of the emergency, and the inhumanity of leaving the

sick doctor and islanders for a week without medical aid.

Wbo is to blame ? In defence of the guardians it is

stated " in justice to the guardians and to every

member we did everything we could do to meet the cir

cumstances though often at great trouble, and, for all

that, have got this anonymous writer. A special meeting

was called for the occasion, and two hours after we

got the summons we met." Remarkable celerity, the

guardians met in two hours, and seem to think that they

deserve special credit for only this and nothing more ;

yet as the outcome of this " great trouble " and special

activity, the islanders are left for a week without medical

aid. Admitting that all the board of guardians could

do at the time was to authorise the employment of a

doctor, surely their duty does not end there, and they

cannot disclaim responsibility. It was their business to

see that their orders were obeyed.

Then there is the future to be considered ; it is

reported that fever still exists in the islands ; it is pos

sible that again there may be a sick doctor, and the

guardians being content to say " We did all we could,

we met at two hours' notice," it is probable that the

doctor and islanders will again be left without medical aid.

Blame attaches itself to the guardians for not holding a

searching inquiry as to how it happened that no doctor

was provided ; but that apparently is just what they will

not do. As their champion at the Board remarked, they

" don't want to twist the matter and bring " anyone

into it. This attitude is a distinct encouragement to a

repetition of the " uncertain state of affairs," as the

episode has been euphemistically termed, and the

guardians do not seem to appreciate the gravity of

leaving a fever-stricken community completely cut off

from medical aid. except that rendered by the dispensary

medical officer without a doctor.

All honour is due to the Rev. Wm. Farragher for his

energetic and courageous action, but his efforts to pre

vent future mischief must be unavailing unless the

guardians, or in their default the Local Government

Board, show that even poor islanders cannot be neglected

with impunity.

special Article.

DISCOVERY OF THE BACILLUS OF SYPHILIS.

A communication of the greatest importance was read

by Drs. Justin de Lisle and Louis Jullieu before the

French Academy of Medicine yesterday (Tuesday), giving

the result of their researches bearing on the specific

bacillus of syphilis. This they claim to have discovered,

and if their observations are confirmed the discovery may

fairly be described as one of supreme importance.

These observers remark that although the blood of

syphilitics has been found sterile by most previous in

vestigators, it is on this fluid nevertheless that they

carried on their observations, because they felt convinced

that a constitutional disease like syphilis must

necessarily infect all parts of the organism. They

chose for their investigations cases of recently

acquired syphilid in which no specific treatment

had been resorted to. The blood experimented

with was withdrawn direct from a vein under the

strictest antiseptic precautions, and both the blood and

the serum were then examined under the microscope.

They found therein a rounded, granular, highly-refractile

body, capable of traversing a Chamberland filter, pos

sessed of marked mobility, of a kind already noticed by

other observers. These bodies, however, never gave any

result either in cultivation" or by inoculation, a result

which, they point out, should not excite surprise, in view

of the recognised fact that the coagulated blood of

syphilitics is incapable of conveying infection. This

destruction of infective power is probably due to the

presence in coagulated blood of a strongly anti-baoterial

substance, alexins. In order to obviate the production of

this substance they made use of blood plasma for their

investigations, as well as of blister exudation, pro

duced either in the ordinary way by means of oan-

tharides, or by means of Mayor's hammer. In the plasma

they found on several occasions a form of bacillus pre

senting the following characteristics : It is polymor

phous, varying in shape from a short bacillus measuring

from 5 to 8 m. in length, and from 15-100 to 3-100 of m.

in width, to that of a long thread with somewhat

rounded ends, not swollen into sledge-hammer shape.

This organism is very mobile and moves freely in the

field of the microscope. It takes all the usual stains,

but it must not be dried in the flame or at a tempera

ture above 60° C. The best stains are alcohol-ether, a

solution of osmic acid, or a saturated aqueous solution

of corrosive sublimate, acidulated by the addition of

acetic acid. It does not take the Gram stain.

Bouillon inoculated therewith becomes turbid in

twenty-four hours, and in the course of four or five

days a slight cloud forms which does not spread or

become thicker. Gelati ne is slowly liquefied. When

stabbed into gelatine it gives rise neither to the cone

nor the extinguisher, the liquid in the tube is flaky,

and of a greenish hue. The gelatine is not coloured

and its surface remains even. On gelatine en boite

colonies appear in from four to five days, of a rounded

outlir.e with irregular margins, and of a greyish hue.

In from twenty to thirty days the whole of the gelatine

is liquefied. On ordinary gelose and on glycerinated

and peptonised gelose it gives rise to a creamy, moist

layer of a faint green tinge. It grows freely on

glycerinated potato in the form of a whitish layer

which is not dry or scaly and colleots at the bottom of

the tube. On solid serum it remains invisible, and does

not cause liquefaction. It grows freely in amniotic

li quid. It does not coagulate milk, but precipitates

the caseine, leaving a fatty layer on the surface, with

an alkaline reaction. It produces neither pyocyanine

nor indol. Most cultures have a disagreeable, but not

foetid odour.
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The organism increases in length with the age of the

culture, and in fire or six days becomes thread-like. In

ten days it becomes granular and assumes the appear

ance of the rounded bodies referred to above and met

with in plasma, but if at this stage it is inoculated in

fresh culture media it reassumes its primitive charac

ters. In thirty days they are all granular and

apparently dead, and reinoculations remain sterile,

though, with certain precautions and within certain

limits, the organism can be brought back to life. The

most resistant part of the virus appears to be concen

trated in these bodies.

Guinea-pigs into whose peritoneal cavity these cul

tures were injected died in from ten to fourteen days

with paralysis, emaciation, and abortion. Young

animals succumbed in twelve hours. Injected beneath

the skin it determines the characteristic symptoms,

viz., loss of hair and the formation of an indurated,

ulcerated plaque, with enlargement of the neighbouring

lymphatic glands. Post-mortem, the urine is albu

minous, the spleen contracted and the liver and kidneys

often the seat of fatty degeneration, the blood being

invariably sterile. In the frog, death supervenes in

thirty-six hours. The sterility of the blood of animals

after death recalls the fact that no case has ever been

recorded of syphilitic infeotion by post-mortem wound.

A three days old culture of this organism, placed in

contact with the serum of a syphilitic subject with

secondary symptoms, determined marked agglutination,

a phenomenon which is not produced with the serum

of a healthy subject. The inoculation of the cultures

in syphilitic subjects remained in every instance

without result. Lastly, the alexine contained in the

serum of an animal subjected to repeated injections of

syphilitic plasma became fixed by this organism, this

reaction being due to the intervention of a BubBtance,

the special sensitizer, engendered by vaccination.

En resume this organism has been found in syphilitic

subjects presenting external manifestations of the

disease in every caae of syphilis examined and in no

other cases It agglutinates the serum of syphilitic

subjects and not that of healthy subjects. Experimental

inoculation in animalf determines special symptoms

comparable to those observed in man. It fixes the

special alexin of animals vaccinated with syphilitic

produots, its cultures are without effect on the subjects

of syphilis and, lastly, as with syphilis in man, the

microbe dies with its host

On these grounds they affirm that this organism is

really the pathogenic organism of syphilis.

PAEKES AND KENWOOD ON PUBLIC

HEALTH, (a)

This is one of the latest, and it may be added one

of the best, of the modern handbooks dealing with public

health. Both authors are well-known authorities on the

subject, and their plan has been to take Dr. Louis

Parkes* book, which has run through five editions in

ten years, and enlarge and bring it up to date. Some

parts of the work we are familiar with, but others appear

for the first time. The aim has been to furnish

a manual for the use of medical men studying for

the various health diplomas, but there can be no

doubt that it will be almost equally popular among

the profession generally. One chief feature is

the ease of style, whereby all essential information

is clearly set forth, as it were, currente ealamo. Yet

the work has been conscientiously and carefully done,

indeed, the accuracy is most exemplary where such an

enormous mass of details is under consideration. In a

future edition a little more space might perhaps be

bestowed with advantage upon the important subject of

meat and meat inspection. Rheumatic fever is men

tioned under the communicable diseases with the remark

that "there is good reason for believing that this

(a) "Hygiene and Public Health." By Louie Parkes, M.D., Lec
turer on Public Health at St, George's Hospital Medical School,
Ac., &c. ; and Henry Kenwood. M.B., Assistant Professor of Public
Health, University College, &c., &o, London: H. K. Lewis. 1901.

disease is a specific disease and quite distinct in its origin'

from ordinary rheumatism. Most authorities are in

clined to think that the specific bacterial origin of rheu

matism has passed the region of doubt. Cancer, again,

which is also alluded to under communicable diseases,

might perhaps be more fully dealt with as regards the

theories of its parasitic origin. The authors may be-

congratulated on having produced an excellent book

which covers the ground closely enough for all practical

purposes within the modest limit of 782 crown octavo

. The publishing and editing of the volume leave

to be desired, while, last but not least, the price of

the book amounts to the extremely moderate sum of

twelve shillings.

MAETINDALE'S EXTRA PHARMACOPCKIA. (a)

We gladly welcome a tenth edition of " Martindale

and Westcott," as the excellent work before us is usually

termed. The fact that this is the second edition which

has been published since the revision of the Pharma

copoeia in 1898 shows the high place which it holds in,

the opinion of medical men, and entirely relieves the

reviewer from the necessity of writing an extensive-

review. Since the issue of the ninth edition, a new

edition of the German Pharmacopoeia has been pub

lished, as well as an Indian and Colonial Addendum to

the Pharmacopoeia of 1898, and a Supplement to the

Austrian Pharmacopoeia. In preparing the present

edition, the authors have, "from a pharmaceutical

point of view, made a careful study of all these, prepared

abstracts from them, and noted the current literature

on our subjects." We note that the authors are rather

sceptical as to the value of the Indian and Colonial

Addendum :—" Many of the pharmaceutical processes

in this Addendum appear not to have been tested

practically .... Some of the drugs, if intro

duced on their own merits, might prove of service,

but we question if many of them will meet with any

general recognition even in India or the Colonies."

There appears to be a misprint or a possible source of

confusion in the head-note to the Therapeutic Index of

Diseases and 8ymptoms :—" The remedies ....

added in the fifth, &c, editions, are printed in italics

. . . . those now added are printed in italics."

If thi« is the case how is the one class to be distin

guished from the other. As regards the value of such

an index there will probably be a difference of opinion.

It may be of use to many medical men, but to us it

always appears to be a doubtful advantage in a work of

this kind. An index which might be added to the work

with great advantage is an index of drugs arranged

according to their physiological action—carminatives,

diaphoretics, anthelmintics, expectorants, &c. To such

an index no exception could be taken, and it would be

found to be of the greatest value. We trust that the

authors will see their way to make this addition to the

eleventh edition of their most valuable work.

Dublin Death-rate.

In the Dublin registration area, for the week ending

June 22nd, the deaths, which are five over the average

number for the corresponding week of the last ten

years, represent an annual rate of mortality of 21 -3 in

every 1,000 of the population. During the twenty-five

weeks ending on the same date the death-rate averaged

29'6. In the case of four infants under one year old the

cause of death was uncertified, there having been no

medical attendant during the last illness. Eighteen

deaths of infants under one year old were certified. The

annual rate of London for the week was 13-8, Glasgow

19 9. Paris 20 5, New York 17 8.

The Preliminary Examination of the Royal Colleges of

Physicians, 1902.

We observe from an announcement in another column

that material changes have been made in the cour3e fjr

this examination for next year. Intending candidates

can obtain all particulars from the secretary, Mr. Green

wood Pirn, M.A.

(a) "The Extra Pharmacopceia. " By William Martindale,
P.L.S., F.C.S , late President and Examiner of the Pharmaceutical
Society, and W. Wynn Westcott, M.B.Lond., D.P.H., H.M's.
Coroner for North East London. Tenth Edition. London: U.K.
Lewis. 1901. Pp. 32 and 688.
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Jfltbical (Jletos.

Charing Cross Hospital Medical School.

Professor Clifford Allbctt, F.E.S., distributed

the scholarships, medals, prizes, and certificates to the

students at Charing Cross Hospital Medical School on

Wednesday last. The Dean (Mr. Herbert F. Waterhouse)

read the annual report, in which reference was made to

the servioes in the South African War of eighteen

former students. Dr. Clifford Allbutt, in the course of

an interesting address, attributed his own choice of the

medical profession to an inordinate curiosity. Curiosity,

or the desire to know things, was discouraged by our

mediaeval methods of education, which taught abstrac

tions in preference to concrete things ; but a child who

■did not show curiosity was probably an imperfect develop

ment. Medical students incessantly cultivated the

plant of curiosity. Learning from books was not the

generation of knowledge, but an accumulation of doubt

ful value, and there was no more unfortunate relation

between pupil and teacher than the former's belief in

the latter's infallibility. The scientific method of ex

perimentation made the physician or surgeon not more

reckless, but more careful ; and in this respect there had

been a great improvement during the last thirty or forty

years. Heavy bleeding and heavy purgatives were grave

experiments, which formerly were made with an ignorant

readiness, bnt nowadays the complicated and delicate

machinery of the human body was more carefully

treated. A genius was a man who saw something which

had not been seen before, and that might happen to any

of them.

St. Mary's Hospital, Paddington.

Dr. Cheadle, senior physician of,the hospital, presided

at the annual distribution of prizes of the students of

the medical school. Dr. Caley, the dean, in his report,

said that during the past, as in the previous, year many

senior students had volunteered for service in South

Africa, with the result that sixty-two members of the

medical school had been with the Imperial Forces, of

whom four had died of wounds or disease. Sir Michael

Foster, M.P., who subsequently distributed the prizes,

scholarships, &c, delivered an interesting address chiefly

with reference to the University of London. Parliament

had provided in a crude form statutes for the new

university, but they were dry bones whioh could be

rattled. They had no life in them until they were

clothed with flesh and blood. With regard to blood

they all knew that an essential quality in blood were

small round discs of a yellowish colour. (Laughter.)

The University of London needed a large and ample

transfusion of that sort of blood from without. Passing

to the " tissues," Sir Michael pointed out that London

was a great manufacturing, commercial, and industrial

centre, and it was for the new University of London to

show that university and practical knowledge were

associated, and always ought to be associated. That

was especially so with regard to the medical part of

university education, because medicine had a very close

relation with the practical life of the people.

University of Dublin.

At a meeting of the Senate of the University of

Dublin, held on June 27th, the following medical degrees

were conferred :—

Doctores in Medicina.—Alfred Lewis Bartram, Alfred

Heathcote Copeman, Joseph Dawson Crawford, Edward

Johan Farmer, Harold Freeth, Ernest Blake Enox

(stip cond.), Francis Carmichael Purser, Alfred Jacobs

Bice-Oxley, Arthur Rhodes.

Baccalaurei in Medicina.—Alfred Lewis Bartram,

Alfred Heathcote Copeman.

Baccalaurei in Medicina, in Chirurgia, et in Arte

Obstetricia.—Gerard Irvine Davys, Cecil Edward Finny,

Harold Freeth, Thomas William Harley, Francis James

Strong Heaney (B.Ch. stip cond.) ; Ernest Albert Wil

liam Henley, John William Hilliard, Arthur Norman

Holmes, William Davenport Kelly, Ernest Samuel Moor-

head, Thomas W. Myles, Thomas George Ferguson

Paterson .Richard Atkinson Stoney (B.Ch. etip. cond.) ;

Charles John Swayne, James Arthur Thompson, Jasper j

Robert Tyrreil.

The following prize and scholarship have been

awarded :—Medical Travelling Prize, T. G. Moorhead.

Medical Scholarship.—Anatomy and Institutes of Medi

cine Scholarship, William Boxwell.

Don Miguel Colmerio.

The death is announced (El Siglo Medico) of Don

Miguel Colmerio, Professor of Natural History, Madrid,

member of the Royal Academy of Medicine and other

scientific societies. To the care and liberality of Don

Miguel the Spanish are indebted for the present high

state of perfection of the Botanic Gardens of Madrid,

and to his many recommendations to the Government

and his urgency they are largely indebted for the plant

ing of trees in the principal streets and squares of their

chief towns.

A Botanist Censured.

A Leeds botanist, who had supplied pennyroyal pills

to a woman who subsequently aborted and succumbed to

peritonitis, has been " censured " by the coroner, and

advised to abstain in future from dealing with medicines

of this class. Whatever the abort ifacient value of this

drug may be, there seems to have been little doubt as

to the intention with which they were procured, and it

is odd that the jury did not emphasise the " intent."

Plague in Hong Kong.

Durino the week ending June 22nd there were

155 cases of bubonic plague with 152 ( ! ) deaths in

Hong Eong.

Alleged Mistaken Diagnosis.

An action was tried in the King's Bench Division last

week in which Messrs. Stocks and Crossman, practising

in Wandsworth, sued a licensed victualler for fees for

professional attendance. The claim was resisted on the

ground that the plaintiffs had failed to diagnose a dis

location of the shoulder, the result of a bicycle accident.

Inasmuch as it was not denied that a careful examina

tion of the joint had been made soon after the accident,

and seeing that the defendant subsequently suffered

from alcoholic delirium, during which the dislocation

might very well have been occasioned, the jury returned

a verdict in favour of the plaintiffs for the amount

claimed, they having, in their opinion, " used ordinary and

reasonable skill in the treatment."

Death from Haemorrhage after Operation.

An inquest was held on the 25th ult. on the body of

a child who had died from haemorrhage consequent upon

removal of the tonsils at the Clinical Hospital, Man

chester. It transpired that the child was discharged

from the hospital on the day following the operation,

and that the bleeding set in on the following day. The

child was taken to the hospital again a week later, but

it was not thought necessary to detain him. It was

admitted that some risk attended the practice followed

at the hospital, but it was pointed out that if any com

plication of this kind occurred it was the duty of the

parents to call in a local practitioner, a step which the

parents in this instance had apparently failed to take.

Odontological Society of Great Britain.

The folio wing members have been elected as Officers

and Councillors for the year 1901-1902 :—President.—

W. A. Maggs. Vice-Presidents. — Resident : A. S.

Underwood, F. J. Bennett, W. H. Woodruff ; non

resident: G. Brunton (Leeds), W. S. Woodbnrn (Glas

gow), W. B. Bacon (Tunbridge Wells). Treasurer.—

C. F. Rilot Librarian.—H. Baldwin. Curator.—J. F.

Colyer. Editor of Transactions.—H. Lloyd Williams.

Honorary Secretaries.—J. H. Mummery (foreign), A.

Hopewell Smith (Council), W. Rushton (Society).

Councillors.—Resident: J. H. Bernhardt, H. G. Read,

G. Northcroft, R. Wynne Rouw, J. Mansbridge, M. F.

Hopson, Morton A. Smale, R. D. Pedley, J. Percy Smith ;

non-resident: D. Corbett, junr. (Dublin), Rees Price

(Glasgow), G. O. Whittaker (Manchester), T. Mansell

( Birkenhead), W. A. Rhodes (Cambridge), W. Glaisby

(York). J. J. H. Saunders (Barnstaple), E. A. Bogue

'New York), J. F. L. Pike (Sheffield).
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Notices to

dorrtBpmtbmtB, Short %ttttvs, &c

Cobrbspondknts requiring a reply in this column are par-

ieularly requested to make use of a distinctive signature or

nitials, and avoid the practice of signing: themselves " Reader/*

"Subscriber," "Old Subscriber,'* &c. Much confusion will be

spared by attention to this rule.

WHEN DOCTORS DIFFER!

Four medical men gave evidence last week in a cose at tbe
Brompton County Court in respect of a claim for damages by a

woman who had sustained a sprained ankle, caused, she alleged,
by falling through a defective pavement light. The medical evi
dence in effect was :—
First Doctor : All Mrs. Sealy requires is rest.
Second Doctor : Needs two months' massage treatment at two

guineas a week.
Tbird Doctor: Think Mrs. Sealy is suffering from dropsy

rather than from the effects of the accident.
Fourth Doctor : All Mrs. Sealy requires is plenty of exercise.
The Jury : £50 damages.

Junior Assistant will find vacancies advertised in our present
issue such as he seeks, under the London County Council and the
Asylums Board.
Statist.—Up to June last, 479 medical officers and nine consult

ing surgeons, 385 but geons and 441 nurses were despatched to the
front. You will find fuller details in the Report of the Hospitals'
Commission.

THE INDIAN MEDICAL SERVICE.

The Pioneer of India, of June 28th, in referring to the medical
services, says the proposal to absorb the Indian Medical Service
in the Army Medical Corps is distinctly unpopular with the
Indian Services, and would excite deep and widespread dissatisfac

tion.

giarg for tht Sleek.

ENGLAND.

Wednesday, July Urd.

Obstetrical Society op London (20. Hanover Square).—8 p.m.
Specimens will be shown by Dr. Lockyer, Dr. AIcock, Dr. Fair-
bairn and others. Paper : Mr. J. P. Maxwell : On Spontaneous
Rupture of the Uterus in Placenta Previa.

Thursday, July 4th.

Rontgen Sociktt (20, Hanover [Square).—8.30 p.m. Annual
General Meeting forthe Election of Officers, &c. Mr. G. Bowron
will show : An Oscillometer for measuring the Current and Oscil
lations in the Secondary Circuit of an Induction Coil or similar
Apparatus.

Royal College of Surgeons.—Exhibition of specimens added
to Museum during past year, in the Council Chamber.

Friday, July 5th.

West London Medico-Chirurgical Society (West London Hob-
pital, Hammersmith Road, W.).—5 p.m. Ordinary Meeting.
5.15 p.m. Annual General Meeting.
Ophthalhological Society of the United Kingdom.—8 p.m.

Cases. 8.30 p.m. Papers :—Mr, S. Snell : A Case in which Blind
ness was occasioned by the Internal Administration of Salicylate of
Soda.—Mr. J. B. Lawford : Further Notes of a Ca»e of Melanotic
Sarcoma of the Conjunctiva.—Major H. Herbert, I.M.S. : Con
junctival Bridge and Pouches; Union of Retrotarsal Folds.—Mr.
S. Stephenson : Wound of Eyeball with Piolapse of ilris, Enuclea
tion of Eyeball Twenty Days after Accident, followed Fifty-three
Days later by Sympathetic Disease of the other Eye, Perfect
Recovery.

Saturday, July 6th.

Pathological Society of London (Department of Pathology

of the University of Oxford, South Parks Road). 3.30 p.m. Labo
ratory Meeting. Dr. Ritchie : The Relation of Resistance to
Tetanus Toxine to Antitoxic Power of Serum.—Dr. Martin : In
hibition of Growth of the Typhoid Bacillus.—Dr. Haldane: Heemo-
globinometer.—Dr. Poyuton and Dr. Paine: Arthritis produced bv
Diplococcus Isolated from Rheumatic Fever.—Dr. P. Stewart :
Degenerations following Transverse Lesion of the Cord.—Dr.
Waters : Demonstration of Tumours.—Mr. Barnard : Calcified
Aneurysm of the Renal Artery.

Tuesday, July 9th.

Royal Medical Benevolent College.—7 p.m. : Festival Dinner

at the Hotel Cecil.

Society for the Study of Inebriett (11, Chandos Street,
Cavendish Square).—4p.m. Quarterly Meeting. Papers :—T. N.
Kelynack, M.D.. and W. Kirkby, FX.S. : On Arsenical Poisoning
from Beer Drinking in its Relation to the Study of Inebi iety.

4Mqroitttntent0.

Adsten, Haeold, M.D., B.S.Lond., M.E.C.S., L.D.S.Eng., Assist
ant Dental Surgeon to the Dental Hospital of London.

Caddt, Adrias, M.B.Lond., L.R.C.P.L:>nd., M.E.C.S., Resident
Medical Officer to the Parish Infirmary, Brownlow Hill,
Liverpool.

Campbell, P. E.. M.B., C.M.Edin., Medical Superintendent of
Caterham Asylum, Surrey.

Crision, L.A. J., M.B., B.Ch.K.U.I., Medical Officer of Blessing-
ton No. 1 Dispensary District in the Naas Union.

Eakes. B. S. B„ L.B.C.P.Lond., M.EC.S.Eng., District Medical
Officer t c the Honiton Union.

Eurich, F. W., M.D., C.M.Edin.. Pathologist and Bacteriologist
to the Corporation of Bradford.

Farbant, Charles, L.E.C. P. Lond., M.E.C.S., Medical Officer for
the St. James's District bv the Taunton Botrd of Guardians.

Gbuooeh, William, L.B.C. P.Irel., L.F.P.S.Glasg., D.P.H.Camb.,
Medical Officer of Health of Tring.

Hill, Charles A., MB., B.A.Cantab., D.P.H.Viot., Senior Assist
ant Physician to the Liverpool Hospital for Consumption.

Hood, N. L.. M.D., D.C.Cantab., Honorary Surgeon to the York
County Hospital.

Le Fakc, G. E. H., M.B.Aberd., Assistant Medical Officer to the
Derby Borough Asylum.

Moore, S. G., M.B., Ch.B.Vict., D.P.H.Eng.Conj., Medical Officer
of Health of Hnddersfield.

Eat, J. H., M.B.. Ch.M Vict.. F.E.C.S.Eng., Assistant Surgeon to
the Manchester Children's Hospital.

Bimher, J. F., M.B., Ch.B.Vict.. Third Assistant Medical Officer at
Leavesden Asylum, Hertfordshire.

Vacancies.

Bailieborough Union.—Qualified Midwife. Salary £25 per annum.

Immediate application to Hugh Clarke, Clerk of Union. (See

advt )
Carlow Union.— Temporary Medical Officer. Salary £3 3s. per

week. Immediate application to the presiding Chairman.
(See advt.)

County Asylum, Carmarthen.—Junior Assistant Medical Officer,
unmarried. Salary commencing at £130, with furnished
apartments, board, washing, and attendance, without stimu

lants.
County Borough of Burton-upon-Trent—Medical Officer of Health

and Public Analyst. Salary at rate of £350 per annum for the
Medical Officership and £50 per annum for the office of Public
Analyst, and authorised disbursements.

Cumberland and Westmorland Asylum, Garlands, Carlisle.—Senior
Assistant Medical Officer, unmarried. Salary £150 a year,
rising to £180, with board, lodging, &c.

London County Asylum.—Junior Assistant Medical Officer. Salary/
£150 per annum, with board, apartments, washing. &c. Candi
dates must not be above thirty years of age, and be qualified in
medicine and surgery. Forms of application to be obtained of
the Clerk of the Asylums Committee. (See advt )

London County Asylum, Banstead.—Medical Superintendent
Salary £1,000 per annum with house, rates, taxes, and water
supply free. Forms of application to be had of the Clerk to
the Asylums Board, London County Council. (See advt)

Metropolitan Asylums Board.—Assistant Medical Officers (un
married) at the Fever and Small-pox Hospitals. Salary £160 per
annum, rising to £200, with board, lodging, attendance, and
washing. Also Assistant Medical Officer (unmarried) at the
Asylum, Caterham, Surrey. Salary £150 per annum, rising to
£170, with rations, lodging, attendance, and washing. (See

advt.)
North Wales Counties Lunatic Asylum, Denbigh.—Second Assistant

Medical Officer. Salary commencing at£120 per annum, with
board, residence, and washing.

North-Western Fever Hospital, Lawn Road, Hampstead.-—Locum
Teneu■. Salary at rate of £160 per annum, with board,

lodging, and washing.
Owens College, Manchester.—Senior and Junior Demonstrator in

Physiology. Stipends £150, rising to £200, and £100 risintr to

£150 respectively.
Plymouth Borough Asylum.—Assistant Medical Officer, .in married.

Salary £150 per annum, rising to £200 per annum, with fur
nished apartments and board and washing.

West Biding Asylum, Wodsley, near Sheffield.—Third Assistant
Medical Officer, Salary £150. with board, Ac., rising to £200.
Also Fifth Assistant Medical Officer. Salary £140 per annum,
with board, Ac., rising to £160.

girths.

Hills,—On June 25th,at New Bridge House, Upwell, the wife of

W. C. D. Hills, M.R.C.S.Eng., L.RC.P.Lond., of a daughter.
Kemp.—On June 24th, at Worksop, Notts, the wife of G. Lajus

Kemp, M.D.Lond., of a son.
Knaggs.—On June 24th, at Camden Road, London, N.W., the

wife of H. V. Knaggs, M.B.C.S., of a daughter.
Mahmxgtok.—On June 24th, at Belmont, Muswell HUl Bead,

Highgate, the wife of Frank Moniiington, F.R.C.S.Eng., of a
daughter.

Wtndham.—On June 27th, at Goring-on-Thames, the wife of T.
Lancelot Wyndham, L.R.C.P., L.R.C.S., of Bromley, Kent, of

a daughter.

Barlow—Ponsford.—On June 27th, at Stanford Parish Church,
Kent, Herbert Cecil Barlow, MB.Lond., L.B.C.P., M.B.C.S.,
of St. Ives, Famborough, eldest son of the Bev. T. Disney
Barlow, of Blaby, Leicester, to Muriel, second daughter of the
late Bev. W. Ponsford, late rector of Stanford, Kent.

Diball—Knioht.— On June 27th, at St. Mark's Church, North
Audley Street, London, W. Brennan Dybail, M.B., B.S.,
F.B.C.S., of 4.7, Queen Street, Exeter, to Evelyn Maud,
youngest daughter of Sir Henry E. Knight, of 41, Hill Street.
Mayfair, and stain Hill Park, Hampton.

Gallwey—Gordon. - On June 22nd, at St. Patrick's Church, Soho
Square, by the Bev. Dean Vere, Colonel Sir Thomas Gallwey,
K.A.M.C, to Maud Margaret Howard, widow of the late
Captain C. W. Dull Gordon, Boyal Artillery.

Watsoh—Baskin.—On June 27th, at St. Andrew's Church, Boch-
ford, George Trustram Watson, M.A, M.B., B.C.Cantab.,
F.B.C.S., of Hastings, to Dorothy Nora, eldest daughter of
Hugh Bankin. Esq. J.P., of Bochford, Essex.
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REMARKS ON THREE CASES

ILLUSTBATING

DIRECT INFECTION WITH THE

BACILLUS TUBERCULOSIS, (a)

By STANLEY BOYD, M.B.Lond., F.R.C.S.,

Surgeon to Charing Cross Hospital and the Brompton Hospital for

Consumption and Diseases of the Chest.

Cases of direct infection with the bacillus tuber

culosis ire very interesting, but they are by no means

common. In many cases there is nothing to do but

theorise as to how infection takes place. For

example, bacilli are found in the bronchial glands ;

on searching through the lungs very carefully, and

through the mucous membrane of the respiratory

passages draining to the bronchial glands, no lesion

may be found. How, then, did the bacilli get to

these glands? It is inferred that they passed

through the mucous membrane of the pulmonary

tract somewhere or other, leaving no primary lesion

at their point of entry, or if there was any little

disturbance during their passage, that it completely

subsided, and left no post-mortem evidence. In the
•following cases there is no need to theorise at all :

the inoculation of the bacillus tuberculosis at cer

tain points in man is clear, and in one of the cases

the course of the disease can be followed most

admirably.

The first case now shows nothing beyond a normal

scar. It was that of one of the nurses, who, in

March or April. 1900, was carrying a tray of used

spittoons ; she fell,and a broken spittoon made a clean

cut on her left wrist in front of the radial artery. It

healed readily, but not soundly. In about a fort

night the dressing was taken off, and a scab was left.

When this was removed a little central hole was

found in the scar, and from and around this, redness

and infiltration of the skin slowly spread. The sore

ness then became more marked, and the central hole

remained until August. At that date she had an

area of thickened skin the size of a fourpenny piece,

red, dry, and somewhat warty on the surface, with a

well-defined edge. The glands were not affected, and

there was no evidence of spread of the infection to

the lymphatics of the forearm ; the whole case would

be summed up by saying that she had an inflamma

tory thickening of the skin at this spot. On cutting

it out completely, and bringing the edges together,

the little wound healed by first intention, and she is

now perfectly well, and has had no trouble since.

Microscopic sections showed that the disease was the

result of infection by the tubercle bacillus.

The next case, a lady whose age was about thirty-

five, had been suffering for many years from chronic

phthisis in the right lung. During an exacerbation

(a) Delivered at the Hospital for Consumption and Diseases of
the Chest, Brompton.

of her phthisis—with much expectoration, which she

always received upon a handkerchief—she caused a

slight abrasion with a lump of sugar on the extensor

aspect of the first phalangeal joint of the right index

finger. That abrasion never healed, and, although

no microscopic examination was made of any of the

parts removed, the clinical course renders it practi

cally certain that this was because tubercle bacilli

were inoculated from the handkerchief upon the sore.

For some months no attention was paid to the

sore; finally, she saw a surgeon, who rang the

changes on cod-liver oil and iron, and iron and

cod-liver oil. That went on for a consider

able time, and no improvement took place; on

the contrary, the disease was spreading in a most

characteristic way. The first thing noticed was,

that some months after the infection a considerable

swelling formed somewhat acutely in the situation of

the internal supra-condyle glands. Probably there

was a mixed infection of the glands, septic or pyo

genic as well as tuberculous. No suppuration

occurred, however, and after a time these Bwellings

subsided, though not completely. Next she noticed

an elongated patch of infiltration just below the

elbow, over which the skin was adherent and red

dened round the radial lymphatics. Next a similar

patch formed on the dorsum of the hand, over the

Becond interosseous space, which ulcerated slightly.

The last result the patient noticed was a small mobile

lentil-like subcutaneous nodule on the ulnar side of

the olecranon process ; it seemed obviously to be in

some lymphatic vessel. She had in addition two or

three enlarged lymphatics behind the pectoral

muscle. This case shows the way in which tubercle

spreads by the lymph path from an evident primary

lesion to the first and second group of glands above it,

and, what is uncommon in the skin and subcutaneous

tissue, there were here and there in the course of

the lymphatics small foci of tuberculous lymphan

gitis, due . to arrest and growth at these spots of

bacilli. It is interesting to note I that they did not

appear until after the lymphadenitis, which probably

slowed the circulation in some lymphatic vessels.

Under ether the edges were excised and the base

of the primary lesion scraped, pure phenol was

applied, and the wound dressed with iodoform. All

affected elands, patches, and nodules were excised.

Everything united by first intention except the

finger ; that did not heal, in spite of frequent and

free applications of pure carbolic and iodoform.

Ultimately it was completely excised. It then healed

slowly but soundly—some sixteen months after the

first operation. During most of this time fresh

little shot-like nodules kept appearing along the

course of the radial lymphatics. One by one they

were excised under cocaine, seven or eight such

operations being done. Once or twice an operation

was repeated for recurrence in loco, possibly because

the first excision was incomplete, for after the pro

duction of cocaine oedema all evidence of the little
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nodule, to sight or touch, was lost. The patient,

fortunately, was plucky and determined, for the

course of treatment was long and especially trying to

one in feeble health. She has now been free from

recurrence for more than eighteen months, although

she has had pleurisy and some advance of her chest

trouble.

The lessons to learnt from these cases are :—(1)

That timely excision of tuberculous sores is the pro

per treatment, and (2) that with patience and

perseverance the disease may be arrested even where

it has got a long start. It is, however, only fair to

point out that in the second case the patient, though

liable to tubercle, was evidently resistant in a fairly

high degree.

The next case is one of direct infection of a tendon-

sheath with tubercle bacilli in the person of the post

mortem porter (at. 62) in this hospital, whose

duty it is to stain the sputum for examination.

After employing a steel pen to spread some

sputum known to be virulent, upon a cover-

glass, he left it projecting beyond the edge

of the table, and brought his hand forcibly

against its point. The nib was driven into the

proximal end of the flexor sheath of the ring finger.

This occurred in the middle of June, 1900. He

immediately tried to run fuming nitric acid into the

wound caused by the pen, and no doubt he disinfected

the surface by that means, but not the depths. A

hard lump gradually formed in the palm, and ex

tended down along the ring finger, which became

flexed, stiff, and painful. He was treated by means

of a palmar splint, and was sent to Brighton for

some weeks, but he got no better. The finger became

contracted, and the middle and little fingers also

were coming down into the palm. A long, low,

tense swelling occupied the whole length of the

flexor sheath of the ring finger. The diagnosis was

obvious ; it was a case of tuberculous teno-syno-

vitis. The treatment was equally clear. The man

had had the advantage of the best hygienic con

dition which could be provided for him ; he had

been to the seaside with nothing to do except

to look after himself and get well, but he had

got steadily worse. The complete removal of

the disease was urgently necessary. Six months

after the operation extension of the finger is some

what limited by the long longitudinal scar on its

palmar aspect, but he has fair and very useful move

ment, and he is perfectly free from recurrence. The

prognosis of tubercle gets worse as age increases,

and therefore this result may be considered very

satisfactory. A section of the granulation tissue

removed shows " giant-cell systems " in large num

bers and great perfection.

TYPES OF INDIGESTION AND

THEIR WIDE CORELATIONS.

By WILLIAM H. PEARSE, M.D.Edin.,

Senior Physician, Plymouth Public Dispensary.

In an out-of-door dispensary view and treatment

of disease, though we lose the advantages and con

trol of the diet, of the exact administration of drugs,

of the minute watching of the course of cases, and of

the final post-mortem revelations which hospital

practice gives, yet, on the other hand, we see disease

over a wider area, in its inception, evolution, and

gradations ; we see disease in the delicacy of Mend

ings and corelations ; a dispensary clinique takes us

towards the springs of the more final forms or

streams—the nomenclatured diseases. A love for

the out-patient room of the hospital will not a little

aid in teaching the student-—young or old—the

largeness of the field of medicine, and prevent a

calamitous conviction of the completeness of his

knowledge. A geologist or botanist does not, in

general, expand to his sciences if he confine his work

to books and museums ; he is greatly benefited and

expanded by wide field excursions ; the out-of-door

clinique may be looked on as a field excursion into

the regions of disease.

I do not know any field more educational and ex

panding toward wide and just geueralisation than,

that presented by the very complex and widely co-

related symptoms which come to us under the name

of Indigestion.

This is not only true in relation to symptoms and

their varied corelations, but no less so in relation to

the profound and varied physiology and pathology of

the great organic vital tract, extending from the

mouth io the rectum. The very foundations of the

living cell and animal are involved. But although

we cannot yet solve the complex bio-chemica)

problems involved in Indigestion and in its dis

turbances, yet a great and good empirical know

ledge and practice may be attained.

I propose to view Indigestion on the side which is-

presented in actual practice, aud not to attempt the

difficult and complex bio-chemical study. For this

purpose 1 have gone over my notes of fifty-four cases

occurring during the past five years.

Niemeyer says :—" Jaksch and others have given

us statistics of its (chronic ulcer of the stomach) fre

quency at different ages, and in different employ

ments, &c. In the accounts of 2,330 post-mortem

examinations, Jaksch found round ulcers mentioned

fifty-seven times, so that to about every twenty

bodies there was either an ulcer or a cicatrix. Mil-

ligan, Brinton, and others, come to similar con

clusions."

Such a proved frequency of ulcer of the stomach

will always compel the most serious attention to-

seeming trivial complaints in young adults, involving

pain at the epigastrium after taking food, vomiting:

after eating, &c, but, on the other hand, the great

number of young women who come with epigastric-

pains after eating, and which are relieved by vomit

ing, and the rapidity with which most of such cases-

recover has forced me to view the greater proportion

of the seeming cases of ulcer of the stomach as

neuroses, and I have been the more forced to this

view because such seeming chronic ulcers of the

stomach have wide and varied general corelated or

associated disturbance of other functions. The epi

gastric pain and vomiting bring the patient, but the

doctor will at once see that there often exists a wide

and varied disturbance of different functions, which

appear to be in part the foundation or essential co-

relatives of the stomach trouble. The rapidity of

recovery of many, under a treatment not mainly

directed to the Btomach, but toward correcting or

balancing general conditions, seems to confirm my

impression that often these cases, with the most-

pronounced symptoms of pain at the epigastrium

after eating, and which is relieved by vomiting, are

neuroses.

In young women, at the period of the full evolution

of their being, we can never afford to overlook the

waywardness of a great variety of neuroses, with

symptoms as "variable as the shade by the light

quivering aspen made."

I will shortly summarise the symptoms of the

series of cases now under analysis; we shall be

carried, both in the causation and corelations of

Indigestion, not a little away from the stomach into

wide general conditions ; and such should have a due

influence on our treatment.

Type of Pain.—In the fifty-four cases, most

referred the pain to the epigastrium only, eight to

the epigastrium and back, eight to the epigastrium
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and left infra-axillary region, two to the epigastrium

and sternum, three to the sternum only, and one to

the left I.A.R. only. Such a wide area of pain, and

involving nerve distribution from the medulla, the

dorsal spinal cord, the great solar plexus, Ac,

carries us into wide corelations, and helps to correct

that narrowing finality of pathology which the

words gastric ulcer tends to foster.

Thirty-five said that the pain came on immediately

after eating, two in five minutes, seven in ten

minutes, one in fifteen minutes, five in thirty

minutes, and three in one hour after eating.

Of those recorded, the pain lasted half an hour in

three cases, one hour in six cases, two hours in nine

cases, " hours '" in three cases, and all day in five

Vomiting was present in thirty-four cases; ten

vomited blood, twenty-two " bitter " (bile ?), and nine

" sour." Twenty cases said that vomiting gave

relief to the pain, four said that the pain was re

lieved by belching wind, two said that the pain went

off by itself.

All the fifty-four patients were females : thirteen

cases were in those between 14 and 20 years of age,

nineteen between 20 and 25, ten between 25 and 30,

three between 30 and 35, four between 35 and 40, two

between 40 and 45, and three between 45 and 50.

We know that gastric ulcer mostly occurs in young

women ; but on the other hand, when we remember

the vast " potential " of " energy " involved in the

stomach and its related nerves and glands, trans

forming in the earlier stages crude food into living

bioplasm, and doing this throughout a whole life

time,—we shall be prepared to expect the nerve

centres of the stomach to show a great variety of

neuroses ; we might fairly expect that the symptoms

of gastric ulcer and of the varied neuroses would

often commingle and not be distinguishable with any

certainty.

Fourteen of the cases showed other well-marked

neuroses or neuralgias ; two were anemic, one had

urticaria, and five had a family history of phthisis.

I have on former occasions shown that Indigestion is

corelatable and often atavic with phthisis.

The menses were natural in twenty-two cases,

absent in four, scant in four, profuse in one, con-

genitally absent in two.

There was thus not much disturbance of the

menstrual function, not much corelation between

the Indigestion—ulcerative or neurotic—and the

menses.

The bowels were costive in twenty-nine cases,

extremely costive in two, natural in thirteen. By

costive is meant an action once in from three to five

or six days. This costiveness seems to be very

fundamental in such cases ; it is remarkable that the

great organic tract should be deficient in energy and

function in young women, coincident with the evolu

tion or development of the body in general, with the

evolution of the sexual and nervous systems, with, in

short, the evolution of the fuller being of the indi

vidual. The deficient action of the organic primie

vise, thus coincident with and corelating with

the general full evolution of the individual,

has its roots in the widest general conditions,

in the conditions of the blood, cells, and nerve

energy of the general bioplasm and nervous system ;

on the other hand, the deficient action of the great

glands and organs of the primir vix reacts injuriously

on the whole system—blood, cell-contents, and nerve

centres ; the costiveness, the inadequate action of the

primes vise is part of a vicious circle ; other parts of

that circle are the Indigestion, the ftecal smelling

breath, amentia, palpitations, &c. ; in somewhat

figurative language, the whole system seems poisoned

by a somewhat suspended metabolism of the or

ganism. The word " costiveness " is apt to close our

view from the wide and deep generic causation and

corelations of the symptom.

In a laige proportion of the caseswhere the Indiges

tion is associated with sluggish primse viseandanaemia,

the ancient pil. aloe, et fer. taken at bedtime, or on

alternate nights, as needed, followed in the morning

by a moderate draught of Carlsbad or Fredrickshall

water, will effectually restore the patient, and

the indigestion and seeming ulcer of the stomach

will, in many cases, vanish. I usually advise

the juice of a third or half a lemon to be drank in

warm water at bedtime, or the lemon juice may be

squeezed over the food at meal times. The lemon

juice is far best taken without sugar, (a)

I am not here stating orthodox rules for the treat

ment of established gastric ulcer, but indicating

general principles applicable to a great proportion of

those with epigastric trouble and its corelated con

ditions.

Wasting.—Out of the fifty-four cases, two were

appreciably wasted. Even in chronic cases, with

vomiting of food nearly every day for a year, the

patients have not been appreciably wasted.

Duration of Cases.—Two had been ill, off and on,

for six years, two for five years, one for four years,

three for three years, one for two and a-half years,

three for two years, one for one and a-half years,

and eighteen for one year, one for eight months,

six for six months, one for four months, eight for

three months, one for two months, six for one

month, and one for one week.

Intervals of Acuter Attacks.—Acuter attacks in the

course of chronic cases usually happened with in

tervals of from a few weeks to from three to six

months. Thirteen had had former acuter attacks ;

eleven of these had had two or three or several acuter

attacks.

I cannot, with a confident finality of diagnosis,

assert that the above-stated series of cases were

" chronic gastric ulcer '' ; the neurotic type was

often very obvious, and one is far more impressed

with this view when in contact with the patients,

than any description can convey ; there exists, if I

may so term it, a peculiar aura round about neurotic

cases which no words can express, but which is very

light-giving in diagnosis. The true Artist catches a

something in the scene which is the soul of his

picture, but which cannot be described; and so it is

with the evolving neurotic young woman ; the essen

tial diagnosis lies in a general estimate of many

symptoms, which the physician instantly observes,

and rapidly and rightly generalises. The right

diagnosis and treatment of many cases of Indiges

tion in young women, will make one feel the force of

Her8chel'8 words that, " humility of pretension

and confidence of hope become the true philosopher,"

and physician.

As examples of rapidly relieved cases. A. P., f.,

a;t. 40, said that for two years she had suffered pain

at the epigastrium after taking food ; the pain came

on one hour after eating, and lasted two or three

hours : then she vomited and found ease ; the vomit

was bitter ; she was very costive 1 ordered a mixture

of bis. carb., soda bicarb., and lactopeptine ; also

Fredrickshall water in small doses, to be drank

diluted with warm water, daily before breakfast. In

three days she was well, and has remained well.

Miss C, ait. 25, a schoolmistress, said that for

three years she had suffered pain at the epigastrium

after taking food ; the pain came on one hour after

(a) Eastern people are fax more intelligent than are Western in
matters of food and drink. It is quite common in the West to find
ladies who think—olten, alas ! having been told so - that the
" mucous membrane of their stomachs are so delicate " that they
dare not eat raw fruits or adequate vegetables ! It is difficult to
conceive a Native of India refusing to use lime juice, tamarind, or
otherfruits. The experience of thousands of years has made the
Native wise in many of the great matters of health and life.
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eating, lasted one hour, and was felt also in the back ;

"the pain frequently passed off with belching of wind ;

she suffered pain also in the right supraorbital nerve ;

she said that she had been anremic a few years ago.

Menses regular, not costive. I ordered a mixture of
■muriatic acid, quinine, tine, calumb, and tinct.

zingib. fort. Meeting this lady three years after

wards, she told me that she was quite well in three

days with the use of the medicine, and had remained

well since.

The first case was probably mainly relieved by the

Fredrickshall water restoring an activity of the

whole tract of the prims; viie. The complex yet har

monious molecular constitution of the natural

mineral water seemed to have given, through the

great intestinal tract—the fundamental primx vise—

a renewal of active " energy " to the bioplasm of

the whole system. In the second case per

haps the mineral acid, tinctures, and quinine

stimulated the actions and functions of the

stomach ; but here, too, the drugs must have

acted through, the whole bioplasmic and nervous

systems. It appears to me wiser to submit to such

vague and general hypotheses than to assert a dog

matic and verbal finality of a bare chemical thera

peutic action and cure, or one based on a germicidal

cure. The Indigestion in neither of the cases was

an affair of the stomach ; we have to cast our view

far around in biology and pathology for the true

connections and corelations of the most " simple " (?)

cases. Nor should I exclude, in the relief of such

cases, the " mental therapeutics " of the physician

who brightly lifts the mental modes of the patient

into the realm of hope.

These two cases are taken from a long list of

similar ones. I should in such, and other cases in

general, tell the patients never to look at the often

pernicious printed sheet of what they may, and may

not eat, for these printed diet sheets too often tend

to keep the patients' mind in a state of anxiety, sus

pense, and needless worry. As a very general rule

the patients should eat what they most fancy, and

what they find to agree, not excluding vegetables,

potatoes, fruits, and often with great advantage they

may take pickles and malt vinegar.

I would illustrate the generic type of Indigestion,

and the general involvement of the whole system by

an abstract of a few cases.

L. C, f., set. 15, had never menstruated ; was a

tall, pale girl; for over a month she had suffered

pain at the epigastrium, coming on half an hour

after eating, and lasting one hour ; the pain usually

"went off of itself," but on some days she vomited.

G. T., f., set. 35, had very profuse menses, which

appeared every two weeks ; extremely costive. For

. jur months has had pain at the epigastrium, which

lasts two hours, immediately after eating ; then

follows bitter vomit.

In these two cases the indigestion corelated with

disturbed menstrual function, and both cases were

probably neuroses.

S. G., f., set. 45, had had a large family; had

nursed her children ; was a fine-limbed and mentally

superior type of woman. For six months had suf

fered from severe pain at the epigastrium after eat

ing, the pain extended around the left side and over

the lower dorsal vertebrae. Under amnion, bromide

and t. cinchona? co. she was quite well in three weeks,

and has remained well for two years. Liberal and

varied diet was allowed. In lieu of a restricted

milk diet, or of any "special brand" of whiskey,

wine, or stout, I ordered her to take a walk out

daily in the sea-breezv park.

M. G. M., f., sat. 47, Lad pain at the epigastrium

immediately after eating, and which lasted from

three to four hours ; then sne vomited " sour ;" always

costive menses ; appear once in about six or eight

weeks, never had Herding piles. She said that she

never suffered indigestion until she received a great

shock, her son being killed in a railway accident. It

is impossible to exclude the " shock " as a very real

part of the complex and wide corelations of this

woman's " indigestion." The case seems light-giving

and suggestive as to the great place of nerve influ

ence.

M. F., f., ret. 27, an intelligent, well-grown, single

woman, said that for several years, on and off, she

had " burning " at the epigastrium "like a coal of

fire." Is well, now and then, for weeks together. For

two years past the epigastric pain and burning have

been pretty constant; the painful sensations are

worse after food. She says that the " burning " at

the epigastrium is a good deal relieved if she make

her corset press in and " support " that region. Is

not costive; menses regular. I have treated this

case on varied orthodox drug paths without much,

benefit ; she also has at times been on a restricted

milk and rice diet. I have also used with her the

most encouraging " mental therapeutics."

I dare not " magisterially assert on nature " in

this case ; but am more inclined to view the symptoms

as neuroses rather than " chronic ulcer.''

A. N., f., set. 28, a refined and intelligent woman,

of nervous temperament, said that she did not " run

off" till she was six years old; she had suffered

pain at the epigastrium and in the left side of the

abdomen during the past eight years. Seven

years ago she was treated in a London hos

pital for gastric ulcer. The pain comes on at

once after eating and lasts all day ; the pain also

comes on when sbe gets up in the morning. Is cos

tive ; vomits " sour, ' and sometimes " bitter " ; has

sour taste in her mouth ; has never vomited blood ;

belches with flavour of rotten eggs. She is worst at

the monthly periods, but is quite free from "indi

gestion '' when pregnant; has had three children.

During eight months I treated her with various

drugs— bismuth, lactopeptine, and cocaine ; also

with combined muriatic acid and pepsine; also

bynin. The bowels were kept open by pil.

rhei. co., and sometimes by Carlsbad water.

The diet was sometimes restricted to milk, rice,

custards, &c. ; at other periods a freer diet

of fish was given. The patient would now

and then be better for a week or two, but re

lapsed. My eight months treatment was unsuc

cessful. It is fair to say that this woman had

chronic gastric ulcer or gastric catarrh, but these

words or names are apt to have an unjustly narrow

ing influence on our pathological conceptions. Her

rickety childhood, her refined type, physically and

mentally, the indigestion being worse at the monthly

periods, its absence during pregnancy, all point to

the widest and most general neurotic base. Th Dugh

obliged to carry out the orthodox treatment, I did

not omit more general means, such as making her

go out for a walk daily, and sending her off for some

weeks for change of air. The case certainly enlarges

one's view of the wide corelations of indigestion,

neurotic or ulcerative, and does away with the narrow

ing limits which names are apt to impose.

M. E., f., set. 19, a well-nourished, spirited country

girl, came for pain at the epigastrium lasting two

hours after eating, then she vomited " bitter and

sour," with relief to the pain ; very costive, menses

regular. She said that she had Buffered " indiges

tion " for two years, and that it followed after a

" fit." She never suffered prior to the fit. Another

young woman, sat. 20, had been three years under

different medical men, including three months in

hospital on an exclusive milk diet. She vomited,

more or less, frothy blood two or three times a week.

No treatment gave relief. Sbe said that her illness

commenced shortly after hei tonsils were excised. I
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should be very far from pooh-poohing a possible

causation between the excision of the tonsils and her

subsequent stubborn disorder of the functions of the

stomach. The tonsils have great, and as yet un

known corelations to the entire system, nervous and

bioplasmic. I think that the beautiful guillotine is

far too often used

A woman, set. 25, had noticed a corelation between

her frequent attacks of urticarca and the epigastric

trouble.

The following case lately under observation seems

light-giving. R. S., f., set. 34, a refined and con

scientious type of woman, said that for three years

she had suffered pain at the epigastrium, which

came on one hour after eating ; it was a " sinking "

and " gnawing " pain ; now and then the pain was

sharp, and extended round the left side and over the

lower dorsal vertebrae. The pain lasted two or more

hours ; the pain went off associated with rumbling

in the bowels, the pain could be relieved by eating

or lying down. Costive, and occasionally vomitis

" bitter. ' I ordered a mixture of acid. mur. dil., T\\

xv., liq. morph. mur., n\ v., glycer. pepsine, n\ xxx., to

be taken three times a day after meals. She could

take any food Bhe preferred, and take tea if she

liked. The patient was entirely relieved before the

end of a week s treatment, and has remained well.

Trousseau taught us the value of small doses of

morphine in combination with muriatic acid. But

to venture an hypothesis, may I say, as an explana

tion of the success of such treatment, that the mor

phine would allay pain and hinder secretion, thus

resting the secretory cells and their nervous mecha

nism. Meanwhile, the muriatic acid and pepsine

would carry on digestion, and the organism would

not suffer from the defective nutrition consequent on

the non-digestion of sufficient food.

Improved nutrition would react on the secretory

cells and help their recovery, so that they could soon

resume their normal activities.

The examples will, I hope, be of use in showing the

width of pathological relations of "Indigestion";

treatment also must embrace a wide general view ; no

disease, more than epigastric indigestion, opens to

our view the widest corelatioDS and interdependence

of function, both in health and its disturbance—

disease.

During over twenty years' wide observation I have

not known of a case of fatal gastric ulcer.

Treatment.

In a hospital we see disease in its more final stages

and forms ; in hospital cases and practice, gastric

ulcer is usually easily recognisable, and, no doubt,

the orthodox treatment of the day, rest, opium,

exclusive milk diet, ice, &c, is called for, and in our

present light, right; but in dispensary practice we

often see disease in its evolution and growth, in the

delicate deviations of its onset, and in the wide

deviations of its earlier roots. Thus it happens that

orthodox and routine rules of treatment will not be

a measure of, or meet the conditions of, the varying

types of cases which nature presents.

In thirty-four of my cases of indigestion I began

treatment with muriatic acid, quinine and pepsine ;

the greater proportion did well, but in thirteen of

the above I had to abandon the treatment and to

give bismuth, sodas bicarb, and lactopeptine ; even

then, in several, I failed to give relief. Malt extract

was given under both classes of treatment. In

eleven, I began with and continued the bismuth, &c,

treatment. I have seen, in a few cases, a rapid

relief both from the acid and bismuth treatments,

but in some cases there was much failure to relieve

the patients.

A paramount aim was to greatly stimulate the

whole primx vix by the pil. aloe et. fer., or by a

diet; by

few that I

mineral water, by a digestible but varied

the use of lemon juice as a drink. In a fe

kept on an exclusive milk diet, temporary benefit

would happen, but in general the patients were not

"cured'' by a milk diet, the relief of the pain would

be for a week or two only. I incline more to a light

and varied diet—fish, the best vegetables, and fruits.

I am sure that lemon juice, drank daily in cold or

warm water, is a mighty good thing, both for the

young and old. The semi-scoibutic, anaemic, vitally

expended Native of India will beseech that he be

given lime juice or tamarind ; under its use his ulcera

tive chronic diarrhoea and dysentery will often cease;

his whole system will be benefited, and thus,

his bowel complaints will cease, and, presumably, the

extensive ulcere of his big gut heal. It is a most

limited view of pathology and of therapeutics to

treat the Natives' dysenteric-diarrhoea by remedies

directed to the bowels only; his dysenteric-diarrhoea

has a deep-down generic base ; similarly, the young

women of the poorer classes in South Britain, whose

action of the primx vix, as shown by costiveness, by

the faecal footer of the breath, by the often coexisting

anaemia, by the indigestion, by the chlorosis, &c,

must be treated on the widest general principles.

Both [in the Natives of india suffering from

extreme loss of appetite, anaemia and often chronic

diarrhoea, and with young Europeans suffering from

epigastric pains, sluggish action of the primx vise, I

have a great many times put them on the right path

towards recovery by yielding to their fancies for

special food; "sours," i.e., vinegar, pickles, lime

juice, tamarind, &c., may often be given with great

advantage, especially when asked for. I have often

seen patients who have been kept on a strict and

limited diet, e.g., milk, mutton, &c, and who have

been debarred fruits, vegetables, onions, tea,

&c., get well almost at once on giving them a

greater liberty. I never ignore the possibilities

of neurotic influences in " indigestion.'' and aim to

look all round for the corelations and greater

channels of the case.

No one would lose sight of the beautiful researches

of the bio-chemists and physiologists on the great

organs and glands of the organic tract ; but there

is another field for the observant practitioner, viz.,

the experience of mankind throughout the ages, and,

when judiciously interpreted, the expressed desires

of our patients. Empiricism, submissively observed

and carefully studied and sifted, is often a right

path for safe practice.

THE

OPERATIVE TREATMENT

or

DEFORMITIES of the ELBOW-JOINT

EESULTING FROM

TRAUMATISM, (a)

By De SAMUEL LLOYD,

Of New York.

Three things were recognised iu fractures into

the elbow-joint: First, it is not always possible to

tell, even under an anaesthetic and with the most

careful examination, just what the joint injury is.

Secondly, it is not always possible to replace the frag

ments, even approximately. Thirdly, anchylosis will

result in certain cases in spite of any plan of treat

ment that may be adopted.

All fractures involving, or in the vicinity of the

elbow-joint, should be examined under anaesthesia,

(a) Abstract of paper read before the New York Academy of
Medicine, April, 1901.
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the fragments placed in apposition, and the limb

dressed in a position that enables the operator to re

tain them in place most efficiently. Personally I

prefer flexion. I am decidedly opposed to passive

motion, so much advocated by the older surgeons,

believing that this caused an increase of callus and

consequent diminished range of motion. Any passive

motion in an elbow-joint, until after the bone is

firmly united, is meddlesome surgery. If, when the

splint is removed, motion does not return promptly

by active motion (an attempt on the part of the

patient to use it regularly), the deformity should be

examined. If moderate passive motion succeeded,

then we have to do with simple adhesions. If the

joint does not yield under an anaesthetic, then

the difficulty is probably due to obstructing callus or

to a displaced fragment. I believe the anchylosis or

limitation of motion to be due to bone and not to

fibrous adhesions, provided there have been no septic

complications. While my first operations and con

clusions antedated the use of X-rays, they have been

corroborated by an extensive use of the X-ray.

The overproduction of callus is a constant danger

in the direction of producing anchylosis, and is

increased by any motion of the fragments during

the period of union. Provisional callus is objection

able. The bone unites in the same manner as the

soft tissues, with but little granulation tissue, if

firmly held together.

The X-ray has been somewhat disappointing in

solving all the difficulties of fracture work, since it

gives only a shadow of the real object. The X-ray,

however, so frequently illustrating dislocation com

plications has emphasised the necessity of using an

anaesthetic in the first examination of fractures about

the elbow-joint.

The majority of cases of anchylosis of elbow

following fracture being due to bony displacement or

to callus, if non-operative measures are not successful

in removing these causes, something should be done

to put the bones in proper position. In compound

fractures we are all agreed as to what should be done

—viz., enlarge the wound and suture the fragments

in position.

It is, however, on simple fracture that I would

dwell more particularly. At first sight cutting into

the joint and manipulating the structures about the

joint, including the capsule, would appear likely to 1

result in almost, if not absolute, fixation. Such has

not been my experience, and I hold that the fear of

attacking a joint surgically is largely a relic of pre-

aseptic times.

I am enabled to illustrate the different fractures

occurring in vicinity of the elbow-joint by a series of

skiagraphs of cases I have operated upon. One is a

supra-condyloid fracture of the humerus where the

difficulty was found due to both callus and displace

ment. The arm had been treated at an angle 145

degrees, the condyles being carried backward while

the shaft of the bone was drawn forward.

In flexion the coronoid process of the ulna struck

upon the mass of callus below the more prominent

projection of the shaft, while the ulna rested upon

the sharp end of the diaphysis in the complete

flexion. This boy had a useless arm. The project

ing portion of the diaphysis was chiselled off and a

new coronoid fossa was cut out with a curette until

complete flexion was possible. The result was re

markably satisfactory. In spite of the extensive

dissection necessary to reach the anterior surface of

the humerus and the consequent lacerating and

bruising of the capsule and synovial membrane,

flexion was obtained almost to the full extent. The

other skiagraphs further illustrate varieties of frac

tures about the elbow-joint, complicated with callus

and dislocation, upon which I have operated gene

rally with success. I may sum up the management

of fractures of the elbow in the following words :—

(1) Examination and reduction under ether. If

the latter is impossible, and it is evident that dis

ability will result in consequence, immediate incision

and dissection until the fragments can be forced into

position and wired or sutured. If, however, this is

still impossible, the fragments should be removed.

(2) If anchylosis or marked limitation of motion

results and does not prove to be due to fibrous bands,

operation should be undertaken and everything

opposing the proper movement of the joint should be

cut away.

When I performed my original operation in 1894,

I was unable to find any records of previous opera

tions of the kind, but now there are many. I may

mention as reporting cases, Alles, " Annals of Sur

gery," 1897; Wight, ibid, 1893; Klemm Sammbeng,

" Klin Vortrag," Sept, 1893, recognised possibility

of the operation.

The open method of treatment was advocated

much earlier in irreducible dislocations of the elbow,

and it seems strange that it was late in coming into

more general use in fractures.

In all my cases, twenty-one in number, the pos

terior incision similar to that made for excision of

the joint was employed. This answered well for

manipulation of the olecranon fossa of the humerus

or the injuries to the condyles. The difficulty of

clearing out the coronoid fossa and managing the

anterior displacement was greater. I varied the

incisions according to the injury. The capsule

should be as carefully opened and sutured as the

peritoneum. One can scarcely be too radical in

removing bone ; it is better to try for both flexion

and extension than to stop short of removal of any

obstruction. After removal of bone I flush the joint

with hot normal saline solution, suture the capsule

carefully, and close the wound without drainage.

Best in flexed position for one week, then massage

and active motion.

TUBERCULOSIS IN CATTLE :

ITS SPREAD AND PREVENTION, (a)

By Mr. J. P. PENBERTHT, F.R.C.V.S.,

Professor of Medicine in the Boyal Veterinary College, London.

The lecturer remarked that during the past twenty

years muoh scientific knowledge of that disease had

been acquired, but the application of scientific know

ledge was not likely to be far in advance of public

opinion. The value of educating the public on that

subject could scarcely be over-estimated, for science had

done its share by demonstrating its preventibility and

the means of prevention, but the suppression of that

menace to human health and agricultural prosperity

must now remain with the public, whom it affects. It

was now for the Bocial economist and the legislator to

apply the knowledge science had placed at his disposal.

It was, however, " the man in the street " whose ex

pressed opinion set in motion the cumbersome machinery

of social economy and legislation, and ne was firmly

convinced that it was to the education of the public they

must look for the removal of that deadly enemy. A

single case of suspected plague, cholera, or small-pox,

was reported with the utmost alacrity throughout the

length and breadth of the land, and stringent measures

were immediately adopted for preventing its spread.

Diphtheria, measles, scarlet fever, &c, were all provided

for by law as they might reasonably expect. Tuber

culosis claimed annually for its victims in Great Britain

and Ireland about 70,000 human beings—one-tenth of

the total mortality in these islands, and yet, until

within recent years it was allowed to pass unchallenged,

and was still practically unlegislated for. That inaction

(a) Abstract of lecture delivered at Aberdeen at the instance of
the Comcittee on Tnbercalosis.
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had resulted from several causes, the chief of which was

the insidious progress of the malady, want of knowledge,

and, beyond all, the absence of any evidence that it was

preventible. Scientific men, as witnessed by their work

and words, politicians, as proved by the appointment

of committees and Royal Commissions, recognised the

danger and indicated the methods of prevention, and

even the law, by certain apologies for action, had taken

cognisance of these matters ; but until the public were

educated to the danger and the possibility of escape,

that desired safety would never be accomplished. Their

main object there that day was to consider the effect

of the flesh from tuberculous animals on the health of

men.

He was sure that all who realised that there was such

a danger would deem it a privilege to do his share in

trying to avert it. It was, however, important that

they be convinced of the danger, and, as far as possible,

of its degree. They in Great Britain were not credited

with being an impetuous people, their reason must be

appealed to, but with solid basis of action, their sense

of justice would rise to the occasion. It was under that

conviction that he would venture to proceed to a cursory

consideration of the subject, or, particularly, that part of

it concerned with the flesh of tuberculous animals. The

malady, which assumed various forms, and was known

by many names, was invariably caused by the entrance

into the body of a very minute germ or microbe, now

almost familiarly known as the tubercle bacillus, and

though certain states of the system and other circum

stances might be essential to its growth, development,

and power to produce the disease there, without the

tubercle germ there could be no tuberculosis. That

germ was always derived from some man or animal

affected with the disease. The same germ produced

tuberculosis in man and animals, and it might enter

the body of either in the dust, in food and drink, and

even through a wound in the skin. Though very many

species of animals, including horses, cats, dogs,

rabbits, 4c, were liable, it was much more common in

the domesticated animals whose flesh is used for food—

among cattle and pigs. Of cattle by far the larger

number of cases were found in dairy cows, especially

the older ones. Indeed, the main factor in bringing

about that incidence was the congregating for long

periods indoors. Sheep which lead a life iu the

open air are very rarely affected. Cows in mild

climates, such as Jersey where housing is little

known, enjoy comparative, if not complete, free

dom. In fact, overcrowding, with bad ventila

tion and lack of sunlight in man and animals, is

accountable for the occurrence of a high percentage.

Bat observation had over and over again proved that

neither overcrowding, want of ventilation, nor general

insanitary conditions alone induced tuberculosis. The

tuberculous animal was the prime—the only—factor in

providing the essential tubercle germ, and if we desire

to prevent tuberculosis in cattle we must remove tuber

culosis from hejlthy animals. According to a variety

of circumstances associated with the mode of entry, the

state of the constitution in general, or of certain parts

of the body, the germ settled in some situation, and

there it grew and induced the disease in the part. It

became localised, and they might take it that at firsc

tuberculosis was a "localised disease," and experience

had told them that it usually remained so for a long

time. The tubercle bacilli tended to remain in that

part, and for some time other parts were free. In infec

tion it might be, and commonly was, that the germ or

germs settled only in one spot or resting-place, and that

for a longer or shorter time only was " tuberculous."

It might be that at that or a subsequent infec

tion germs from without might have found several

resting-places, and induced tuberculosis in several

different parts of the body. The condition was,

however, according to present interpretation, still

"localised tuberculosis." While, however, the germs

were active in any of these positions, they were

more or less rapidly increasing in number, destroying

the healthy structure of the part, and extending in that

way so as to produce large tuberculous lesions, whence

they might gain entrance to a vessel, and so get to the

heart, from which they were discharged into the blood

stream, and, it was believed, sent over the system.

When that was the case the so-called "generalised

tuberculosis " existed, and it was usually regarded that

under such conditions it was unsafe to say that any

part of an animal was free from tubercle germs. More

recent experiments, however, went to show that when

such an occurrence took place the great majority of the

bacilli were arrested in the lungs, through which all

blood from the heart must pass. That produced in both

the lungs innumerable small tubercles, the so-called

"miliary tuberculosis." From that fact the lungs

yielded the strongest and probably the only trustworthy

evidence of " generalised tuberculosis." Absence of

tuberculosis in the other organs of the body in the

experiments referred to, at any rate forcibly suggested

that even in the so-called "generalised tuberculosis"

there was not a general distribution of the germs

throughout the body of the animal. It might, however,

not be inferred from this that tubercle germs might

invade the body in no other way than by the blood

stream. Their tendenoy was to spread by the lym

phatics to the glands, and there, or on their way, they

might be arrested and set up tuberculosis, and so

contaminate many parts, some of which are removed

easily, and others cannot be so removed. There was

little tendency for the germ to rest and grow in the

muscle or lean flesh, but the lesions might be so

numerous and closely associated with the edible parts

of the carcase that they could not be separated with

certainty. That might apply to one lesion or many.

When the lesion was in connection with the outer world,

as sometimes happens when the lungs, udder, throat,

intestines, <&c, were their seats, the tubercle eerms might

be thrown off by the animal, and so become a danger

to others. They were then capable of living outside

the body for a long time, though they did not multiply

there under ordinary circumstances, and be conveyed to

healthy animals by dust or food. It was, however, well

known that they were killed by subjection to high tem

peratures, and a very short exposure to a heat of 180

degrees F., t'.e , 32 degrees under boiling point, de

stroyed them. The general effect of the tubercle

germ on the constitution of the animal affected, apart

from the destruction of the portion it invaded, was

usually marvellously little. It was not uncommon to

find the most extensive tuberculosis in cattle in prime

condition and apparently perfect health. It would be

thus seen that the flesh of animals might contain the

germ, and as it was a truism " that any man or animal

taking the tubercle bacillus into his system runs a risk

of becoming tuberculous," there was a certain amount

of danger associated with the consumption of flesh from

tuberculous animals j a danger of which thoy urgently

desire to form a just estimate. Though granting that

the conservation of human health outweighed

every other consideration, it need not obscure

the fact that the prevalence of the disease in

our herds of cattle, pigs, &o , caused an enor

mous drain on the resources of the stockowner.

The most moderate computation indicated that between

20 and 30 per cent, of dairy cattle were affected, and in

a lesser degree than young stock. The danger to the

health of man through drinking milk, a real danger

indeed, scarcely came within the scope of that lecture,

but the stock-owner had every inducement to rid his

herds of tuberculosis. In the natural order of things,

however, sooner or later, this 20 or 30 per cent, of tuber

culous cows, and the smaller proportion of other cattle

and the pigs so affected which did not succumb, came

to the butcher and the meat tride. It was that enor

mous impost which had to be faced, and considered by

the conservators of public health and the vendors of

meat. The prevalence of tuberculosis in cattle was

brought to light in the slaughter of cattle for pleuro

pneumonia.

In 1888 a Departmental Committee sat, and going

beyond the scope of their instruction, recommended that,

owing to the dinger to consumers of flesh, all carcases

in whioh existed a trace of tuberculosis should be con

fiscated and destroyed. The application of the tuber-

oulin test yielded evidence of an even higher percentage
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of tuberculous cattle, and with that evidence there wac

perhaps little wonder, that that portion of the medical

world and the publio, who interested themselves, should

become excited, and that an idea should prevail and

extend that tuberculosis in man was a cattle disease,

communicated to him by eating meat and drinking

milk, and that the responsibility for the human mor

tality rested with the Board of Agriculture. O wing to

the want of system, uniformity and proper returns, the

Commissioners were unable to form an opinion as to the

financial results of the application of their proposed

standard, so were compelled to have recourse to some

returns for foreign countries. In Saxony, where the

inspectors are all veterinary surgeons, and the inspec

tion rigid and discriminating, tuberculosis was found to

exist in 22,758 carcases (being 27 48 per cent, of the

whole numbers slaughtered). The whole of these,

according to the practice of some authorities in this

country, would have been confiscated and destroyed

without compensation. In Saxony they were dealt with

as follows :—Of the total number 22,758 showing tuber

culous lesions, 21,062, or 92 per cent., were passed as fit

for food ; 1,256 carcases, or 5J per cent., were disposed

of in the Freibank as inferior meat, at a fixed cheap

rate j and the remainder, 440 carcases, or 2 per cent, of the

whole number pronounced tuberculous in a greater or

less degree, were condemned as unfit for food and

destroyed. The report of the chief sanitary inspector

of London states that 30 per cent, of the cows which

were examined under his authority contained tuber

culous lesions, and he found that only 6 per cent, had

to be condemned as unfit for human food. The other

24 per cent, the tuberculous lesions were removed

and the flesh was allowed with safety to go into the

market. He went on to advocate a system of public

slaughter-houses and the marking of foreign meat. On

the question of compensation to owners of condemned

carcases the Commission were unable to come to a

unanimous conclusion, but he thought it probable that

many present would endorse the views of the minority

that the owner should receive compensation on certain

conditions, and he did not think their demand would be

regarded as extiavagant by any who believed that the

principles of compensation should be applied to tuber

culosis. Though scientific investigation and common

observation went to prove that the danger arising from

eating the flesh of tuberculous animals was much

over-estimated, no one could deny that the edible parts

of tuberculous animals might contain the tubercle

germs, rarely as this may be. No proof was required

that inspection of meat was necessary, and, if necessary

for large communities, it was necessary for the more

scattered population. It should be uniform. It has

been clearly shown to be wanton waste to destroy but a

small portion of the flesh of most tuberculous animals.

Indeed, it had been said there were grave doubts as to

whether flesh cooked in the ordinary fashion ever

induced tuberculosis in man. A greater danger was

undoubtedly associated with milk from cows with

tuberculous udders. Other countries, Belgium, Massa

chusetts, 4c, have adopted extreme measures, probably

without counting the er st or measuring the possibilities,

and have had to withdraw. When it was for a moment

considered that a laige proportion of our six million

cattle was tuberculous, that of our two and a half

million cows probably more than 800,000 were affected

in a le«ser or greater degree, they should realise the

enormity of such an undertaking. To withdraw all our

milch cows reacting to tuberculin from our dairies

would paralyse the dairy industry, arrest breeding, Bend

the trade abroad, perhaps never to be recovered. And

afler such an attempt there were grave reasons for sup

posing that some tuberculosis would still exist, while

th* cost would be immense. He shared the opinion

that the disease might be very materially reduced, if not

eliminated, by rational precautionary measures. He was

under the conviction that no Government would be

cajoled into giving full compensation. In the meantime

in the absence of compensation from the State, it

appeared to him a system of mutual insurance should

be adopted in which contributions should be made by

the farmer who sells the tuberculous animal, by the

local authority representing the consumers' benefit in

health, and by the butcher, who may or may not take

the risk into consideration in his dealings, but whose

burdens would be thereby lightened.

OBSTETRICAL SOCIETY OF LONDON.

Meeting held July 3rd, 1901.

Peter Horrockb, M.D., President, in the Chair.

Specimens.

menstrual mem dbase in exfoliative endometritis.

Dr. Cuthbert Locxyer showed a specimen of a men

strual membrane passed by a single woman, set. 19. Her

periods had been normal till six months previously, when

they began to be profuse, and shreds were passed ; but

the patient had no pain. After curetting, no more

membranes were parsed. He thought the condition was

best described as exfoliative endometritis.

Remarks on the specimen were made by the President,

Mr. Alban Doran, and Dr. Eden.

CYSTIC CORPUS LUTEUM.

Dr. Bichard Alcock (Goole) showed this specimen.

The patient had had septic endometritis following

labour, and for ten months afterwards suffered greatly

from severe pain on the left side. Abdominal section

was then performed, and the ovary of that side was re

moved. It contained a cyst the size of a plum, on

puncturing which fluid escaped under considerable ten

sion. It proved to be a cystic corpus luteum ; in its

collapsed Btate it surrounded a considerable portion of

the ovary, the section suggesting one across the empty

right ventricle. Dr. Alcock suggested that the septic

endometritis after labour might have led to the corpus

luteum becoming cystic, instead of undergoing its normal

involution.
Mr. Alban Doran said that Dr. Alcock's explanaiion

of the origin of this corpus luteum cyst was ingenious

and interesting ; it might quite well be the correct ex

planation. Certainly, suppurating cysts of the corpus

luteum were known to result from septic perimetritis.

Bemarks were also made by the President and Drs.

Spencer and Eden.

CARCINOMA OF THE OVARY.

Dr. Fairbairn showed a specimen removed from a

patient by Mr. Bland-Sutton. The pedicle was twisted.

The contents of the cyst were soft, and somewhat sug

gested a dermoid ; but microscopic examination showed

that it was a case of carcinoma. An interesting point

was that the tumour had a ihiok capsule, which wis

quite intact; the growth was therefore well circum

scribed, and the prognosis was good. The patient had

Buffered from monorrhagia and metrorrhagia for some

months.
Dr. Arthur Giles said that the case possessed con

siderable clinical as well as pathological interest, espe

cially from the point of view of diagnosis. He saw the

patient in the out-patient department, and the history of

hemorrhage going on for some months, without any

very obvious cause, and of marked pain in the left side,

together with the presence of a well-defined tumour

to the side of the uterus, led him to diagnose extra

uterine gestation, and this was the view generally taken

when she was in the hospital. An element of doubt in

the diagnosis was introduced by the mobility of the

tumour; he had, however, known exceptional cases,

where the tumour in a case of extra-uterine gestation

was mobile, even though of considerable size.

Dr. Cullinoworth paid, in reference to Dr. Giles's

observations on diagnosis, that in his experience a con

siderable hemorrhage was not characteristic of ectopic

gestation ; the blood generally came away in a dribble,

and was not arterial, but dark, and resembled menstrual

blood. He had often found this distinction of service

in arriving at a diagnosis.

Some observations were also made by the President,

Mr. Alban Doran, Dr. Duncan, and Dr. Bonney.
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INCOMPLETE TUBAL ABORTION.

Dr. Fairbairn also showed this specimen, removed

by Dr. Cullingworth. It was a partial expulsion of a

foetus, four inches long, through the fimbriated extremity

of the Fallopian tube. The after-coming head of the

foetus was retained within the tube.

Dr. Herman said that it was an interesting question

what became of the tubal mole in the pre-operative days ;

no specimens found in museums dated back more than

a recent period. He presumed that a mole left to

nature became absorbed. He operated a few days ago

on a patient, and removed a recent mole from one side ;

on the other side the tube was occluded, and adherent

to bowel, and contained a gummous fluid. He believed

that this represented an older mole that had become

mainly absorbed.

Dr. William Duncan agreed with Dr. Herman that

a mole when left alone became absorbed. He operated

recently for double hydrosalpinx on a patient whom he

had seen eleven years before. She then had a tubal

gestation which was not operated upon at the time. At

the operation no trace was found of the former tubal

pregnancy.

After some remarks by the President and Dr. Drum-

mond Robinson, Dr. Cullingworth gave a brief account

of some clinical features in the case.

CARCINOMA OF THE UTERUS SUBSEQUENT TO DOUBLE

OVARIOTOMY.

Mr. A. C. Butler-Smythe showed a uterus, the 3eat

of carcinoma of the cervix and pyometra, removed from

a patient who had had a double ovariotomy performed

eighteen years previously ; a large multi-locular cyst

having been removed on one side, and a cystic ovary the

size of a Tangerine orange on the other side.

Dr. Herman stated that he had had a case of carci

noma of the cervix occurring sixteen jears after he had

performed double oophorectomy.

Dr. Herbert Spencer mentioned that two other such

cases had been recorded in the Society's Transactions.

Further observations were contributed by Mr. Alban

Doran, Dr. Amand Routh, and Dr. W. Tate.

Dr. William Duncan showed (1) a myoma with a

large cystic cavity ; (2) a myomatous uterus studded

with a very large number of small fibroid nodules.

spontaneous rupture op the uterus in placenta

PREVIA.

A paper on this subject was contributed by Dr. J.

Preston Maxwell, of China. It was the record of a

case successfully treated by gauze-packing from the

vaeina.

Dr. F. H. Champneys remarked that this was a valu

able record of a rare occurrence, the small size of the

child and the absence of causes for rupture being

especially notable. He had no doubt that Dr. Maxwell

had done the right thing ; for in cases where the child

had not got into the peritoneal cavity, gauze packing

had been found to give the best results.

Dr. Herman believed that there was very little

difference in the consistence of the uterus in cases of

placenta pisevia and in other cases \ it had been said

that a cause of " spontaneous " rupture of the uterus

was fatty degeneration of its muscle fibres j but he did

not believe that the existence of fatty degeneration of

the uterus was established, or that it was a cause of rup

ture. Dr. Helme bad shown that there was no fatty

degeneration in the cases he examined ; they were not,

however, human uteri.

Dr. Drummond Robinson said that he had had an

opportunity of examining two human involuting uteri,

and had found no fat at all.

Dr. Herbert Spencer said that he had examined

several uteri where spontaneous rupture had occurred,

and had found no fat. He was glad to find that Dr.

Maxwell practised gauze packing, for his experience was

entirely in favour of this mode of treatment, except in

the cases mentioned by Dr. Champneys.

Dr. Amand Routh had seen a case like the one

recorded in the papers in the country ; the woman, who

was at the eighth month, had been in labour for a day

ox two and had had several haemorrhages. He found a

placenta previa and performed a podalio version. In

the coarse of the night the foetus came through with a

rush, and the uterus was torn thrcugh. Unfortunately,

the patient died of septicemia within a week. The

cervix in this case did not appear to be specially thin,

but rather presented the characters of a spasmodically

contractile and undilatable cervix.

The discussion concluded with a few remarks by the

President.

EDINBURGH MEDICO-CHIRURGICAL SOCIETY.

Meeting held July 3rd.

Mr. A. G. Miller, President, in the Chair.

Dr. Sims Woodhead, in opening a discussion on

ALCOHOL IN ITS MEDICAL AND SCIENTIFIC A8PECT8,

first alluded to the difficulty which existed in coming to

any conclusion on the whole question of alcohol—a

question which it was scarcely possible to approach with

out bias in one direction or another. We had to con

sider alcohol as a poison, as a drug, and as a food. It

was, as all knew, a readily oxidisable substance, and was

completely burned up in the body. Hence it was a pro

ducer of energy, and was therefore regarded by some as

a food substance. The quantity of alcohol required to

yield the requisite number of calorics was, however, so

great as to be a poisonous dose. It could not, therefore,

be regarded as strictly comparable to other foods. It

had been shown that the nutrient part of alcohol did

not combine with the protoplasm of the cells of the

body, as in the case of other foods, hence it differed

totally from these in its properties. It was even doubt

ful whether it acted as a residuary food, and it seemed,

like phosphorus, to have so powerful an affinity for

oxygen that it diverted to its own use oxygen which

would normally go to protect the body proteids from

waste. In this respect it closely resembled the toxins

of certain organisms, which have a similar attraction

for oxygen. Its action, however, differs from that of

the proteid toxins, because in process of time a certain

amount of immunity is acquired against the latter,

while the most prolonged action of alcohol produces

not the least immunity, on account of the absence of

any proteid reaction against it on the part of the

cells. Alcohol was undoubtedly cumulative in its

effects, and when circulating in the body along with

another toxic agent, both their actions seemed to be

intensified. This was seen in the case of arsenical

neuritis following beer-drinking, and in other condi

tions. One of the most important effects of alcohol was

undoubtedly in predisposing to the specific infectious

diseases, and this had now been the subject of a great

deal of experimental work by Abbott and others. It

had been experimentally demonstrated that alcoholised

rabbits were much more susceptible than normal to the

poison of erysipelas, cholera, and anthrax. This had

been confirmed as the result of observations made at

Lille with the poisons of hydrophobia and tetanus, and

it had, moreover, been proved that it was quite

impossible to produce in an alcoholised rabbit

any marked degree of immunity against the toxins

of these diseases. As regards the virus of hydrophobia,

the experience of the Pasteur Institute quite coincided

with these experiments. In all these cases toxic doses of

alcohol were employed, and objection might justly be

taken to this, but a series of observations in Fraenkel's

laboratory in Halle, in which the dosage of alcohol per

kilo was less than that used systematically in the treat

ment of phthisis at Davos, had led to the same conclu

sions. The animals were much more susceptible to the

toxines of diphtheria and tubercle, and, in particular, it

was impossible to produce in them any high degree of

immunity. These experiments were conducted with the

greatest care, and he thought that we were not justified

in disregarding their teaching simply because they had

to do with the effects of alcohol. Its use in phthisis,

especially, seemed questionable, both because immuni-

ciation of the patient—towards which all the efforts

of the physic:an should be directed—was rendered

more difficult of accomplishment, and the risk of
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secondary infection consequently increased, and because

it appeared irrational to administer a substance whose

affinity for oxygen was so great in a disease where the

respiratory capacity was already taxed to its utmost.

Passing to the effect of alcohol on certain organs, Dr.

Woodhead recalled his experience in the post-mortem

room of myocarditis and fatty degeneration of the heart

in cases of acute alcoholism. He also described recent

observationswhich had been made on the changes in the

nervous system caused by alcohol—changes exactly com

parable to those resulting from the actions of other

toxins—such as alterations in the staining of the

Nissl's bodies, shrinkage of the dendrites, and the like,

and said that if these were definitely proved they would

constitute a great advance in our knowledge of the

pathology of alcoholism. Another important action of

alcohol was that on the thermogenetic centres. It was

found, for instance, that while it was impossible by the

application of external cold to reduce the temperature

of a normal rabbit more than 3° C, yet if the animal

were alcoholised the temperature could be reduced from

38-8« C. to 19 8o C.

Professor T. B. Fbaseb said that a large part of the

difference of opinion as to the therapeutic value of

alcohol, as well as to its dietetic position, turned on the

question of dosage. Everyone knew that in large quan

tities, or in too frequent doses, alcohol was deleterious ;

but in small doses it had definite and valuable actions, in

respect of which it could be replaced by no other drug. As

regards its foodvalue.it had been mostconclusively proved

that only the very smallest percentage was excreted,

and that nearly all was burned up in the body. It was,

therefore, impossible to doubt that it was an energy

producer, and this very affinity for oxygen to which Pro

fessor Woodhead alluded as undesirable, was, in fact, one

of its great advantages, because in the crisis of an acute

illness, when ordinary food could not be absorbed, we

could by the use of alcohol supply material from which

energy sufficient to tide the patient over the period of

greatest danger could be derived. In small doses its

action upon the heart was of the very greatest value. It

acted as a direct cardiac stimulant, which was easily and

rapidly absorbed, quickening and strengthening the

heart, and, most important of all, as the effect of the drug

passed off the heart returned to its former state without

the occurrence of any interval of depression. Noother drug

at our disposal had this action. Alcohol also dilated the

blood vessels, and thereby flushed the tissues with blood

And restored their vitality. Passing to its other uses,

alcohol in small doses stimulates the flow of saliva

without interfering with its digestive power, improves

the appetite, increases the peptic secretion, and excites

gastric peristalsis. It was therefore a stimulant to

primary digestion, and in the widest sense of the word

a true tonio remedy. As a producer of energy it had a

nutritive value equivalent to that of fat. Its antipyretic

action was well known and often extremely beneficial ;

it acted in this way by increasing the loss of heat, not

by diminishing its production. In reference to what had

been said as to its effect in increasing the susceptibility

to specific infectious diseases, he thought that it must

play an extremely unimportant part compared with

other factors. In plague, for instance, the mortality

among the Hindu population, which never touched

alcohol, was almost 99 per cent., while among Europeans

it was not more than 30 per cent.

Dr. Clouston said that the place of aloohol as a

cause of mental disease was undoubtedly extremely

important. It was the most common factor noted in

the admissions to the Edinburgh Eoyal Asylum—over

25 per cent, of all cases. But, after all, as a cause of

insanity the neuropathic constitution was of infinitely

greater consequence. In Dorsetshire, for instance,

alcohol was given as a cause in only 5 per cent, of the

admissions, though the proportion of insane persons to

the total population was as high as in Edinburgh. The

neuropathic brain, with its keen delight in art, poetry,

and the gratification of the emotions, generally appeared

to derive the supremestpleasurefrom the effects of alcohol .

The action was really twofold, there being a diminution

of inhibitory power and an increase in the more emo

tional or effective qualities of the brain. The frequency

of alcoholism in the neuropathic was, therefore, as much

a consequence of the mental constitution as a cause of

it. Experimental psychologists, by comparing the power

of doing definite mental work— e g , arithmetical exer

cise8 and the like—before and after the ingestion of

alcohol, had clearly proved that a lessened mental out

put was one of its effects. It was further shown that

this action persists, and renders the effects of the second

and succeeding doses of alcohol more easy of production.

The speaker then referred to the desirability of a scien

tific commission being appointed to inquire into the

whole question of alcohol. He also alluded to the very

general desire on the part of the medical profession that

the Legislature should assist them (as he believed could

be done without undue interference with the liberty of

the subject) in dealing with a class of patients who were

unable to help in their own treatment.

Dr. Affleck spoke of the great responsibility which

rested on the medical man who prescribed alcohol when

it was not absolutely necessary. He thought it was

often most difficult, especially for a young practitioner,

to take up a definite stand. It was a drug which

differed from all others, because patients often asked

and expected the doctor to prescribe it. He used

alcohol constantly in suitable cases, but his experience

was leading him more and more to dispense with the

very doses formerly used, in pneumonia, for example.

As to what had been said in reference to its

action in increasing the susceptibility to infectious

diseases, one had only to look at pneumonia

for an illustration of the fact. We all knew how

grave was the prognosis in an alcoholic subject.

The question was one in which he had always taken the

very deepest interest, and he thought that it was futile

to attempt to dissociate its medical and mcral aspects.

Dr. James Bitchie alluded to insurance statistics as

pointing to the evil effects of alcohol. From a large

series of life-tables it was found that among the general

assured the mortality was only 1 \ per cent, below the ex

pectation of life, while among teetotallers it was no less

than 25 per cent, lower. Long clinical experience had

convinced him that alcohol was most deleterious in many

diseases. In gout he thought that medical men often

shirked their duties in not enforcing total abstinence,

and it was the same in some cases of chronic rheumatism.

He had known many cases in which when alcohol was

once absolutely stopped the gout had not again recurred.

In heart disease, too, he thought that aloohol should

seldom be given.

Dr. Leslie Mackenzie, speaking from the public

health point of view, said that he could not believe that

alcohol had any effect on the mortality from specific

infectious diseases. In Leith there was an enormous

amount of drunkenness—much more than in most other

towns—yet it was notorious that its death-rate was

much lower than that of any of the other large Scotch

towns. Seeing that the main incidence of the ordinary

infectious diseases was in children, who are naturally

abstainers, he could not see that there was the slightest

evidence that alcohol had any bearing on this question.

The same applied to such infectious diseases as typhus,

while in cholera we had a disease which occurred chiefly

among an abstaining population. He then criticised

adversely Dr. Archdall Beid's theory of alcoholism, and

asserted that there was no evidence of an inborn craving

for the substance, or that it fills an organic want.

Alcoholism was as much a consequence as a cause of

poverty and vice, and formed only one part of the whole

question which had to be dealt with by the social

reformer rather than the sanitarian.

Dr. Church thought that alcohol was of the very

greatest value in acute diseases in children, but that it

should be given with the finger on the pulse. If it re

duced the pulse-rate and the temperature it was doing

good, if not, harm.

Dr. P. A. Young pointed out the enormous difference

between the mortality and the morbidity of ;the two

great friendly societies — the Bechabites and the

Foresters—drawn from exactly the same class of the

community, and differing only in their habits as to

alcohol. The death-rate among the Foresters corre

sponded fairly closely with that of the general insur
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ance tables. He wished to point out that insurance

companies did not accept lives in which there was a sus

picion of intemperance, so that their tables of mortality

gave the death-rate of moderate drinkers only, excluding

those who exceed.

Dr. Welsh spoke of the diminished output of mental

work following small doses of alcohol, and of its great

value in certain forms of insomnia in the aged.

Dr. Kir (Superintendent of the City Hospital) said

that he would not like to treat diphtheria without

alchoL Not all typhoid patients, by any means, re

quired stimulants, but in diphtheria they were needed

almost as a routine. Whenever he tried to lessen the

amount of alcohol used in the diphtheria wards the per

centage of cases of heart failure at once went np. The

last three cases of fatal syncope in the hospital had been

in patients who had seemed so slightly ill at the time

of admission that stimulants were not ordered. If he

was not to give alcohol, what drug was he to use ?

While he was waiting for strychnine or digitalis to act,

the patient would be dead. In scarlet fever, alcohol

was seldom needed ; in typhoid and typhus he was guided

by Jenner'e axiom, " When in doubt, in typhus, stimu

late ; in typhoid, do not."

Professor Fraser and Dr. Woodhead shortly replied to

the discussion.

[from our own correspondent.]

Paris, July 7th, 1901.

Pcimonart Affections.

At the Academie de Medecine M. Rendu read a paper

on " Certain Pulmonary Affections Provoked by Lesions

of the Nose, Ears or Pharynx." The pus from the above

lesions created the pulmonary malady of which the patho

genic microbe was nothing less than that of the nastil or

uricular suppuration. Frequently it was possible to

race from its origin the evolution of the malady : coryza,

tonsillitis, pharyngitis, tracheitis, and finally bronchitis.

The descending infection assumed varied forms, from

an irritating cough to symptoms of pulmonary con

gestion, pneumonia, and broncho-pneumonia. Al

though the clinical phenomena were not exactly

those of tuberculosis, confusion was not difficult;

the diagnosis roposed on the presence of two

facts ; in the first place the existence of suppuration in

the nose, ear, or frontal sinuses was noted, and generally

when the patient was examined through the mouth a

purulent stream was observed running down the

pharynx. Secondly, the culture of that secretion and

that of the bronchial expectoration furnished the same

microbe, which was never that of tuberculosis. The

lateral decubitus appeared to be favourable to the ex

tension of the infection as the lung affected corresponded

frequently to the side on which^the patient had the habit

of lying.

Death in Ttpboid Fever.

M. Ch. Fiessinger spoke on the cause of death in

typhoid fever, and said that a fatal termination fre

quently occurred where the patients had not been treated

by cold water. He employs either baths or the wet

sheet. The baths are given at 72° F. every three

hours as long as the fever attains or exceeds 102" F.,

and last from ten minutes to a quarter of an hour.

Where the latter is not possible he employs the wet

sheet. At 102Q he prescribes the wet sheet spread on a

blanket and wrapped around the patient for five

minutes. At 103° the wrapping is repeated once again

immediately, while at 104° the wet sheet is renewed

three times.

The four complications which frequently cause

death are intestinal haemorrhage, perforation, cardio

pulmonary affections, and aesthenia. Frequently up to

the twelfth or fifteenth day the patient is going on

well, the treatment of laxatives, quinine, abundant

drinks, and acidulated lotions seems to have been suffi

cient for a happy issue, when suddenly the fever attains

104° in the morning, the pulse becomes rapid and weak>

the abdomen gets enlarged, the lungs become congested,

the intellect obscured, speech difficult and indistinct, in

continence or retention of urine appears, death is at

hand.

The benign form of the malady gave reason to hope

that refrigeration could be dispensed with, and now it is

almost too late to think of it. Let us try it, however,

We need not expect anything much from other

medication ; injections of cafeine, camphorated oil,

artificial serum, retard sometimes the fatal moment,

but they hardly ever prevent it. The physician is

discouraged ; morning, noon, and night he injects

fifteen or sixteen ounces of serum ; twice or three

times daily camphorated oil or cafeine, but with

out result; the patient sinks gradually. The only

rational treatment is that of cold water, which is

superior to all drugs, as it is the best agent against

the typhoid poison. The wet sheet is more suitable when

the fever exceeds 104°, and the prostration is great. In

concluding, the speaker said that leaving out perfora

tion, for whioh nothing could be done, the three other

complications already mentioned could be avoided

frequently by balneation or the wet sheet. In the case

of hemorrhage, however, the cold bathing should be

suspended three or four days as well as the enemata, and

the accident treated with ice to the abdomen, injections

of serum and the drugs usual in such cases.

[From Our Own Correspondent.]

Bbklis, July 6th, 1901.

The Deut$-.h. Med. Zeiiung, No. 50, has an article by

Dr. A. Tausig on

Tannigen.

He has used it for all forms of diarrhoea, not only in

children but in adults. It does not diminish the appe

tite, and even when used for a lengthened period it was

well borne. It was specially useful in the diarrhoea of

children, even in those at the breast. In diarrhoea, with

an alkaline reaction, tannigen especially proved its use

fulness.

The best results wore obtained in sub-acute and

ohronic diarrhoeas of children. After the third or fourth

dose even, the mucus and water in the stools diminished,

and generally after three or four days the stools

appeared normal.

In chronic intestinal catarrh the course was rather

slower, but the effect of the drug was unmistakeable.

He recommends the continuance of the drug in smaller

doses, even after the diarrhoea has subsided. The dose

given was, in children under two, 0'25 grms. ; above

that age, 0'5 grms., and four or five doses daily. If it

could not be given in the ordinary ways, tabloid, powder,

&c, it was given in gruel. The stools were often dark

coloured from its use. In acute intestinal catarrh it

was not so useful so long as the acute stage lasted.



38 The Medical Press. July 10, 1901.AUSTRIA

Calomel and the other older and tried remedies were

best then, and later, when the Btools took on the

catarrhal character, tannigen soon brought about an

improvement.

Simple dyspepsia and isolated stomach affections did

not appear suitable for tannigen treatment.

In diarrhoea from various causes, in connection with

a slight chill, measles, excitement in nervously disposed

persons, in irritable bowel (nervous weakness) it always

acted favourably. In diarrhoea with vomiting it almost

always had a good effect. In tuberculosis of the intes

tines, on the other hand, any good result wa3 only

transient.

At the Society for Innere Medizin, M. Wolff showed a

series of preparations of

TUBERCULOU8 ANIMALS AFTER TREATMENT BY HkTOL

AND lOAZOL.

Both remedies named had been recommended and

highly lauded as being capable of building a wall of

connective tissue around tuberculous patches, and

thereby bringing the disease to a standstill. The

animals shown were treated simultaneously, or almost

so, by inoculation of tubercle and one of the substances

named. The first animal shown was a rabbit that after

infection with tubercle had twenty-three injections of

hetol given in the space of three months. There was

still some caseation at the margin of the cornea, and

the disease had also spread to the lung. Four animals

were shown of the first series, and in not one had the dis

ease been checked in the least, in fact, the animals

behaved just as the control animals did that got no

hetol.

Experiments on the peritoneum showed a like state

of things.

Three guinea pigs inhaled tuberculous dust and

became infected, two were treated with hetol and the

other without. One preparation showed the lungs

thickly strewn with miliary tubercle and large caseous

patches. Around the patches was a distinct wall of

connective tissue, but the wall in the animal not treated

by hetol was quite as distinctly marked. In the third

animal there was also miliary tuberculosis and extension

of the disease of the liver. The disease was no worse in

the control animal. He had also used it in forty-two

cases of phthisis injecting it into the gluteal region. The

cases were selected as being slight and free from fever.

The result was very unsatisfactory, no recovery took

place, the rales remained unchanged.

As regarded igazol, which was given as recommended

by Cervello of Palermo, by inhalation, the result was no

better. The control animal lived the longer and showed

the less advanced disease than the one treated by

igazol. In fact, all the igazol animals died before the

control ones. In three of the animals treated by igazol,

again, pneumonia was set up. It was given prophy-

lactically to thirteen men and six women, the inhala

tion lasting from three to four hours daily. Of the

men nine remained in the same state, three got worse,and

one died. The women almost all got worse. The igazol

instead of having a curative effect had rather its

opposite. The speakers who took part in the discussion,

among whom were v. Leyden, A. Fraenkel, and Fur-

bringer, complimented the speaker on his experiments

and acknowledged that they tallied with their own

clinical observations.

Hr. v. Leyden then showed a

Case of Recovery fbom Tetanus.

The treatment consisted of serum injections. A

speci.il epoch dated from the discovery of antitoxin

serum, but the results were not brilliant. The antitoxin

was injected subcutaneously to neutralise the poison in

the blood, but the hoped-for result did not follow, and

it was then found that animals died even when the

poison in the blood was neutralised. The toxin was

therefore present in another part of the body, and that

could only be the spinal column or the far motor gan

glion cells. The Bpinal fluid attracted the toxin, and

fluid withdrawn from a case of tetanus was able to

infect mice. It was now attempted to bring the

antitoxin direct into the central nervous system,

and the serum was introduced below the dura

of the skull. But the results were again un

satisfactory. Then Jacob evolved the idea of in

jecting it into the spinal canal, but experiments on

animals showed nothing decisive. In a case two years

ago such an injection had a good effect. Since then

there had been nine cases—three recovered and six died.

In the case shown the result was very satisfactory. The

patient, a groom, mt. 22, was admitted on May 15th with

distinct tigns of tetanus. On the third day of the disease

subdural injection was made of 5 ccm. of antitoxin, after

10 ccm. of spinal fluid had been drawn off. The injec

tion was repeated three days later. The dose given now

was smaller than before, Behring's original case was

2 grm. (1 grm. = 20 com.). The result was " eclatante."

The patient's temperature fell in a few hours from 41 to

38 5, and the next day to 37'4. This effect could cer

tainly be looked upon as life saving. Life had never

before been saved when the temperature had reached

41 C. The second injection had scarcely any effect upon

the temperature. The tetanic symptoms subsided slowly,

but the patient waB able to swallow. After such an ex

perience this method of treatment ought to be always

followed. The other and usual remedies were given

when special symptoms called for them.

Austria.

[from otjr own corbespondent.J

Viikka, July 6th, 1901.

Cylinderuria and Albuminuria,

Eobler reported some time ago that he found in the

urine of patients suffering from constipation the renal

elements (cylinderuria as well as albuminuria), which

would continue for several days, and rapidly disappear

on relieving the bowels.

To test the accuracy of this observation, Wallerstein

commenced to experiment on dogs and other animals

by producing constipation and closing the anal opening

with similar results. After twenty-four hours' closure,

in the case of the guinea-pig the examinations were

carefully commenced, and on the following day distinct

traces of albumen with casts. In the dogs there were

no albumen, but the urine was loaded with renal casts.

On post-mortem examination of the kidneys, the

microscope revealed pronounced fatty degeneration of

the epithelium in the medullary substance of the organ.

Bacilli of Dysentery and Diarbhoia.

Kruse has been devoting his attention to the bacilli

of dysentery and diarrhoea with the result that he has

never seen any good from serum in combating the disease
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in man or animal. He confirms the number andcharacter

of bacilli present, bat the sovereign remedy yet was

hygienic surrounding and a heroic endeavour to reduce

the flow of water into the alimentary canal. There was

a sort of diarrhoea to be met with in lunatic asylums

which was not to be confounded with the true septic

condition, but which could not be far removed from the

more virulent congener.

Malaria.

Coenen has provided us with a short history of

malaria as taught in Italy at the present time. In his

report he commences with Virchow's discovery of pig

mentary granules in the red blood corpuscle" 4 om the

heart of a man who died of intermitting fever m 1848.

Little was heard of the subject till Laveran discovered

his parasites in 1880, which he named Oscillaria

malaria'. This idea was strongly opposed as being me

true cause of malaria. In 1885 his observations were

fiequently confirmed. The observations of Marchiafava,

Celli and Golgi all supported Laveran's theory that

although the bodies were differently described by

different observers it was the same in different stages

of its life history.

It was left to Koch to determine that there were

three different species of these parasites. 1. The quartan

parasite or plasmodium malaria', which has a diminutive

amoeboid appearance, thriving in the red blood corpuscle

and destroying the pigment of the cell. After seventy-

two hours the deposit is broken up into eight or twelve

segments, or spores. 2. Tertian parasite or plasmodium

vivax. requires about forty-eight hours for its develop"

ment, and then it breaks up into fifteen or thirty

spores, or segments 3. The parasite of the nstivo

autumnal fever.

Manson's theory of the mosquito transmitting the

poison has been confirmed by Bignami, while Battista

has accused the anopheles claviger as the true porter.

Nosocomial Gangrene.

A literary fight has arisen between Brabee, In Maydl's

clinic, and Matzenauer, of Neumann's clinic over a few

particulars in nosocomial gangrene which Brabec claims

to ba original, while Matzenauer sets them aside as un

important. Brabec has gone so far as to classify diph

theritic phagedenic sores on the anal and genital region

as closely allied to hospital gangrene, which Matzenauer

ridicules as nonsense, while Brabec insists on the correct

ness of his diagnosis from the confirmation rendered by

bacteriological examinations.

system is accordingly to be preferred, and the fittings

must be so selected, as to material and form, that they

can be effectively disinfected. The mistake generally

made is to spend all the money in hand on building-

One must not forget how much philanthropy has to do,

in regard to tuberculosis, in looking after the family

when the [bread-winner is in a home |for consumptives j

and, when he leaves it, with reduced power of work and

resistance, in seeing that he does not take refuge in the

demon of alcohol, and ruin both himself and his family.

" Small colonies, in localities free from dust and wind,

are preferable to large sanatoria. Less serious cases

might, perhaps, be entrusted to families living in

suitable spots, for payment, and under the superinten

dence of doctors, as the danger of infection from single

patients is not considerable.'

^Lht ©pcrattng theatres.

The Management of Consumption Hospitals.

The following extracts from a letter addressed by

Professor Moriz Benedikt, of the Vienna University, to

Br. Professor Allbutt, of Cambridge, and published in

the last number of the Wien, Med. Woch., will be read

with interest in Great Britain. He says :—

" As the subject of tuberculosis will, doubtless, be

taken up, after the Congress, by the English Govern

ment, and by Municipalities and philanthropists, on a

grand scale, it will be very necessary to avoid serious

blunders. Nowhere is philanthropy so wasteful as in

England. For Heaven's sake do not build huge preten

tious palaces and hospitals, like big barracks, whioh in

time would become strongholds of bacilli. Every home

for consumptives should be so planned that it can be

demolished or burnt down without much trouble when

it can no longer be kept free from infection. A hut

CANCER HOSPITAL.

Abdominal Hysterectomy. — Mr. Chas. Byall

operated on a woman, set. 35, who had been admitted

for monorrhagia. About six months before, the periods

first became profuse, and had steadily got more so, now

lasting ten to fourteen days, with the passage of large

clots, this havingadduced profound anaemia in the patient

There was no ereat pain, no marked loss of flesh, and

no interference with micturition, but there was obstinate

constipation. On examination a tumour of the uterus

was found filling the pelvis and extending about two

fingers' breadth above the pubes. The os uteri was

Patulous and the length of the fundus considerably

increased. A soft myoma of the uterus was diagnosed,

and as palliative measures had previously been

tried without any relief hysterectomy was recommended*

Under ether a medium incision was made, and by the aid

of a myoma screw the uterus with the tumour WIM drawn

out of the wound ; the vessels of the broad ligaments were

temporarily secured with forceps, and the uterus was

amputated about the level of the internal os, the vesselg

of the broad ligament were now permanently secured with

BiUry ligatures, and the peritoneum was sewn over the

cervical stump. The abdominal wall was closed in three

layers. Mr. Byall said that the tumour consisted of a

soft single myoma growing from the posterior wall of the

uterus, externally it was covered by peritoneum and

internally by the endometrium. This type of tumours-

he pointed out, was of a much more serious nature than

the hard multiple fibroid, as it usually tends to gradu.

ally increase in size and was also associated with profuse

monorrhagia which, after a time, might even threaten

the patient's life, therefore he considered it was one of

those cases where the surgeon had little hesitation in

operating. Of all fibroid tumours he thought it was

the one in which surgical treatment was most

indicated. He also added that no new method

was adopted in the technique of the operation-

These kind of cases, he said, generally do very well. Occa

sionally, however, patients have afterwards a persistent

vaginal discharge, owing to infection of the ligatures ;

the discharge finding its way through the cervical

canal ; this discharge, however, will cease when the

offending ligature comes away, or is removed per

vaginam. This contretempt (the vaginal discharge), he

remarked, only occurred in a very small percentage of
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THE HEAT "WAVE IN NEW YORK.

From America, a country that deals habitually in

large figures, has recently come the news of a vast

calamity that has swept the country in the shape of

a heat wave. New York has been devastated by the

advent of this unwelcome climatic scourge, and for

a week or more has been paying on that score a

death-toll to the extent of hundreds of dead and

disabled in a single day. The official report for July

4th showed 190 deaths and 300 cases of prostration

from heat, a number which we are assured

is small when compared with the returns of

the preceding day. Nor is the immediate

outlook reassuring, for the Government weather

expert says that although there has been a slight

remission there are as yet no signs of perma

nent improvement. The area involved appears to

comprise more or less completely the northern

States east of the Rocky Mountains. Naturally the

occurrence of so great a disaster in America is calcu

lated to cause some uneasiness in Transatlantic

countries, inasmuch as it has long been recog

nised that some of them, notably the United

Kingdom, have in many if not most cases an

unwelcome reversion of the meteorological ex

tremes experienced in the United States. For a

long time past British Army surgeons have been

familiar with the disease among; our troops serving

in tropical and sub-tropical climates. Curiously

enough, in spite of the great strides of scientific

medicine, especially in the field of tropical diseases,

the aetiology of " sunstroke " still remains obscure.

Excluding the apyretic cases, the name of " thermic

fever," or " siriasis," is usually applied to the far

commoner form, in which an early symptom is a

sudden rise of temperature which mounts to 105° F.,

110° F., or even higher. The more marked features

of the attack are headache, loss of conscious

ness, vomiting, and shock, and ending either

in death from asphyxia or heart failure, or

in recovery with tendency to relapse and many

sequels. The theory of causation hitherto most

commonly accepted has been the somewhat

vague statement that the extreme heat has disturbed

the temperature-controlling centres in the brain and

the spinal cord. The pyrexial cases, however, have

lately been regarded by some observers as due to

specific invasion, upon such grounds as their sudden

ness of onset, their marked peculiarities of type, and

the tolerance or immunity as regards them found

among natives and old residents. So eminent an

authority as Dr. Sambon does not hesitate to

include thermic fever among the infectious fevers.

He has pointed out that the distribution of the

malady is practically restricted to low-lying districts,

and that it is never met with much above an altitude

of 600 feet. This standpoint boldy places siriasis

among endemic diseases; and extreme solar heat

must according to that view be considered as a

necessary concomitant in its production. In other

words, while heat is a necessary contributory factor

the actual source of the malady must be sought in

other directions. It will undoubtedly occur to many

of our readers with regard to Dr. Sambon's observa

tions that New York is built on low-lying, swampy

ground. Fortunately, while the exact pathology of

heat apoplexy is still uncertain, a considerable

advance has, nevertheless, been made in practical

treatment of the condition. One of the most power

ful remedies is cold, applied in various forms,

together with prompt and continued stimulation in

order to combat the ever present danger of heart

failure. Under the best methods, however, the

case mortality among British troops in India is

stated by Dr. Manton to be one in four. By way of

prevention it is important to adopt light clothing, to

avoid alcohol, to refrain as far as may be from any

mental or bodily strain, to live simply, and to keep

out of the sun as far as possible. Meanwhile, it is

earnestly to be hoped that the heat wave will not

reach our shores.

THE SURGERY OF UTERINE PROLAPSE.

One of the first problems to attract the attention

of the new school of gynaecologists was the means

of affording permanent relief to that distressing

condition, prolapse of the uterus. The etiology of

this affection is not as clear as one could wish. It

is ascribed to stretching or relaxation (?) of the

ligaments supporting the uterus from above and,

incidentally, to rupture of the perineum, although

the latter lesion cannot play a very important part in

its production, seeing that a remedial operation

for the latter does not necessarily effect a cure

of the former. It is said to occur in women of lax

fibre, but this is a vague expression which does not

convey any very definite idea. Clinically, however,

prolapse of the uterus is very frequently met with,

and is productive of considerable discomfort

even in the mild form in which the organ

does not pass beyond the vulva. In its severer

forms it is an evil not to be borne, and it
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seriously handicaps women who are dependent upon

their exertions for a living, or who have household

duties to perform. It iB of course only in tho severer

forms that surgical intervention is likely to com

mend itself for adoption. The lesser degrees can

usually be kept within reasonable limits, at any rate

for a time, by means of a suitable pessary, although

we have to consider not only the discomfort which

the wearing of a pessary sufficiently large to keep in

place entails, but also the factthat sooner or later the

dilating pressure which it exerts on the walls of the

vagina reduces its supporting powers. In devising a

means of affording efficient support to the uterus,

we have to bear in mind that we are not dealing with

an organ like the kidney which is always, roughly

speaking, of the same size. We have to allow for

pregnancy, and moreover care must be taken not to

leave the parts in a state which might favour strangu

lation. Of course all suspensions of the uterus of

whatever kind are to some extent mere makeshifts,

but anchorage of the organ by means of the round

ligaments is the nearest approach to the ideal, and

as a choice between evils the round ligament suspen

sion is superior to all others both from a physiolo

gical and from a practical point of view. The opera

tion devised by Alexander and modified by Kellog

is perhaps the most useful, though it is sharply

criticised on both sides of the Atlantic. It is a

somewhat difficult operation requiring, like most of

the abdominal operations, skill and training for its

successful execution, but the principal drawback

seems to be the difficulty of finding the ligaments.

The Kelly operation, it is urged, often leads to serious

embarrassment in pregnancy and may even offer

insuperable obstacles to parturition, so that it

is only suitable as a post-climacteric operation, or in

the case of women who have been rendered sterile by

removal of the uterine appendages. Atpresent we have

rtually no choice between these operations and

leaving matters much as they are. What surgeons

must aim at is an operation which will utilise the

natural supports of the uterus, will ensure a certain

amount of mobility, will adapt itself to the functions

of the uterus, will be lasting in its results, and withal

reasonably easy of execution. Various operations

have been proposed, for which it is claimed that they

fulfil these desiderata, but the results obtained by

surgeons who follow the directions of the inventor do

not tally with those on which the claim is based, so

that we may take it there is still room for further

modifications in the technique of this operation

before it can be confidently recommended for general

adoption.

RAILWAY HYGIENE.

The number of railway passengers has increased

from 73,000,000 in 1850 to 1,107,000,000 in 1900. Until

afewyears ago the different railway companies seemed

quite indifferent to the hygienic condition of the

vehicles they provided for the public. In some few

instances passengers who suffered from the effects

of long retention of urine and so forth obtained good

damages, and it was found to be in the interests of

the shareholders to provide proper lavatory accom

modation. Competition was also a factor in producing

more roomy carriages, better ventilation, an improved

Bystem of warming the coaches, and seats framed more

for comfortthan torture, which seemedtheformer rule.

Thus the more glaring defects were got rid of, and

it became possible to travel third-class in compara

tive comfort. But even now railway travelling

implies many risks from the unhygienic conditions of

many of the carriages of every class. The loathsome

and dangerous habit of spitting on the floor of car

riages is still practised, and in the evening of the

day many third-class carriages become filthy from

the habit. There is no systematic cleansing of

the floor of such carriages on the completion of each

journey as there should be. If the habit of

spitting in trains cannot be put down suitable spit

toons should be provided. We think that in all trains

a special carriage should be provided for invalids ; at

present the wealthy invalid traveller may experience

little inconvenience on his journey, but it should be

possible for the man of limited means to secure a

coucb, or bed, and some little extra attention on his

journey. Railways are our common means of transit,

the great powers conferred on the companies have

practically placed the travelling public at their

mercy, and companies ought to remember that they

have their duties as well as their rights. But over and

above all these details reform is required, especially

in saloon and first-class carriages, of which the thick

carpets, brushed daily, impregnate the cloth-covered

cushions, the depressions made by the buttons, the

crevices between the seat cushion and the back

cushion with all manner of foulness carried on the

feet of travellers from the streets and platforms.

A quick, sharp brush, which is all they get

from the whisk of the railway porter, simply dis

places a little cloud of dust from one corner to

another. There should be no fixed cushions or

nailed-on covers in railway carriages—regard for

public health forbids it. All the furniture and

fittings of a railway carriage should be removed at

the end of each journey and disinfected and the

carriage thoroughly cleansed before being sent on

another journey. Objection may be taken to

the cost of such measures for preserving the

health of the travelling public ; but we think that

they are fully justified by the fact that many

millions of the public make use of the railway, and

their lives are quite as precious as those of oxen,

and we need not remind our readers that after every

journey a cattle waggon must be cleansed and

thoroughly disinfected.

Jtotts on durrntt topics.

The National Hospital for the Paralysed

and Epileptic.

The report of the Committee of Inquiry appointed

to investigate the affairs of the National Hospital for

the Paralysed and Epileptic was adopted by the
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governors and subscribers of that institution on

Saturday last. The effect of this is to put two mem

bers of the medical staff on the Board of Manage

ment, to abolish the office of Secretary-Director,

and to provide for the revision of the rules-

During the course of this controversy, we

have from time to time warned the Board of

Management what the result must be of treating

eminent medical men on their staff " as if they were

porters," a term, it will be remembered, actually

applied to the members of their medical staff by that

body. The Board have received their just

punishment in the report of the Committee of

Inquiry, and to resign appears to be the

only dignified course left to them to pursue.

In addition to having to listen to some Btinging

remarks from Mr. Melvill Green, the Board received

a most severe and just rebuke from the medical staff,

for which they had only themselves to thank. The

chairman actually declared that the medical staff

had never informed the Board of the more serious

defects dealt with in the report, a particularly foolish

statement to advance, because the report actually

blames the Board for intimating to the medical stafE

that they were not to report defects to them, but

to the Secretary Director, and to him only. The

spokesman of the medical staff in this matter

was Mr. Horsley, and all that the Chairman

of the Board could find to say in mitigation,

after having to submit to the justly severe censure

administered, was a meek appeal that he hoped he

would not be thought to have been disingenuous. A

strong committee has been formed to reorganise the

hospital, and with a prospect of proper government

an even larger measure of success than it has already

secured can be confidently anticipated for this ex

cellent charity.

Caesarean Section.

The advance of medical science has enabled the

practitioner of to-day to discuss with no uncertain

mind the propriety and safety of delivering by

Ca;sarean section a woman at term who wishes for a

living child, but on whom the induction of early

labour at the proper time has not for some reason

been practised, and in whom the pelvis is too small

to allow a living child to pass at term. It is

certainly a sign of the modern trend of thought

that Professor Sinclair, of Manchester, should have

chosen the present time for delivering "A Plea for

Caesarean Section " at the London Polyclinic, on

June 26th. Very notable attention was paid by the

audience to the lecturer's description of his last case

of Caesarean section, which, he stated, was the first

operation of the kind that had been done without a

general anaesthetic since the introduction of chloro

form, local anaesthesia being procured by the injec

tion of solution of cocaine. It took only five

minutes for the patient to become absolutely

anaesthetised from the waist downwards. She was

blindfolded and cotton-wool put into her ears so as

to avoid anything being seen or heard by her to

cause shock, and a nurse stood by her side to com

fort her during the progress of the operation. The

patient complained of no pain and simply asked for

a drink. The reason for employing cocaine in

this case was because the patient had a dilated

heart, and had been the subject of bronchitis

for many winters previously. It is possible

that the place of chloroform may be taken by this

method of injecting cocaine to secure local anaes

thesia, and this particular woman, whose case was

commented on by Professor Sinclair, did very well

and made an excellent recDvery despite the fact that

she was a somewhat elderly primipara, aged 39. It

must be admitted that one of the causes of fatal

endings in the operation for Caesarean section is the

injudicious interference previous to the operation,

and also, to quote Professor Sinclair again, the want

of a fixed resolution as to a definite and distinct line

of action and early diagnosis of the condition. After

this early diagnosis there should be prompt and

decided action. The most hazardous course that

can be followed in these cases is to finally resort to

Cesarean section after futile delay and objectless

shilly-shallying, taking up one plan only to give it

up for another, and generally exhausting the vitality

of the patient.

The Midwives Bill.

By the permission of the Lady Balfour of Bur

leigh, the Association for Promoting Compulsory

Registration of Midwives held a meeting in her

drawing room at 47, Cadogan Square, on June 28th,

to receive the annual report and to generally help

forward the Bill that the Association so nearly

managed to pass through the House of Commons.

Lord Balfour of Burleigh comforted the members

for the disappointment in the failure of the Bill to

get through by assuring them of his warm sympathy

with their efforts, and this friendly disposition on

the part of a member of the Government was, as

Mr. Crombie, M.P., pointed out, a matter for sincere

congratulation from the point of view of the mem

bers of the Association. Members are to be induced

to ballot for the Bill next Session, and the Govern

ment is to be shown that legislation must be

obtained by means of private members and

their constituents being persuaded to show

great determination in pushing the Bill. Work

ing-class mothers are to be addressed all over

the country warning them of the risks they run in

employing ignorant midwives. The support of the

mothers is to be enlisted, and especially that of

their husbands, who can vote, as the people most

vitally concerned in the movement of the Associa

tion. The whole country is to be mapped out, and

societies formed to appeal directly to the people and

to rouse that public opinion without which Parlia

ment will not move. A plea not unusual under

similar circumstances is made for money, and the

Association trusts that there will be no falling off

in the donations. Great hopefulness was evidently

aroused by the statement in the report that in the
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opinion of Dr. Percy Boulton and Dr. Champneys

medical opposition to the Midwives' Bill is largely

diminishing. The Association consider that steady

progress has been made in spreading a knowledge

for the need of the legislation they propose, and that

every year shows a more widespread conviction among

the public that the present state of things cannot be

allowed to continue.

Spinal Anaesthesia by Cataphoresis.

The risk attendant on opening the dura mater of

the spinal cord has, perhaps more than anything

else, done much to make unpopular anaesthesia by

the ordinary method of injecting the cord with

cocaine. Injection of the fluid between the arachnoid

membrane and the dura mater has, as has been noted

in The Medical Press and Circular, been re

commended and tried, but it requires great dexterity

to just penetrate the dura mater only, and there

is always the doubt as to the success of the operation.

To avoid the risk of the earlier operation and to

get rid of all doubts as to the successful performance

of the second, Dr. Leonard Coiwing has proposed

that cataphoresis be utilised to make the anaesthetic

penetrate the spinal membranes. The method has

been successfully tested, by its author, on a patient

in a New York hospital, who underwent an osteotomy

of the foot. The anaesthesia was so long in coming

on, full half-an-hour, that ether inhalation was

resorted to, but scarcely were the preliminary steps

of the operation taken than the house surgeon drew

attention to the fact that the patient, now

entirely conscious, for the ether inhalation had

been discontinued, was suffering no pain. From

then on there was no giving of ether what

ever, the patient conversing with those about him

quite contentedly, and without the least sign of dis

comfort, " although cutting, chiselling, sawing, and

suturing were indulged in, according to the technical

demands of the occasion." (New York Med. Jour.)

The steps of the operation differ considerably from

any of those formerly proposed, in that the author

makes an incision between the spinous processes of

the fourth and fifth lumbar vertebrae, a little to the

right of the ligamentum interspinosum, thrusting

the knife down to the ligamentum subflavum. This

being done he penetrates the ligament with a fine

telescopic-like tube, which fits accurately the

outer tube which rests on the ligamentum sub

flavum. The fine inner tube projects half-a-centi-

metre beyond the outer tube, and is rounded at its

extremity, and is deficient in the sharpness necessary

to penetrate the dura mater. Having pierced the

ligaments a syringe is attached to the smaller tube

by means of a socket, and the anaesthetic fluid is

injected in the dura mater. Th9 syringe and the

smaller tube are now removed, and the positive pole

of a galvanic battery is secured to the outer tube,

and the negative sponge of the battery is placed on

the abdomen ; and the current turned on until the

milliampere meter showed three-tenths of a milliam-

pere. Should any doubt arise as to the perforation

of the dura mater by the inner tube the piston of the

hypodermic syringe can be withdrawn, and if no

spinal fluid is found the membrane is intact.

Important Legal Decision on the Sale

of Food.

The very important issue raised in the case of

Wallis against Russel, commonly known as the

" Cork Crab Case," has been decided, on appeal, in

the King's Bench Division, by the Lord Chief

Baron and Mr. Justice Andrews. To the medical

profession the decision is of much importance, as it

is distinctly and rightly based on the caveat emptor

principle; any other principle would wreck the

beneficent design of all the recent legislation

passed for the protection of the buyer of food.

The plain intent of buyiDg food is to prepare it for

human use, and the essential condition of sale is

that the food is fit for human use. It was argued

that crabs were natural products, not manufactured

ones, and that they were sold as such without war

ranty. But as the Lord Chief Baron pointed out

that the Act applied to goods of a description which

it was in the course of a seller's business to supply,

and that liability was to attach to the dealer as such.

The case is one of great simplicity although it

raised such important legal issues. The plaintiff

bought of the defendant, who is a fishmonger,

Borne crabs which were dressed and eaten by

his wife and family. During the night marked

toxic symptoms in all who ate of them were

found, and their lives were saved with much diffi

culty, convalescence being long and staggering.

Toxic effects from shellfish are not unusual ; they

may result from idiosyncracy, from improper feed

ing of the crustaceans, or from the natural process of

decay in fish kept too long. In this case there was,

however, no question as to the freshness of the

crabs Idiosyncracy was not considered, so we may

suppose that there was none ; but remains the ques

tion as to the site of the fishing grounds for the crusta

ceans. If the fish fed in a sewage impregnated district

we might reasonably conclude that others would

have suffered similarly to the plaintiff and his family ;

but there is no such account. We are told nothing

of how the fish were cooked, or what, if any, drink was

taken with them. The case has, however, definitely

settled an important legal point that affects every

member of the community, by establishing a principle

that, though it may at times press hardly on vendors,

is a protection to the public and a safeguard to

public health.

Plague and Small-pox in Glasgow.

Th b annual Congress of the Sanitary Inspectors

of Scotland at Glasgow has naturally given rise to

retrospects of the plague and pestilence to which the

ancient town has of late been subjected. Lord

Provost Chisholm very naturally congratulated his

townsfolk on the way in which bubonic plague had

been Btamped out of their midst, and the disease

prevented from extending to other parts of Scotland.



44 The Medical Press. JULY 10, 1901.NOTES ON CURRENT TOPICS.

At the same time he was obliged to admit that there

were many unsanitary areas in the city that formed

fit nursing places for infectious disease. That

fact was illustrated by the recent epidemic of

small-pox that had swept over them, but now,

happily, had been banished. The experiences

of that outbreak had left him more than ever a

firm believer in the virtues of vaccination, but

the public must not be permitted to imagine that

universal vaccination would be any excuse for lax

sanitary administration. With regard to the recent

critical experiences of Glasgow, it may, perhaps, be

permitted to remark that a Corporation which has

sent plague so promptly to the right-about should

surely be able to deal effectually with the less

deadly home infections, such as small-pox and

scarlet fever. But how, above all things, can bo

enlightened and progressive a municipal government

permit the Clyde to remain the most offensive ink-

black river of foul pollution known to the civilised

world ? What has the Lord Provost to say upon

that point P

Chorea and Rheumatism.

" Chorea is rheumatism of the brain, and I feel as

certain of that as I do of anything in medicine."

These are the words used by Sir Dyce Duckworth in

addressing his students at St. Bartholomew's Hos

pital a short time since, and in support of his view he

was able to add that the recent researches of Drs.

Poynton and Payne have rendered his conception as

nearly certain and positive by way of demonstration

as anything can well be. These two observers have

succeeded in inducing chorea in the rabbit by the

inoculation of the diplococci of rheumatism, and they

have detected these diplococci in the endothelial cells

and capillaries of the brain. They found them not

only there, but dipping into the motor centres of

the rabbit's brain. That is almost as complete

and perfect a demonstration of the nature of the

disease as could be wished for, but Sir Dyce

Duckworth was singularly fortunate in being

able to quote an extremely interesting case of fatal

chorea in the human subject, in which Drs. Poynton

and Payne discovered these rheumatic organisms in

the mitral valve and also in the motor cortex of

the brain. The very natural conclusion these

gentlemen have drawn is that chorea is induced by

the presence of these diplococci or of the toxins

which they produce in the brain. It would be diffi

cult to describe the modern view of the morbid

anatomy of chorea more concisely and clearly than

Sir Dyce Duckworth, who says that so far as it has

been studied it shows nothing incompatible with the

theory that it is an inflammatory process depending

on microbic invasion, and the symptoms of the dis

ease appear to indicate that the changes are caused

by multiple local lesions due to the deposition of a

particular form of disease rather than to any diffuse

toxeemia. Believing that the determination of this

process to the brain will only occur in persons parti

cularly and specifically predisposed to brain weak

ness, we naturally come to regard it as rheumatism

localised in that organ.

Foreign Students in Germany.

No better testimony could be forthcoming of the

high esteem in which German methods of teaching

are held by the world at large than the very large

number of foreigners who avail themselves of the

facilities provided by the various universities.

Apart from the Russian students, who, for political

reasons, prefer German schools to their own, close

upon two thousand other students of all nationali

ties rub shoulders with the native students. In

view of the fact that the foreign students pay for

their education on the same footing as the native

contingent, one would have thought that both pro

fessors and the general body of students would have

been flattered and pleased at this evidence of popu

larity. Apparently this is not the case, for a

movement of protest against the large admix

ture of foreign students has been inaugurated,

on the ground that the native students are

crowded out. This is a very good reason for

requesting the authorities to provide additional

accommodation, but certainly not for proposing the

exclusion of foreigners. We should be sorry to see

German universities follow the example of the

French in placing obstacles in the way of foreigners

desirous of availing themselves of their educational

institutions. In years gone by it was the boast of

the French school that it was the favourite resort of

the studious youths from all parts of the world, a

proud position which a narrow-minded protectionism

has ruined, although to its popularity with foreigners

the intellectual pre-eminence which France formerly

occupied in Europe, and indeed in the world, was

largely due. Let our German scholars remember

that science knows no frontier, and that it is a privi

lege to be jealously safeguarded to be able to attract

and retain the affection of the studiously inclined.

Velociphilia.

The disease which a French author has described

under the name velociphilia is not a new one,

though it has of late assumed an epidemic form. It

was a mild and comparatively inoffensive affection

so long as it could only be indulged in by those who

were willing to use their legs for the purpose of rapid

progression. It occasionally assumed an acute form

in equestrians who risked life and limb in their

endeavour to outrun the hounds ; but it was not

until the advent of the modern bicycle that it attained

such dimensions as to constitute a peril for the pubiic

and a source of evil for the victim?. Within the last

few years the perfection attained by the motor car has

been the means of developing the malady in a

form dangerous at once to the public and to its

victims. In years to come it may be that our facul

ties of direction and our agility may adapt them

selves to new and altered requirements, but at present

the motor car is an unmitigated terror to those whose

nerves are ever being agitated by the peremptory
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hoot. It is idle to look to repressive penalties to

stem the course of the epidemic. Under the empire

of this emotional mania the otherwise sane man

rushes headlong to his doom, oblivious alike of the

risks which beset him as he careers along the dusty

road at express train speed, and of the dangers which

his rapid passage entails on other travellers. The

only effectual safeguard would be to refuse the

liberty of the streets and roads to all cars not pro

vided with a permit of circulation, such permit

only being accorded on its being shown that the

mechanism does not admit of a speed greater than

that allowed by the traffic regulations. We do not

attach much importance to the proposal to make

these cars carry numbers. Enveloped in a cloud of

dust, the outraged pedestrian would not be in a

favourable position to distinguish the number of his

assailant, which, moreover, it would be easy enough

to mask at critical moments.

The Royal College of Surgeona of England.

The ballot for the election of three members of

the Council of the Royal College of Surgeons of

England took place on July 4th, with the following

results:—Mr. Arthur William Mayo Robson, 332

votes; Mr. William Watson Cheyne, 302; Mr.

Richard Clement Lucas, 259. Of the unsuccessful

candidates, Mr. John Hammond Morgan obtained

236 votes ; Mr. Charles William Mansell Moullin, 235 ;

Mr. Henry Hugh Clutton, 145; Mr. John Bland-

Sutton, 193; and Mr. Jordan Lloyd, 93. Seven

hundred and fifty Fellows voted bypaper and eighteen

in person. Mr. Mayo Robson and Mr. Watson

Cheyne were declared to have been duly re-elected,

and Mr. R. C. Lucas duly elected.

Indian Army Medical Reform.

Some of the service journals are turning their

attention to defects in the Indian Medical Depart

ment. On the principle that coming events cast their

shadows before them, it is to be hoped that these

editorial straws point to the setting in of a strong

reforming current in that direction. From a scien

tific point of view the present system may be

regarded as absolutely throttling to all individuality

and its resulting efficiency. The test of a man's

opinion appears to be his status in the army, a

sacrosanct qualification quite apart from such lay

trivialities as his scientific attainments. If we

judge the tree by its fruits then the army medical

service in India stands self-condemned. After gene

rations of official administration the death-rate from

cholera and enteric fever remains very much

as it was, notwithstanding the vast scientific

advances that preventive medicine has made

in dealing with these scourges of mankind. Surely

anyservicewithareal grip of the situation wouldhave

long ago placed its standing camps and barracks on

a sound sanitary footing. So far from that the

average view of the Indian Army surgeon upon sani

tary matters appears to belong to a fossil and pre-

scientific age. Even now the essentially water-borne

nature of cholera and enteric fever is not generally

recognised, or, at any rate, if recognised, is not re

duced to a practical sanitary basis. The death-roll

from preventible diseases among British troops in

India is a standing reproach to our medical adminis

tration in that Empire. It is a significant fact,

moreover, that few, if any, of the great advances in

tropical medicine have hailed from India, in spite of

the enormously wide field thrown open to scientific

investigation.

The Congress of Tuberculosis.

The arrangements for the approaching Congress,

which is to be opened by the Duke of Cambridge on

the 22nd inst, are now virtually complete, and there

is every reason to anticipate a successful meeting.

There is a veritable plethora of contributions, many

of which will necessarily have to be " taken as read "

in order to leave time for the discussion on the more

important. It is hardly to be expected that anything

strikingly new will issue from the debates. The

object of these congresses is to educate the profession

and the public by generalising the knowledge we

already possess in regard to the etiology and spread

of this fell disease, more particularly from the pre

ventive aspect. We have as yet only touched the

fringe of the subject, and as legislation cannot use

fully go in advance of public opinion, it is all im

portant to seize every opportunity of familiarising

the public with the steps that have been taken and

suggested with this object in view. It will greatly

facilitate matters if those who intend taking part in

the Congress will lose no time in inscribing their

names at the headquarters, 20, Hanover Square.

The Reform of the Army Medical Depart

ment.

The latest information vouchsafed in regard to

the Committee of Experts renders it more than ever

necessary to suspend judgment. It appears from a

reply by Mr. Brodrick, in parliament, that the Com

mittee will not take evidence, and that its proceedings

will be private, though it will (of course !) be open to

any member of the Committee to submit alternative

proposals. The least reassuring item of the reply

was that which dealt with the scope of the reference

which, it seemB, is not to be made public. For the

present, therefore, we must await the result of the

Committee's deliberations. Meanwhile the competi

tive examinations have been suspended owing, it is

asserted, to the lack of candidates.

An Unregistered Resident Medical Officer.

At an inquest held last week at the Clayton Hos

pital, at Wakefield, Mr. George Robert Butler,

M.R.C.S., who is acting as locum tenens for the

assistant house surgeon, was a witness, and it trans

pired that his name did not appear on the Medical

Register. The omission was explained on the ground

that the last issue of the Register had been " newly

printed," which we take to mean that this gentleman

had omitted to make known his change of address,

his name having been deleted in consequence. In

consequence of the more stringent rules which have
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come into force with respect to identification, there

was, he stated, difficulty in the way of his getting

the omission remedied until such time as he

could go to London for the purpose. The Coroner

pointed out that the witness was liable to a penalty,

which the latter denied. Technically the Coroner

was probably in the right, and in any event we trust

this case will impress upon all duly qualified practi

tioners the propriety of taking care that their regis

tration does not lapse

Bathing Fatalities.

The advent of the summer season has been ushered

in with even more than the usual list of bathing

fatalities. Of such accidents there can be no doubt

that a great many are preventable, that is to say,

they should not occur under conditions of ordinary

prudence. The number of persons who are drowned

every year because they cannot swim is simply appall

ing. With regard to swimming it need hardly be

remarked that in addition to being a most desirable

acquirement it is a delightful and health-giving

exercise, which brings grace and vigour to the body.

To swim, however, especially in rough water is an

extremely athletic exercise, and cannot be under

taken lightly by any person who is not more or less

in that state of bodily fitness known as " training."

The majority of bathing accidents probably happen to

those who overtax their muscular resources too sud

denly and too severely directly they get down to the

seaside. Another risk arises from too frequent bath

ing. Only a few days ago an inquest was held on an

ex-champion diver and swimmer who had tempted

fate by swimming in the Thames several times in a

single day. The fact is that those who contemplate

seaside or inland bathing would do well to consult

their medical attendant beforehand upon the matter.

Many a man and woman with weak heart and feeble

circulation, or with flabby muscles would thereby

be warned against incurring unnecesary dangers.

This sort of warning cannot be picked up from books,

but may always be obtained from the ripe treasury

of sagacity that is gathered by the practitioner

from the broad harvest fields of medical practice.

The Spinal Symptoms of Tea Intoxication.

The injurious effects of excessive indulgence in

tea on the digestion and on the nervous system are

familiar to most practitioners in this country, where

tea inebriety is probably more frequent than else

where. It is doubtful, indeed, whether practitioners

generally recognise to the full what a potent agent

for evil tea-drinking may prove, especially when, as

is so often the case, it is associated with inadequate

nutrition. At a recent meeting of the Neurological

Society of Philadelphia, Dr. Alfred Gordon showed

some patients who presented certain well-defined

spinal symptoms dependent apparently upon chronic

tea intoxication. From ten to fifteen cups of tea

daily had determined unsteadiness of gait and easily

induced motor fatigue. The knee jerks were in

creased, sensation was impaired in some regions and

enhanced in others. The pupils were unequal and

there was nystagmus. It is open to question whether

these rpinal symptoms were due exclusively to the

tea or to the ingestion of minute quantities of lead

therewith, but the communication suggests a useful

field for future study.

Degrees for London Diplomates.

The diplomates of the London Royal Colleges are

still restlessly agitating for facilities at the hands of

the reconstituted University of London in the

direction of obtaining a medical degree, but

so far there is no sign that their not unreason

able demand is likely to meet with a favour

able reception at the bands of the authorities. There

is no obvious reason why special facilities should not

be offered to diplomates willing to comply with

reasonable requirements in order to acquire the

coveted degree. In future, no doubt, most metro

politan students will take care, when they enter on

the study of medicine, to keep in touch with the

University ; but this leaves a very deserving category

of qualified men out in the cold. The best course

for them to adopt would be to formulate a tangible

proposal which could be urged on the attention of

the Senate for approval. It is useless to cry in the

wilderness, leaving it to others to state exactly what

they want.

Buxton Spa.

The historical virtues of Buxton water are his

torical. So long ago as the Roman era it was devoted

to the uses of ^£sculapius. Since then it has always

been a resort for invalids, and numerous references

are to be found from time to time in the pages of

English history. There is no need tc refer to the

fact that the mineral springs which have made

Buxton famous are chiefly chalybeate and cal

careous, the latter both hot and cold. In addition to

the waters, however, visitors have the benefit of a

glorious mountain and moorland scenery, which of

its kind is perhaps the most compact and beautiful

'n all England. Indeed, it would be hard to

imagine a more complete and restful change for

the jaded town dweller than the clear and

bracing atmosphere of Buxton. During the last

two generations great changes have been effected in

the town, whereby it has become one of the most

perfectly appointed of spas. The Devonshire family,

who for centuries past have practically ruled tbe

country round, have taken the lead in these improve

ments. One of their greatest public benefactions

has been the Devonshire Hospital, which for forty-

two years has fulfilled a career of unbroken useful

ness and success. During that period no less than

82,000 gouty and rheumatic patients have passed

under treatment, and of that number it is reported

that no less than 74,000 have received lasting benefit.

It would be superfluous to comment upon a record

of that kind, which speaks for itself with absolute

emphasis, and bears eloquent testimony to the

causes that have given Buxton a foremost place

among English spas.
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The Toxaemia of Burns.

In those cases where death has occurred from the

effects of severe burns evidence is not unfrequently

fonnd, on posfc-mortem examination, of ulceration of

the duodenum. The theory for some time was that

this lesion might be due to capillary embolism con

sequent upon the presence of disintegrated blood in

the vessels. In connection with this point there was

read, at the Association of American Physicians,

a suggestive contribution by Dr. McCrae, of

Montreal, entitled " A Study of a Series of Cases

of Burns," in which the author puts forward the

theory that the mischief may be due to a

toxaemia similar to that produced by bacteria. The

pathological processes at any rate present a striking

similarity to those met with in diseases characterised

by the presence of toxins in the blood. The inves

tigations of Bardeen were suggested by the similarity

of the lesions found after burns and those accom

panying diphtheria, in fact the changes in burns are

more proliferative than degenerative. One view,

probably the least open to objection, is that the toxin

elaborated in a burn is due to the action of heat on

the blood in the superficial capillaries. The subject

is one which, of course, has received the closest

attention of skilled observers, but so far without

clearing up the pathology of this very curious and

interesting lesion.

PERSONAL.

Lieut.-Colonel E. W. Barnes, Royal Army Medical

Corp3, retired, has been granted the local rank of

Colonel whilst in charge of a General Hospital in South

Africa.

Db. J. W. Washboubn, Assistant Physician to Guy's

Hospital, who went to South Africa with the Imperial

Yeomanry Hospital in February, 1900, has returned to

London.

Mb. J. H. Littl k.j ohn, who for nearly six years has

been Medical Officer of Health for Scarborough, lias

been appointed to a similar position at Hampstead,

Middlesex, at a commencing salary of £600 per annum

The Gold Medal of the Royal Navy Medical Service

for the year has been awarded to Surgeon A.J. Wernet.

The John Malet Purser Medal has been awarded to Mr.

Reginald H. Lee by the Council of Dublin University

Medical School.

Db. J. Lokbaix Smith has been appointed a member

of the Commission " to inquire into the present condition

of the higher, general, and technical education available

in Ireland outside Trinity College, Dublin, and to report

as to what reforms, if any, are necessary in order to

render that education adequate to the needs of the Irish

people."

Da. Robert W. Dotne, of Connaught Square, "W.,

and Oxford, had an unique experience a few days since.

He found himself in a carriage on the 1.13 express from

Oxford alone with a man, and on awakening from a

doze he noticed blood on his fellow traveller's boots.

On examining him more closely he saw that he had cut

his throat and was covered with blood, facts to which he

subsequently testified at the inquest.

(Ebtnburrjh.

[from our own correspondent.]

THE LATE PROFESSOR TAIT.

Peter Guthrie Tait, D.Sc, F.R.S Ed., &c, the cele

brated exponent of natural philosophy in the University

of Edinburgh, the one time Senior Wrangler of Cam

bridge, and prizeman in several other cognate matters at

or about the same time, the collaborator with Lord

Kelvin in various standard works on physics, died last

week at the residence of his old friend and scientific

colleague, Sir John Murray, in the suburb of Edinburgh

known as Trinity, which lies by the sea-shore. A worthy

successor to Hamilton and other celebrated occupants

of the Edinburgh Chair of Natural Philosophy ; a man

of unusual mathematical talent, to whom intricate

physical problems, comprehensible by but few others,

were a joy, a pleasant amusement ; a man wholly

devoted to his life'' work, to the exclusion of almost all

else ; he, nevertheless, possessed the gift of lucid ex

planation, the rare endowment of perfect adaptation in

word and line of thought to the capacity of his hearers,

and, another characteristic, by no means common, the

possession of a fund of dry Caledonian humour.

Disdaining to be the slave of sartorial fashions,

seldom seen in other than a grey tweed suit of a very

personal cut, and a soft hat, he was in private the most

genial and, at the same time the most rationally uncon

ventional of men ; one of the most interesting of con

versationalists, ever disclosing, directly or indirectly,

the fact that the working of his mind was chiefly in

fluenced by his predominant characteristic—arithmetical

and prepositional.

Although he was notactually a member of the medical

profession, he was directly associated with medicine in

connection with the teaching of physics to medical stu

dents in tbeir first year.

The conjoint works of Professor Tait and Lord Kelvin

illustrate in a marked manner the extraordinary power

of invention andtheory of the latter ; the striking faculty

of the former for practical exposition and lucid descrip

tion.

Tait, now and then, strayed from the strait and narrow

path of higher mathematics ; he investigated the flight

of golf-balls, drew up formula; to represent the charac

teristic course traversed by a child's indiarubber balloon

when propelled through the air by a sharp blow.

For many years Professor Tait had filled the post of

Secretary to the Royal Society of Edinburgh. Indeed,

his devotion to this Society was almost Quixotic, as for

its sake he resolutely declined to seek the higher honour

of F.R.S.

Professor Taifs illness began last year, shortly after

the death of his son, Lieutenant Freddie Tait—as well

known for his physical achievements in golf as his father

for his philosophical achievements in physics —

killed in South Africa; caused him to resign all official

posts some months ago, and at a time when a greater

hope that his life, with that power of adding to the

world's store of knowledge, the perquisite of his brain

alone, might be prolonged to man's advantage, the

sudden onset of haemorrhage—the source of which has

not as yet been indicated, although maybe aneurysmal—

rapidly closed a life of unbroken application and of un

questionable benefit to mankind.

 

[from oub own correspondent.!

Royal Infirmary Reconstruction Scheme.—This

subject is exciting considerable attention in Glasgow,

and calling forth much adverse criticism. Following

the letter of Dr. R. Anderson, architect, to] the

newspapers, complaining of the shabby way he had been

treated as assessor by the Committee in charge of the

above scheme, in ignoring entirely the plans he had re

commended for their consideration or acceptance, a

further strong protest has been published in the news-
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papers by the Glasgow Institute of Architects against

the somewhat arbitrary and apparently unfair way

in which the Committee has proceeded with the

important work they have on hand. They state

that the plans adopted by the Committee, which

were not in any way recognised by the assessor,

" are in many vital particulars inadequate and

out of date," and that if the reconstruction is proceeded

with according to those plans " the infirmary will not

conform to the most modern standards of design in this

class of building." We understand the plans adopted,

without entering into any detail with reference to

internal arrangements, will form a magnificent pile of

buildings, calculated, unfortunately, from the high alti

tude of the memorial front (which is likely to prove a

very late Jubilee memorial, by the way, of our late

Queen) with its spire, to dwarf considerably the cathe

dral which is immediately adjacent. We are informed

that Dr. R. Anderson's reports were somewhat

meagre, and that while he recommended several plans,

to the entire exclusion of those selected by the Com

mittee, he unfortunately did not enter into detail, giving

his reasons for the awards he made to the exclusion of

others. The matter has assumed somewhat serious

dimensions, as the Institute of Architects is not satis

fied with the explanation given by the managers and

the Executive in the official statement issued to the

public. The Institute suggests that the plans should be

submitted to one or more independent hospital authori

ties of recognised and outstanding position for considera

tion and report, and further makes the fair proposal

that should their contention not be borne out

by the report received, they would meet the cost

if the Executive object to the outlay involved,

while submitting before hand the name or names

of the experts proposed on obtaining the necessary

facilities from the Committee. As there is considerable

diversity of opinion with regard to the plans adopted,

and from the firm attitude of such an influential body

as the Institute of Architects in the matter, it behoves

the Executive to give the subject very serious and

thoughtful consideration. They have charge of an

undertaking which requires the publio to subscribe a

very large sum of money, notwithstanding the .£90,000

in hand at present. The total cost will exceed a quarter

of a million before completion.

The New Pkofessob of Medicine in St. Mungo's

College.—Dr. Thomas K. Monro has been appointed to

the Chair of Medicine in St. Mungo's College, vacant by

the resignation of Dr. Alex. Robertson. Dr. Monro is

M.A. and graduated M.B., CM., at Glasgow in 1888, with

commendation, and M.D. with honours in 1895. He was

strongly recommended in very flattering terms for the

vacant office by Sir Wm. T. Gairdner, whose house

physician he was in the Western Infirmary, and also by

Professor Osier, of John Hopkins University, Baltimore,

who says in his testimonial " that Dr. Monro is well

known to us on this side of the Atlantic as an original

and careful writer on many medical subjects." After

graduating, Dr. Monro studied in Vienna, Berlin, and

Paris. His contributions to medical literature are very

numerous. St. Mungo's College is to be congratulated

on having appointed one to the Chair of Medicine who,

in the language of Sir W. T. Gairdner, " will do credit to

their choice, and will advance the interest of the College

and its students."

Jftattrhcster.

[from our own correspondent.]

THE FUTURE OP VICTORIA UNIVERSITY.

Tee proposed disintegration still continues an engros

sing topio for discussion in academic circles. On June29th

an important meeting of the .Court was held, at which

Earl Spencer, Chancellor of the University, presided,

and the following resolution was submitted from Uni

versity College, Liverpool :—" That while gratefully

acknowledging the advantages which have accrued to

University College, Liverpool, by its association with

Victoria University, this Court is of opinion that a

university should be established in Liverpool, and will

welcome a scheme for this object upon an adequate

basis." Sir John Hibbert, Chairman of the County

Council of Lancashire, Professor Riicker, Mr. A. H. D.

Acland, Dr. Clifford Allbutt, and others deprecated a

dissolution of the great federal University of the North,

and Earl Spencer clearly indicated the dangers which

might arise from the establishment of several local uni

versities to the cause of higher education. The best

opinion evidently deplores the impetuosity and ill -

directed ambition of Liverpool. Strong feeling exists

among graduates that a dissolution of the Victoria

University would be an act of injustice to them, and,

as Earl Spencer expressed it, is it right or desirable to

to break up a university which already had a great many

men dependent upon it. A great many men had felt

much honour in passing the degrees of that university,

said Earl Spencer, and he thought they would be exceed

ingly sorry if the university to which they belonged, and

which had conferred honour upon them, should no longer

exist, which would be the case if the Liverpool resolution

was carried. The general opinion of the Court was

finally voiced by the adoption of the following resolu

tion:—"That in order more fully to deal with the

resolution of the Court of University College in refer

ence to the establishment of a university in Liverpool,

a Committee of the Court be appointed to consider

and report, in the event of an application for a univer

sity charter being made by University College, Liver

pool, what action, if any, should be taken by the Court

of the University, and that the authorities of University

College be requested to keep the Committee informed of

any steps which they may propose to take in the

matter." The irreconcilable attitude of Liverpool

is well indicated by the following resolution, which

was unanimously adopted at a meeting of the

Liverpool City Council on the 3rd inst. :—"That

this Council has observed with much satisfaction

the growth and progress of the University College,

and in view of the fact that the college authorities are

taking steps to procure the establishment of a separate

university for Liverpool records its opinion that it is

desirable, in the interests of higher education in the

city, that such a university should be founded." Such

an eminently parochial point of view may well distress

those who hope for a raised standard of medical educa

tion in this country. A serious attempt is apparently to-

be made to Americanise our system of university educa

tion. Medical educationalists throughout the country

will do well to watch the proceedings which are quietly

taking place with regard to Victoria University, as it

seems likely that it is premonitory of a phase of thought

and line of action which will have far-reaching results

on university training in this country. Meanwhile it

would be well if medical graduates of the Victoria

University could be associated in a graduates' council

to watch proceedings and safeguard their own interests.

ICitierpool.

[from oue own correspondent.]

PROPOSED UNIVERSITY FOR LIVERPOOL.

The proposal of the University College, Liverpool, to

separate itBelf from the Victoria University has come

upon the Manchester portion as somewhat of a cold

douche. It cannot see any necessity for such a move,

and it looks upon the proposal as an evidence of some

degree of ingratitude. As regards the attitude and

sentiments of the University College section, and indeed

of Liverpool generally, there can be no ambiguity. The

proposal of the College itself—"That while gratefully

acknowledging the advantages that have accrued to

University College, Liverpool, by its association with

Victoria University, this Court is of opinion that a Uni

versity should be established in Liverpool, and will

welcome a scheme for this object upon an adequate

basis "—is evidence of this on the part of the College,

whilst the resolution of the CityJOouncil, passed at a

meeting on the 3rd inst., is sufficient evidence of the

feeling of the Liverpool publio generally.
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No special arguments were employed by the Owens

College section against the proposal, but it was quite

natural that one of such novelty and one so revolu

tionary should not meet with immediate acceptance. It

would have been too much to expect such a thing.

However, the Collego has done well to bring it forward,

and a beginning has been made. Looked at impartially,

a good deal may be said in favour of the project. The

Liverpool University would be a more self-contained

institution, a part of its energies would not have to be

frittered away in seeking the co-operation of its other

half, and a stimulus would be given to it to do its very

best to keep abreast of other institutions.

On the other hand, there appears to be only one ob

jection to it, and that is that it would interfere with

vested interests and damage the prestige of the Vic

toria University by the formation of still another

licensing body. This would not be of much moment,

however; people who are content with the already

absurd number of licensing bodies cannot seriously

object to the addition of one or two others. In Ger

many no University is a licensing body ; there is but one

portal for practitioners, and that is the State examina

tion. Why not do here what has been done in Germany,

and sweep away the power of granting licenses from all

the present licensing bodies and make one portal— a

State examination ? All jealousies on the part of

present licensing bodies would then cease, degrees

would then become simple academic distinctions, honour

able distinctions as much as ever, but the degree would

be removed out of the sordid atmosphere of licensing

for money and the commercialism inevitably associated

with it.

MAKINS'S SOUTH AFRICANWAR SURGERY, (a)

This volume is the outcome of the author's experiences

as consulting surgeon to the South African Field Force.

As euch it forms part of what will be doubtless a copious

literature, but it may be questioned whether any indi

vidual book is likely to be of greater value to the student

of military surgery than the one now before us. Mr.

Makina took to his task a ripe experience of surgery

gathered from many years of work as surgeon and

teacher in St. Thomas's Hospital and elsewhere. He

has brought the full extent of his powers to bear

npon a systematic examination of the immense mass

of material rendered available to military surgeons

by the prolonged war that is still dragging its slow

length along in South Africa. The question of trans

port is introduced by the statement that its importance

is felt from the time of the injury till the time of the

arrival of the patient in the mother country. To the

surgeon it is of the same vital importance as the carry

ing of food for the troops is to the combatant general.

This view has a little further on the significant rider

that a really satisfactory wagon, combining both

strength and comfort, Btill remains to be de

vised. Illustrations are given of various wagons,

hospital trains, hospital tents, and other details

that enable the reader to form a graphic idea of

the realities described in the text. The difficulties in

the way of the surgeon were numerous. Dust, for in

stance, was everywhere, and, we are told, " often when a

bandage was removed an even layer of dust, moistened

by perspiration, covered the whole area included with a

coating of mud." Flies were another source of annoy

ance, and mustered in vast numbers within a few days

of the pitching of a camp. Indeed, it is not a little i e-

markable that, under the circumstances, so little septic

mischief was encountered. Curiously, the only really

acute case of joint pyaemia heard of by the author

developed in connection with a blistered toe, followed by

cellulitis of the foot. From a series of observations the

author was enabled to arrive at the following definite

conclusion as to the alleged ubb of expanding bullets :—

" The opinion I formed was against either the very free

(a) " Surgical Experiences in South Africa, 1899—1900." By G.
H. Malios, F.B.C.8.. Surseon to St. Thomas s Hospital, late Con
sulting Sunreon in the South African Field Force. London : Smith,
Elder and Co. 1901

use or the great wounding power of so-called expanding

bullets of small calibre. I believe that a great number

of the injuries which were attributed to the employment

of these missiles were produced either by ricochet

regulation bullets of small calibre, or by large leaden

bullets of the Martini-Henry type." This opinion is

of the utmost value, coming as it does from a trained

observer who has availed himself of an unusually

wide field of observation. From a surgical point of

view the book is fall of interest. A striking instance

of the absence of initial pain was afforded by a man

shot through the buttock, the bullet then traversing the

abdomen ; this patient remained unaware that he had

been hit until on undressing he found blood in his

trousers, and eiclaimed, " Why, I have got this bloody

dysentery ! " None the less his internal injuries were

sufficiently severe to lead to his death within thirty-six

hours. A man shot in the pelvis had an attack of

retention of urine on the voyage borne, and passed a

Mauser bullet per urethram. The radiograms are of

great interest, their technical quality is excellent. The

illustrations include twenty-five plates and seventy-one

process pictures, and add considerably to the value of

the book. Regional injuries are dealt with systemati

cally and minutely, and the author may be congratu

lated on having written a volume that is worthy of the

best traditions of British surgery.

CxrrrcBponiictta.

[We do not hold ourselves responsible for the opinions of our
correspondents.]

THE ANDERSON FUND.'

To the Editor of The Medical Press and Circular-

Sir,—We shall feel much obliged if you will give us

your powerful aid in bringing before the medical pro

fession and the public the following facts in connection

with the late Mr. R. B. Anderson, F.R.C.S., whose widow

and two orphan sons are now living in Tobago and are

in the most straitened circumstances.

A strong representative committee—with power to

add to their number—has been formed with the view

of appealing for assistance to those members of the

medical profession and of the public who knew and sym

pathised with the hard case of Mr. Anderson which

aroused more interest and sympathy than any other

professional case of recent years, and raised a most

vital point in medical ethics.

Shortly, the history of this case is, that after being for

some time in attendance on a private patient in Tobago

Mr. Anderson refused to continue his attendance, owing

to her husband's personal rudeness to himself. On this

an action was brought against him by the patient and

her husband, and Chief Justice Gorrie (of Trinidad and

Tobago) gave damages against Mr. Anderson for neglect

in retiring from the case, although the attendance of

another medical man had been immediately secured, and

no injury to tho patient was proved.

Mr. Anderson resisted this judgment, excessive bail

was demanded from him, and in default he was im

prisoned, and in the end ruined by this and other illegal

acts of judicial oppression. Mr. Anderson then came to

England, a Committee was formed to assist him in

carrying the West Indian judgments in Appeal to the

Privy Council, and Mr. Anderson in person brought an

action before the late Chief Justice Coleridge in the

Queen's Bench for the recovery of damages against the

Colonial Judges. An English special jury gave a general

verdict in his favour, with .£500 against one of the

Judges—Chief Justice Gorrie having died just prior to

the trial—but Lord Coleridge gare judgment for the

Judge, against Mr. Anderson, and the verdict \n hitfavour,

on the ground that no civil action for damages would

lie against Judges for acts done in their judicial capa

city. This judgment was confirmed on appeal, and from

want of funds a further appeal to the House of

Lords, and the proposed Colonial Appeal to the

Privy Council, were rendered impossible. Find

ing his legal remedies unsuccessful, owing to

the insufficient support he received from the
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corporations and associations of the profession, Mr.

Anderson began an active campaign of medical reform,

by which means alone he saw any hope of proving the

justice of his case, and securing for the future the rights

of the profession, which were involved in his case,

together with others which, in his opinion, required pro

tection.

His life terminated suddenly from heart disease under

pathetic circumstances, on November 8th last, and our

committee feel that many in the profession, as well as

others, will be ready—whether or not they were in agree

ment with Mr. Anderson's views and methods—to re

spond to this appeal on behalf of his necessitous family.

Donations " for the late 3. B. Anderson Fund " sent,

and made payable to the Manager, Union Bank of Lon

don, Chapcery Lane, London, will be duly acknowledged,

and the amount subscribed will be dealt with as our com-

mitteo, by resolution, may decide.

We are, Sir, yours truly,

Stamford (Chairman).

T imotht Holmes (Hi '

ICaboratorg $ott&.

ESVACH APERIENT WATER.

The examination of a sample of Eavuch Water

and Cross Brand) has shown that it has exactly the

same composition as the sample which we examined

over two years ago; this being constant greatly en

hances its value, a« persons using it habitually may thus

rely upon always taking the same amount of the aperient

-salts which this water contains.

It is undoubtedly efficacious for habitual constipation,

and the skilful manner in which the ingredients are

combined overcomes the griping effects which are so

often experienced after the administration of some

aperient waters. The excessively bitter taste which

frequently leads to the disuse of similar remedies is

obviated in an ingenious manner in this water, and

bearing in mind the comparatively large quantities of

the sulphates of sodium and magnesium which are in

solution, this in itself ought to be no small

recommendation.

 

Jftebkal Jictos.

The Rontgen Society.

At the annual meeting held July 4th, the following

officers and council for the ensuing year were elected.

Those marked with an asterisk have not held, during

the preceding year, the office for which they are now

elected :—President : Herbert Jackson, F.C.S. Vice-

Presidents : Lord Blyths wood, the Rt. Hon. the Earl of

Crawford, D. Ferrier, M.D., F.R.S., J. H. Gladstone,

D.Sc, F.B.S., F.C.S., A. A. Campbell Swinton, Dawson

Turner, M.D. Council: Barry Blacker, M.D., B.S., J.

Mackenzie Davidson, M.B., J. H. Gardiner, F.C.S., A.

W. Isenthal, F.R.P.S., E. Payne, M. A., *C. E. S. Phillips,

*E. W. H. Shenton, L.R.C.P., M.R.C.S., J. J. Vezey,

F.R.M.S., H. Snowden Ward, F.R.P.S., J. Wimshurst,

F.R.8., Hugh Walsham, M.A., M.D., Chisholm Williams,

F.R.C.S. Hon. Treasurer: J. J. Vezey, Esq. Hon.

Secretary : F. Harrison Low, M.B.

A Commission on Butter,

A joint Departmental Committee has been appointed

to inquire and report as to what regulations, if any, may

with advantage be made under section 4 of the Sale of

Food and Drugs Act, 1899, for determining what de

ficiency in any of the normal constituents of butter, or

what addition of extraneous matter or proportion of

water in any sample of butter, shall, for the purpose of

the Sale of Food and Drugs Act, raise a presumption,

until the contrary is proved, that the butter is not

genuine.

Lady Doctors Not Required,

For over six years the medical staff at Claybury

Asylum has included two lady doctors, but the Asylums

Committee now state that as " the arrangement is not

altogether satisfactory " they have determined to put an

end to it. Recently only one of the lady doctors has been

engaged, and she sent in her resignation on learning

that it was proposed to abolish the office. The committee

propose to make her (Dr. Emily L. Dove), a gratuity of

£270 as compensation for the abolition of the office.

The Oxygen Hospital.

Judging from the annual report of the Oxygen Hos

pital, in Fitzroy Square, this institution continues to

demonstrate the fact that an atmosphere of oxygen is

strikingly favourable to the repair of certain forms of

chronic ulceration. The returns show very clearly that

intractable ulcers of the leg do heal in a very remarkable

way under its influence, and if this method of treatment

has not come into more general use this is doubtless due

to the fact that it entails the use of sundry appliances

hardly available outside the walls of a hospital. In all,

cases were treated during the past year, of

"~ were discharged as cured, and twenty-

remain-unaeVvfreatment. The cost per patient per

id £1 7s., and the average stay in

iths.

under Chloroform,

oh Dr. Waldo, the newly-appointed

of London, had to exercise his

a lad, aged 12, who died under

St. Bartholomew's Hospital, after an

eath was attributed to the weak state of the

patient, and the usual verdict was returned. A similar

catastrophe is reported from Barry, the victim being a

married woman, age 32, who had been anteithetised by

Dr. O'Donnell prior to the removal of retained membranes

after miscarriage. As usual, no details are forthcoming,

aod the stereotyped verdict was returned.

The Westmeath Tragedy.

At Westmeath Assizes last week, Dr. Edward Thomas

French was charged with the wilful murder of his wife

on April 6th last, at their residence at Glasson, near

Athlone. Dr. Frenoh was Medical Officer of Glasson

District, Athlone Union. From the evidence it appeared

that the prisoner, aged about 60, who had been for more

than thirty years attached to the Glasson Dispen

sary District, and who married the deceased lady

about twenty-five years ago, was in the habit of drink

ing to excess, and while under its influence was most

excitable. During the evening of April 5th the servants

were alarmed by a loud scream, and on rushing to the room

observed Mrs. French endeavouring to escape from her

husband, who held in one hand a hammer and the other

a surgical knife. She said she had been stabbed. The ser

vants caught the doctor and took the knife. Mrs. French

ran down some steps to the garden and to the front

door, where she fell, and expired in about twenty

minutes. There was a deep wound under the right

breast, and the liver was pierced and the apex of the

heart wounded. For the defence Dr. Fitzgibbon and

Mr.Ormsby.F.R.C.S., of Dublin, deposed that the prisoner

was suffering for years from a chronic inflammatory

disease of the scalp of his head, which undoubtedly

would affect his brain, and they believed he was not

accountable. Drs. Smart, Shanley, and Eelly corrobo

rated. In charging the jury Lord Justice Holmes said

it would be a serious thing to condemn a man who was

not responsible, but it would also be a most melancholy

thing if they should come to the conclusion that a man

was irresponsible when he was actually responsible. The

prisoner was a drunkard, and in recent times was more

frequently drunk than sober. It was possible that he

was a dipsomaniac. His Lordship further said that

they could not come to any conclusion from Dr. French's

actions during the day of the crime, but that he was per

fectly sane. The jury, after a short absence, returned a

verdict of guilty of manslaughter. His Lordship said

the manslaughter was the most serious one that could

be, and sentenced the prisoner to penal servitude for

life.

British Pharmaceutical Conference—The Dublin Meeting.

The British Pharmaceutical Conference was esta

blished in 1863 for theeocouragementof pharmaceutical

research and the promotion of friendly intercourse and

union among pharmacists of the United Kingdom, and
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now embraces about 8,000 members. Meetings have

been held yearly in different centres, that for 1899 in

Plymouth , 1900 in London, and this vear the conference

have accepted an invitation to hold their meeting in

Dublin, it being twenty-two years since a similar visit

was paid to the Irish metropolis. The conference com

mences on Monday, July 29th. Under the presidency

of G. C. Druce, Esq., M.A., F.L.S. (Mayor of Oxford)

tbe scientific meetings will be held in the Lecture Theatre

of R.D.S., when papers dealing witn original investiga

tion of drugs, their adulteration and impurities, will

be read and discussed and collections of rare specimens

examined. For the enjoyment of the visitors a special

programme of entertainments and excursions has been

arranged by the Local Reception Committee. At least

400 visitors are expected from across the Channel, and

hotel accommodation has been secured for these in the

leading hotels. By kind permission of the Bight Hon.

the Lord Mayor, a luncheon will be given in the Bound

Boom of the Mansion House on Tuesday and Wed

nesday.
Bt John of Jerusalem.

Monday, June 24th, was the festival of St. John

the Baptut, when the members and associates of the

Order attended Divine Service at St. John's Church,

Clerkenwell, the sermon being preached by the Bishop

of Salisbury, one of the chaplains. At the general

assembly which took place the same afternoon allu

sion was made to the great services rendered by the

Ambulance Department, and it was mentioned that over

two thousand men of the Ambulance Brigade had served

as hospital orderlies in attendance on the sick and

wounded in South Africa.

flags %\&ts.

Royal University of Ireland.

The undermentioned candidates have passed the

First Examination in Medicine, Summer, 1901 :—John

W. Beirne, Charles D. Bell, Samuel Bradbury, Henry

W. Breunan, Herbert W. Carson, Robert Chambers,

LL.B., Robert G. Clements, Robert G. G. Croly, Arthur

G. Cummins, James S. Dickey, James Don

nelly, John Finnigan, Isaac Flack, James Hack,

James R. Hackett, Adam Hill, William J. Hill,

Robert Jameson, Sch., Edward Kavanagh, James

Kelleher, Robert Ledlie, Andrew Leitcb. John Lilley,

Robert J. Lytle, Denis T. MacCarthy, William McKee,

Albert V. M' Master. Samuel M'Murray, James Magill,

Thomas J. Magill, Timothy Meagher, Charlotte E. Mit

chell, Timothy O'Driscoll, Miobael J. O'Grady, Edward

M. O'Neill, John J. O'Reilly, William B. Purdon, Camp

bell G. Robb, Gabriel V. Ryan, Maurice P. Scanlon,

James Shaw, Michael Shipsey, Patrick Stern, William

H. Thomson. Stephen M. Walsh, James Warnock, Harry

C. Wateon, Jemima B. C. White, Wm. R. B. Whitfield.

The undermentioned candidates have qualified on

their answering to present themselves for the further

Examination for Honours : — John W. Beirne, Charles D.

Bell, Samuel Bradbury, Robert Chambers, LL.B., Robert

G. G. Croly, Arthur G. Cummins, James S. Dickey.

James Donnelly, James Flack, William J. Hill, Robert

Jameson, Sch., Andrew Leitcb, Albert V. M'Master,

Timothy O'Driscoll, Campbell G. Robb, Gabriel V. Ryan,

Maurice P. Scanlon, Patrick Stern, James Warnock,

Harry C. Watson.

Royal college of Physicians and Royal College of Burgeons,
Ireland.

The following candidates have passed the first pro

fessional examination A in all subjects :—1. Hononrs in

order of merit : E. L. Sheridan, I. AUaun, W. W. Boyce,

Miss C. E. O'Meara, R. A. Brown, T. W. Brown. 2.

Pass: Alphabetically : A. C. Adams, J. M. Alcorn, R.

V. Burbage, W. C. Cardon, S. C. Clark, T. Coffey, 8.

G. Condon, J. Corboy, F. X. Costello, V. J. Cullen, E.

P. OT. Dickenson, T. A. Flynn, D. Hampson, B. C.

McC. IIannan. P. E. Hayden, J. M. Hayes, R. Hayes,

J. Leonard, E. P. Maher, W. P. Morton, D. McCormack,

W. J. McCormack, H. V. McKeogh, A. N. McLaughlin,

B A. Odium, W. C. T. Robey, E. Smith, R. H. Smythe,

P. D. Sullivan, W. Walsh. B. Completed tbe exami

nation: M. Ambrose, L. L. Davys, T. J. Golding, H.

Hosty, D. McLaughlin, T. J. Sinnott, G. B. Spencer,

Geo. F. Wright.

Boyal College of Physicians and Surgeons, Ireland.)

The following candidates have passed a special

examination for the Diploma in Public Health:—

Hampton Atkinson Gray, M.D., Univ. Dubl. ; Joseph

Patrick Frengley, F.L.C.S.I.; John Grant Warren,

L.R.C.P. and S.I.

Society of Apothecaries of London.

The following candidates have passed the Primary

Examination, Part I. :—

Biology—G. E. Austin, F. C. M. Gabites, C. A.

Sampson.

Chemistry—G. E. Austin, F. C. M. Gabites.

Materia Medica and Pharmacy.—A. Bernfeld, A. G.

Gamble, G. B. Messenger, C. A. Sampson, C. J. Taylor,

B. B. Westlake.

The following candidates have passed the Primary

Examination, Part II. :—

Anatomy.—A. J. Ambrose, G. C. M. Davies, B. C.

Ghosh, T. W. S. HUIp, H M. Huggins, C. Kellgren, G.

Nunn, C. H. Osmond, O. P. N. Pearn, E. H. Price, R. C.

Richards, R. J. S. Verity, S. J. Weinberg.

Physiology.—H. Bacon, G. C. M. Davies, B. C. Ghosh,

T. W. S. Hills, H. M. Huegins, A. C. Jenkins, T. L. A.

Jones, C. Kellgren, G. Nunn, O. P. N. Pearn, E. H.

Prioe, G. H. Rains, R. C. Richards, S. H. Sugden, S. J.

Weinberg.

Navy Medical Service.

The session of instruction at the Royal Naval Hos

pital, Haslar, terminated on June 26th, when the four

teen surgeons under instruction, who had obtained their

commissions after the competitive examination in

Loudon some months previously, received appointments

to His Majesty's ships on the determination of their

seniority by the sum-total of the marks obtained in

London and at Haslar. The following prizes were

awarded, viz. : The Gold Medal to Surgeon A. J. Wernet

and the Microscope and the Silver Medal and books to

Surgeon E. Cox. The Director-General of the Medical

Department of the Navy, Sir Henry Norbury, K.C.B.,

M.D., in distributing them, complimented all the officers

highly on the very favourable report which he had

received from the Inspector-General and the officers of

the professional staff as to the great interest they had

shown in the subjects which formed the course, as well

as on the general zeal and ability they had evinced

during the time they had been under instruction.

Surgeons in order of seniority :—

1. E. Cox, B A., M.B. 6,659

2. J. MacDonald, M.D 6,168

3. A. La P. Darley... 5,656

4. A. J. Wernet ... 5,631

5. C. E. C. Stanford,

MB 6,203

6. A. R. Thomas ... 4,955

7. W.E. Ruttledge... 4,826

8. T. F. O'Keeffe,

M.B 4,681

9. E. F. Ellis ... 4,472

10. D. V. Lowndes ... 4,250

11. G. C.C.Ross, B.A,

M.B 4,245

12. P. F. Alderson ... 4,032

13. H. C.Woodyatt... 3,855

14. J. Thornhill, M.B. 3,848

The Indian Medical Service.

The following is a list of the surgeons on probation for

the Indian Medical Seivice who have been successful at

both the London and Netley examinations. Combined

London and Netley marks :—

Charles, G. E...

M'Kendriok, A. G.

Moses, O. St. J.

Little, J. W. ...

Sumner, F. W.

Nutt, H.R. ...

Barnes, J. A....

Ritchie, W. D.

Scott, N. E. H.

Fleming, J. K. S.

Hepper, E. C.

Southon, C. E.

Fowler, G. ...

Husband, J. ...

. 6,168

. 5,959

. 6,672

5,413

. 5,285

5,234

5,073

5,014

4,914

4,873

4,819

4,803

4,685

4,680

Foster, H. B.

Butt, G. B. ...

Kerans, G. C. L.

M'Conaghey, C. B.

Illins, H.W....

Browne, E. W.

Christian, J. B.

Murphy, A. ...

Thompson, F. T.

Brassey, L. P.

Marr, C. F. ...

Box, S.

O'Neill, P. L.

4,630

4,544

4,507

4.438

4 395

4,390

4,216

4,161

4.124

3,881

3,843

3,761

3,547
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Notices to

CorreBjronbntts, Short %ttttx&, Sec.

IV Correspondents requiring1 a reply in this column are par

ticularly requested to make use of a distinctive signature or

nitialH, and avoid the practice of signing* themselves " Header,"

" Subscriber," "Old Subscriber," Ac. Much confusion will be

spared by attention to this rule.

Mr. Wm. Tebb.—Your letter having already appeared in the
lay press it is unnecessary to give space to it in our columns.
Truth.—The extraordinary mortality to which yn« refer in

Calcutta was for the week ending- March 23rd of present year, when
it reaobed 143 6 per 1,000 of the population, but these figures are
valueless for com) arisen in the other case.
Junior Assistant will find vacancies advertised in our present

number under the London County Council, the Metropolitan
Asylums Board, Chester General Infirmary, Ac., such as he seeks,

MODERN METHODS !

Elderly Practitioner : The child appears to be teething.
New Graduate : Impossible ! The bacteriological diagnosis dis

closes no trace whatever of the characteristic teething bacillus.—
Jtritish and Colonial Drnggirt.

Dr. John N. Shee.—The question is a natural one in view of the
attitude taken up by this journal on the subject. In reply, it may
be stated that the announcement got in by an oversight, and when
discovered it was unfortunately too late to withdraw.

Onoreus.—The use of the tetanus antitoxin has not proved
successful in all cases of tetanus. But the value of it is shown by
the fact that it has reduced the mortality in the disease from 90 to

£9 per cent.

A GOOD HOSPITAL STOEY.

Ik a recent number of the St. Mary's Hospital Gazette we find the
following Btory told a propo* the resignation of Mr. Critchett : A
man having been jambed in a traction engine was brought to the
hospital ai d admitted. As he was suffering from diplopia, Mr.
Critcbett's advice was sought. Discovering a paralysis of one of
Me ocular muscles, he gave him large doses of iodide of potassium.
The bouse surgeon wished to try galvanism. After a few weeks the
paralysis w*scur*d, aiid the diplopia had vanished. The house
surgeon asked Mr. Critchett which treatment he thought had
cured the diplopia. Mr. Critchett said, "I think we might cry,
* honours eaty/ fori took him by assault and you by battery.',

Di M. (Belfast).—B Napthltol is a somewhat irritating substance
if allowed to come into contact with the walls of the stomach, but
it is practically non-tonic, owiug to its extreme insolubility in

aqueous fluids.

part) for the SStcek.

ENGLAND.

Wednesday, Jclt 10th.

Derhatological Societt of London (20, Hanover Squ are, W.).—

5.15 p.m. Consultation on cases of clinical interest, i

Thursday, July 11th.

British Gynecological Society (20, Hanover Square, London,
W.>- At 8 p.m. Dr. H P. Nob'e, of Philadelphia, on ".Degenera-
tioi.s and Complications of Uterine Fibromyomata,"

Friday, July 12th.

British Larykgolooical, Bhinological, am. Otological Asso
ciation (II, Chandcs Street, W.).—Special discussion on " Tumours
of the Pharynx," to be opened by Dr. Bobert Woods, Dublin.
Alio cases and specimens by the President, Mr. Mayo Collier, Dr.
Barclay Baron, Mr. Lennox Browne, Dr. Dundas Grant, &c.

IRELAND.

Wednesday, July 10th.

Pharmaceutical Society.—11 a.m. Examination.

Thursday, July 11th.
Dublin Sanitary Association (42, Dame Street).—4.30 p.m.

CouncilMeeting.
Monday, July 15th.

1st, 2nd, and 3rd Professional Examination, Apothecaries Hall.
Fit al Professional Examination, Boyal Colleges Physicians and

Surgeons.

^ppoirrtmentB.

Gordon-Smith, H..M.A., B.C.Cantab., Eesident Medical Officer to

the West LondonHospital.
Gtius, A. Gordon, M.D.Lond., F.B.C.S.Eng., L.E.C.P.Lond.

Physician to the Stanley Hospital, Liverpool.
Heather, Lewis Daniel, L.B.C.P.Lond., M.B.C.S., Medical

Officer of Health for the Hay (Brecknockshire) Urban and

Em al His' rict Councilr.
Hinckb, Thomas, M.B., C.M.Hdln., Medical Officer of Health by

the Polncastle ( Brecknockshire) Eural District Council.
Jokes. Owen Clatton, M.B.Oxon., M.B.C.S.ing., L.S.A.. Medical

Officer for the Ilfracombe District of the Barnstaple Union.
Littlejohn, Tbomas H., M.B., C M.Edin., F.E.C.S.Edin., D.P.H.,

Meaical Officer of Health, Hampste&d.
Marsh, John Hkdlet, MB.CS.Eng., L.EC.P.Lond., Honorary

Surgeon to the Macclesfield General Infirmary.
McC/ll, Eva, M.B.. Ch.B.ulasg., Assistant Eesident Medical

Officer at the Birkenhead Union Infirmary.
MiKis7.ii. J-, M.A., M B., Ch.B.Aberd., House Surgeon to the

West London Hospital.

Moore, R. G., M.B., Ch.B.Vict.. D.P

Health to the County Borough of
Pendlebuky, Herbert S., F.E.C.S.

HoBnital for Women and Children

Scott. D. Wolselet, L.B.C.P., L.E
Medical Officer to the Hendre

Collieries.
Sheilo, A. Marmaduke. F.B.C.S..

Boyal Hospital for Woman and

London.

H.Lond., Medical Officer of
Huddersfleld.
En*., Surgeon to the Boyal
, Waterloo Bridge, London.
C.S.Edin., L.F.r. & S.GIasg.,
Morgem and Henllis Vale

Consulting Surgeon to the
Children, Waterloo Bridge,

^acanxics.

Chester General Infirmary.—House Physician. Salary commencing
at £90 per annum, with board, residence, &e. Also a House
Surgeon. Salary commencing at £100, with board, residence,
&c. Applications to the Chairman of the Board of Manage
ment, Secretary's Office, 29. Eastgate Bow, Chester. (Seoadvt)

Croydon Union Infirmary, Maryday Road, Croydon.—Eesident
Assistant Medical Superintendent and Dispenser. Salary £120
per annum, increasing to £150, with furnished apartments,
rations, and washing. Applications to the Clerk, of the
Guardians.

Cumberland and Westmoreland Asylum, Garlands, Carlisle.—Senior
Assistant Medical Officer, unmarried. Salary £150 a year,

rising to £180, with board, lodging, &c.
Devon County Asylum, Exminster, near Exeter.—Third Assistant

Medical Officer. Salary £125, rising to £150, with board,
lodging. &c.

King'B College, London.—Professor of General Pathology and
Bacteriology. Also Assistant Physician (or Surgeon) for Dis
eases of the Throat. Conditions and other particulars will be
supplied by the Secretary.

Liverpool Port Sanitary Authority.—Assistant Medical Officer of
Health. Salary £300 per annum. Further particulars of the
Town Clerk, Municipal Buildings, Liverpool.

London County Asylum, Claybury, Woodford Bridge, Essex.—
Junior Assistant Medical Officer, unmarried. Salary £150 per
annum, with board, furnished apartmeuts and washing.

London County Asylum, Banstend.—Medical Superintendent.
Salary £1,000 per annum with bouse, rate*, taxes, and water
supply free. Forms of application to be h id of the Clerk to
the Asylums Board, London County Council (See advt.)

Metropolitan Asylums Board,- Assistant Medical Officers (un
married) at the Fever and Small-pox Hospitals. Salary £160 per
annum, rising to £200, with board, lodging, attendance, and
washing.

Newcastle-upon-Tyne City Lunatic Asylum. — Second Assistant
Medical Officer, unmarried. Salary £140 a year rising to £160.

Nottingham General Dispensary.— Senior Resident Surgeon.

Salary £200 per annum, increasing by £15 every year. Also two
Assistant Resident Sunreons. Salaries £160 per annum each,
increasing by £10everyyear,fumished apartments, attendance,
light, and fuel. Unmarried.

Owens College, Manchester.—Senior and Junior Demonstrator in
Physiology. Stipends £150, rising to £200, nnd £100 rising to
£150 respectively. Applications to the Registrar.

Plymouth Borough Asylum.—Assistant Medical Officer, unmarried.
Salary £150 per annum, rising to £200 per annum, with fur
nished apartments and board and washing. Applications to
the Medical Superintendent at the Asylum.

West Riding Asylum, Wadsley, near Sheffield.—Third Assistant
Medical Officer. Salary £150. with board, Ac., rising to £200.
Al-o Fifth Assistant Medical Officer. Salary £140 per annum,
with board, Ac., rising to £160.

Willesden Urban District Council Isolation Hospital.—Medio*!
Superintendent and Assistant Medical Officer of Health.
Salary £350 per annum with allowance of £50 per annum for
residence.

girths.

Bennetts.—On July 1st, at Bozeat, Northants, the wife of P.
Bennetts, M.B.C.S., L.B.C.P., of a daughter.

Gross.—C
wife <

:ennotts, M.B.C.S., L.B.C.P., of a daughter,
s.—On July 3rd, at 100, Commercial Road, London, E., the
'ife of Phineas Gross, L B C.P.Lond., M.B.C.S.Eng., of a son

Andrews—Horner.—On July 4th, at the Parish Church, Ton-
bridge, Henry Arthur Andrews, M.R.C.S., of Tonbridge, fourth
son of the late Martindale Andrews, of London, to Amy Diana
Frances, only daughter of the late A. C. Horner, M.B.C.S., of
Lyons, Tonbridge.

Bull Crook.—On July 3rd, at the Church of St. Peter and St.
Paul, Weobl«y, Herefordshire, Hsrry Ashworth Bull, M.B.C.S.
Eng., L.B C.P.Lond., second son of James Bull, J.P., of Birch
Hall, Ingestre, Staffs., to Edith Marian, second daughter of the
Rev. James Crook, vicar of Weobley.

Kiernender Mason.—On July 2nd, at Framfield Parish Church,
Sussex, Willie Evan Melfort.only surviving son of H. B Kier
nender, L.R CP. and L.R.C.S., Sydney, Australia, to Charlotte
Gordon, only surviving daughter of the late Lieut. -CoL B. G.
S. Mason, Belfast, Ireland.

deaths.

Bell—On July 5th, at Bedford, after a very short illness, Zebee
Stewart, widow of William Bell, M.D., Inspector General of
Army Hospitals, aged 74.

Honter.—On July 3rd, at the Poplars, Pontypridd, Bobert Charles

Hunter, M.E.O.S., I.B.C.P., J.P., aged 66.
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XMVI and thei* TREATMENT, {a)

By THOMAS H. KELLOCK, M.A., F.E.OS.,

Assistant Surgeon to the Middlesex Hospital, and to the Great
Ormond Street Hospital for Sic* Children, London.

It is sometimeR profitable and interesting to con

sider minor subjects which acquire importance from

the frequency of their occurrence, and, as in naavi,

from the good that can so often be done in relieving

a patient of what is always unsightly, and, it may be,

a cause of considerable inconvenience, for, situate as

meri so often are on exposed parts of the body, it is

a matter of no little importance to those who have to

earn their livelihood, as well as for appearance sake,

that these disfigurements should be as far as possible,

and as soon as possible, remedied.

Of the pathology of nsavi there is comparatively

little to say ; structurally they are composed of an

agglomeration of slender blood-vessels, with very little

muscular tissue in their walls, lined with the

usual endothelium, separated from each other,

and at the same time bound together, by a small

amount of fibrous tissue. The size of these vessels

differs in the several varieties ; in the superficial ones

they are very small, little more than capillaries,

whilst in the deeper so-called subcutaneous variety

they are often found of considerable size, and in the

latter the whole tumour is lobulated and enclosed

within a thin capsule of connective tissue, which is

not found in those more superficially situated. The

circulation of the blood is a little peculiar, arteries

lead up to them, and veins carry the blood away, and

yet in excising them the vascularity of the surround

ing parts is not very great. In the bright red super

ficial naevi the circulation is rapid, as shown by the

way in which the colour returns after they have been

pressed upon ; and if cut into, or penetrated by an

ulcer they bleed readily, but owing to the thinness of

the vessel walls the haemorrhage is easily controlled

by pressure. In the deeper ones the circula

tion is not so rapid, as shown by their much

darker colour; if cut into, dark blood issues in a

feeble stream and the haemorrhage will often

cease spontaneou-ly when the vessels of which they

are composed have been emptied. That part of the

skin which covers a superficial nsevuB is always badly

tourished, in spite of the free circulation underneath,

and if ulceration takes place in it from any cause

it spreads rapidly and is healed slowly and with

difficulty.

Excluding cases of so-called namis of the skin of

the legs and other parts which arise in elderly people

—women especially—and which are really dilatation

of pre existing veins and capillaries—varicose veins

they might more properly be called—and those cases

(a) Abstract of a Lecture delivered at the Hospital for Sick Chil
dren, Great Ormond Street.

of angioma of the liver which are said to commence

in adult life, but which cannot probably be classed

with naevi, it may be said that nsevi are almost with

out exception congenital ; they increase in size, it is

true, after birth, rapidly and extensively sometimes,

but there is always a something, however small, pre

sent at the time of birth. Of their causation little

or nothing is known ; whether they are hereditary is

doubtful, but it is, without doubt, common to find

several children in the same fami y affected. It is a

curious fact how many more girls than boys are

affected by nsevi. Of eighty-three cases, fifty seven

were girls, and of ten cases which were so extensive

as to necessitate their admission to the ho spital for

operation during the year 1900, only one was a male

child.

Nam are essentially an affection of the epib'astio

layer of the embryo. They are found on almost

every part of the skin, and on mucous membranes

at the orifices where the epiblast turns in to join the

hypoblast, as at the mouth and anus. If they occur

in the mucous membrane of the a'imentary; respira

tory or urinary tracts, they do not seem ever to be

discovered or to give rise to any symptoms. The

following is the order in frequency of the parts of

the body affected :—Trunk, face, sca'p, upper extre

mity, lower extremity. The fema'e external genitals

are often affected ; not so the penis and scrotum, but

this may possibly be accounted for by the relative -

infrequency of nsevi in male children.

Naavi are generally divided into three classes :

The superficial cutaneous, or capillary; the deep,

subcutaneous, cavernous, or venous ; and the mixed,

which are a combination of the other two varieties.

There are, however, two varieties of the first class

which are often seen, the diffuse andthe circumscribed.

The firBt of these, the diffuse—perhaps better termed

a nsevoid condition of the skin—is extremely common

in very young children, situate in the upper eyelids,

on the forehead in the shape of a Y, the apex at the

root of the nose, and the base at the junction of the

forehead and scalp, and also among the hair imme

diately under the occiput. Of the circumscribed

superficial naevi there are again two kinds, some—

the majority—are flat, hardly rising above the level

of the surrounding skin ; in passing the finger over

them except for the sensation of a slight increase in

the temperature, hardly any abnormality is recog

nised. The edges of these are often very irregular,

and at times their limitation is not very marked.

The others are raised, almost pedunculated at times,

looking like velvet plush cushions ; they are always

sharply marked off from the surrounding healthy

skin, and are very satisfactorily treated by excision.

The deep, subcutaneous, or venous naevi generally

form darkish coloured tumours which project but

slightly on the surface of the body ; certain situations,

however, modify this, and they may form projecting

or even pedunculated masses.



54 The Mkdical Pbiss. ORIGINAL COMMUNICATIONS. Jplt 17, 1901.

There is a form of deep naevus which is sometimes

associated with tumours and new growths. They

are generally termed naevi, but can hardly be classed

pathologically with those found in the skin; they

are composed of a collection of thin-walled vessels

which are separated from each other by much more,

and much looser, connective issue than is found in

the cutaneous variety, and these vessels are, so to

speak, in the direct circulation, not forming a cid

de sac, as in the case of ordinary naevi ; in fact, they

are reminiscent of the condition found in a varicocele,

and probably the two conditions have a good deal in

common. Of such is the collection of vessels found

in those rare cases of congenital unilocular cyst of

the axilla, forming a pedicle to this, passing up under

the clavicle, and connected with the deeper structures

in the lower part of the neck.

A superficial naevus may be associated with a

tumour of a more important kind. It is quite

common to find the base of a spinal meningocele or

myelocele surrounded by a superficial naevus, and it

is necessary to be careful in dealing with a tumour

of the back situated in or near the middle line on

whose summit there is a naevus ; it may, of course,

be only a naevus of the mixed variety, but the super

ficial naevus may also be a very useful danger signal,

for the tumour beneath it may be connected with

the spinal meninges or with the spinal cord itself.

Naavi are found, too, in association with other con

genital tumours ; it is not uncommon to find them

in the skin covering hygromata, or in the skin of a

limb affected by lymphatic hypertrophy.

Ns3vo-lipoma is a term used sometimes, but it is a

condition rarely seen. The congenital lipomata have

peculiarly few blood-vessels, and it is uncommon to

find more than the ordinary subcutaneous fat about a

deep naevus.

Prognosis.—Parents will askwhatwill happen to the

nsevus if it be left alone? This question will probably

be asked, not about one on the face or other visible

art—these they are always naturally anxious to

ave removed—but about those on the trunks or

limbs where they are not likely to be seen. Even

these, as a rule, mothers are anxious to have removed,

for in the first place they seem to have an idea that

any disfiguring mark or deformity in their child is a

sort of disgrace to themselves; and secondly, they

think that, should a naevus be cut or knocked, the

child will bleed to death. The bright red colour has

probably something to do with the latter idea, which

alarms them unnecessarily, for, although it is true

that if cut, bleeding and rather free bleeding does

occur, yet the haemorrhage can be easily stopped by

the mildest pressure ; at the same time it must be

borne in mind in this, as in every other condition, that

loss of blood to any extent is always serious in a

young body. A more real danger in naavi of any

size is ulceration with sloughing and possibly

hemorrhage as a complication. An injury or con

tinued irritation may start this, and once started

there is little tendency for it to cease until almost

the whole tumour has been destroyed. The ulcera

tion often stops near the edge, leaving a ring of

naevus near the healthy skin, and this ring, instead of

being destroyed by the ulceration, is apt to be, as it

were, stimulated in growth, and to spread outwards

into previously unaffected skin. If the naevus be

large, ulceration taking place in this way may be

serious. On the other hand, if the growth be small

and the ulceration extend to its edge, it may result

in a cure, but while this is going on there is the

danger of sepsis and haemorrhage, and the cure, after

all, is not a very scientific one. It is possible to

imagine malignant disease, sarcoma, or epithelioma

ariaing in a naevus. In addition to these dangers

there is always the chance of a naevus spreading, and

it is rather remarkable how rapidly this sometimes

takes place. A superficial naevus, which at birth is

hardly visible may attain a very considerable size in

a few months, or even weeks, and a crop of

similar growths sometimes springs up around the

original one—a good argument! in favour of early

removal. There seems, however, a limit to their

growth, which does not go on indefinitely, but

ceases after a time and the tumour becomes station

ary. The cause of this cessation of growth is just

as obscure as that of its occurrence. The deep

naevi very often increase in size after birth, but not

nearly to the extent the superficial ones do. These,

then, are the risks that are run by leaving a naevus

untreated ; on the other hand, some of them may

spontaneously disappear partially or entirely as the

child grows. The naevoid condition about the eye

lids, forehead, and occiput always does so, and that

too in a relatively short time ; if looked for when the

child is a year old probably no trace will be found.

The deep cavernous naevi rarely, if ever, disappear

without treatment, but the diffuse superficial ones

sometimes do, and it is not uncommon to watch

them getting less bright in colour, although their

size may not diminish, and eventually they may

become hardly noticeable.

Treatment.—There are so many ways of dealing

with naevi that perhaps the best plan will be to con

sider the methods seriatim, and under each heading

the advantages and disadvantages of the method and

the cases for which it is suitable. For, consisting as

naevi do of several varieties, and situate as they are

on so many parts of the body, no one plan can be

adopted for them all, and it is necessary to consider

for each which of the various methods should be

chosen. Excision.—This has the advantage of

thoroughly removing the growth at one operation.

Union by first intention can be obtained ; the scar

left is the least possible, and becomes practically

imperceptible as the child grows, and there is no

danger of recurrence if the excision has been properly

carried out It cannot, of course, be practised in

those situations where the necessary drawing to

gether of the skin would cause disfigurement. An

anaesthetic is necessary, and the haemorrhage, even

where the greatest care is taken to cut wide of the

growth, is often considerable, and not to be too

lightly considered in the case of a young baby.

The incisions should be planned so as to be com

pletely clear of the superficial part of the growth,

and yet to remove the least possible amonnt of

healthy skin. For the deep ones it is generally

possible, by turning back skm flaps, to avoid sacri

ficing any skin at all Sometimes two curved

incisions, one on either side, sometimes a triangular

wound, where the edges are united afterwards in a

triradiate fashion, or, again, a quadrilateral wound,

united afterwards in " envelope" shape, will answer

best. An infant's skin is wonderfully elastic, and it

is remarkable how large a growth may be excised in

this way and the edges brought together without

undue tension, possibly with the help of a little

undercutting of the surrounding parts ; even if the

edges cannot be brought quite together, theremaining

surface can be grafted immediately, and a very good

result be obtained ; but if this has to be done it is

advisable not to be too free with the suturing, it is

better to graft rather more than appears neces

sary so that the small amount of contraction

that takes place under the grafted surface may

not cause disfigurement by dragging on an

already tightly sutured part. Horsehair sutures

are very unirritating, and leave less mark than

any others ; they should be removed at the earliest

possible date, or the little white marks they leave by

the side of the scar make the latter more noticeable ;

a collodion dressing can often with advantage l>e

substituted for the sutures after two or three days
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This refers, of course, to operations on risible parts

of the body ; in other parts the marks do not matter

much. There are a few situations where excision

cannot very well be carried out, where a nevus

invades the whole thickness of the lips, cheeks,

auricle, or eyelids, in the tongue, on the gums, or

where it involves important structures, such as the

parotid gland ; or in a female child where a nevus

involves the breast and excision would mean the

sacrifice of the gland, which should not be done

unless every other form of treatment is contra-indi

cated. A common situation for a mixed nsevus is in

the scalp over the anterior fontanelle. Here excision

is quite suitable ; the dangers of interfering with one

in that situation have been much exaggerated. They

pulsate, it is true, but the pulsation is only com

municated, and between them and the superior

longitudinal sinus and membranes of the brain there

is the thick fibrous membrane closing the fontanelle.

Subcutaneous tumours at either of the fontanelles,

at the root of the nose, or at the inner angle of the

orbits, may be meningoceles or dermoid cysts, both

of which communicate generally with the interior of

the skull ; these tumours are not so often accom

panied by nsevi as the similar ones in the back, but

the combination might be met with and lead to

great difficulty in treatment if their nature had been

overlooked.

Electrolysis is another method of treating nsevi. It

is a rather tedious performance, painful, and so

needing an anaesthetic, probably on many occasions.

If. as sometimes happens, sloughing occurs about

the spots where the needles were inserted, rather

unsightly marks are apt to be left. A large mass

of fibrous tissue is often left in the situation of a

deep nsevus treated in this way, which is in itself a

disfigurement, but which can sometimes be subse

quently removed by excision. Electrolysis has the

advantage that it is bloodless and can be employed

in certain parts of the body where other methods of

destruction are contra-indicated, where, for example,

a nsBVUB involves important structures, such as the

deep muscles of the face, cheeks, lips, tongue, eye

lids, female breast, &c. For superficial nsevi it is

rarely needed ; if it destroys them it often does so by

causing ulceration, and this can be brought about

more thoroughly and quickly by other methods if

excision is out of the question.

In employing electrolysis there is no need for a

very strong current ; that from eight to twelve cells

is generally sufficient, and the current should be

allowed to pass through the growth for from five to

ten minutes at a sitting. The needles should be

insulated to within half an inch of their points, and

passed into the growth far enough to prevent any

non -insulated part being in contact with the surface,

or ulceration is almost sure to occur at the points of

insertion.

Cauterising Agents.—The actual cautery, galvano-

cautery, and strong acids are useful in destroying

superficial nsevi which for some reason cannot be

excised.

An anaesthetic is hardly necessary when cauter

ising a nsevuB, especially if it be small. The pain

appears to subside very rapidly on the application of

a little ointment, or better, dry powder. Whichever

of the cauterising agent3 is employed, it must be

done thoroughly, or after a few days the scab that

has resulted will come off, and the nsevus be found

as vigorous as ever underneath it. For this reason

the acids, nitric or sulphuric, are perhaps better than

the cautery, as their effect is more penetrating ; but

they require more care in their application. It is a

pitiful thing to see a child's face scarred by acid that

has been applied carelessly to a nsevus in infancy ;

to avoid this, when using any kind of caustic, the

surrounding skin should be protected by vaseline or

some simple ointment, and, of course, great care

taken that only a very small quantity of the acid is

carried by the glass rod or other instrument used.

It is hardly necessary to add that especial care in

this respect should be taken when operating near

the eye. A few of the deep nsevi which cannot be

excised, and which do not respond to treatment

by electrolysis, may be dealt with by turning

back a flap of skin or mucous membrane and insert

ing the actual or ealvano-cautery in different direc

tions, and then the skin flap replaced. A slough

will very likely come away if it has been thoroughly

done, but the result is sometimes most satisfactory,

and the subsequent scarring much less than would

have been expected.

Crushing a nsevus is a plan that has not much to

recommend it.

Ligature was once a recognised mode of dealing

with deep nsevi, especially those on the scalp, and in

the older text-books on surgery rather elaborate

directions are given as to the art of tying the ligatures

subcutaneously.

There is also the practice of injecting nsevi to cause

the coagulation of the blood they contain. Various

substances have been used for this purpose, such as

perchloride of iron, carbolic acid, &c. It is possible

it might be done successfully in a part where it would

be feasible to put a clamp or temporary ligature

round the growth to prevent the clotting spreading

too far, or the clot separating, as in the lips or tongue.

The danger of subsequent sloughing must, however,

be great, and there are other methods of treatment

more scientific and of more proved value.

It is said that small nsevi may be cured by the re

peated application of ethyl chloride or collodion,

which act by causing contraction of the growth in

much the same way as elastic pressure. It would be

a tedious way of dealing with them at the best, and

it is not much to be wondered at that the method is

not much employed.

Neither these substances nor those which ordi

narily cause muscular contraction of the walls of

the blood-vessels can have much effect on a nsevus in

this way, on account of the very small amount of

muscular tissue which exists in them.

Of the treatment by elastic pressure it can only be

said that if it be sufficient to cause effect, that

effect would probably be a slough, and if the pres

sure were not sufficient to produce this, the nsevus

would probably be unaffected. To attempt to regu

late the pressure of a bandage nicely enough to

strike the mean between these, and so cure the

nsevus by keeping it empty of bood, is an undertaking

that would hardly commend itself.

In conclusion, there is a method of treatment

which probably exists more as a popular delusion

than as a surgical proceeding, that by vaccination.

Owing to the thinness of the walls of the blood

vessels vaccination on a nsevus would be almost sure

to cause a little bleeding, which would very likely pre

vent its success as far as vaccination was concerned,

and even if it took it could only cure tie naovus by

causing inflammation and sloughing. This might

be only partially successful, and might even cause

the rest of the growth to spread or multiply, there

fore it is much wiser to treat the nsevus by excision or

cauterising, and to perform the vaccination on some

unaffected part of the body.

Royal Appointments.

Messrs. Brand and Co. ask us to announce that

they have been honoured by the Royal Warrant of

Appointment as Purveyors of Concentrated Beef Tea to

His Majesty King Edward VII. The honour of being

purveyo '8 to H.R.H.the Prince of Wales was held by

them for many years.
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THE DIAGNOSIS

OF

DIAPHRAGMATIC HERNIA, (a)

By E. FLETCHER INGALS, M.D.,

Of Chicago.

The diagnosis of diaphragmatic hernia presents

many difficulties in the living subject ; so great,

indeed, are these, that the condition is seldom

recognised until operation or death has yielded an

ocular demonstration. The affection is found in

rare cases at autopsies, and it is occasionally dis

covered in the dissecting room in bodies dead of

other affections, tmt, all told, only a little over 300

cases have been reported. H. I. Bowditch reported

a case in 1847, and at that time collected reports of

eighty-eight cases. Leichtenstern (b) reported a

case in 1874, and at that time collected reports of

250, but only five of these were diagnosed

before death. Thoma (c) collected 290 cases in 1882

and many more have since been reported, but still

the obstacles to diagnosis remain, although as shown

by Leichtenstern, and by Abel (cZ) in 1894, there are

some cases in which a reasonably positive diagnosis

may be made without great difficulty. As I

have elsewhere stated (e) : " This affection possesses

many symptoms aDd signs in common with pneumo

thorax, like which it causes distension of one side,

displacement of the heart, diminished motion, tym

panitic resonance and feeble or suppressed respira

tion with metallic tinkling." The history will often

be of the greatest aid in reaching an accurate con

clusion. In the cases collected by Bowditch, twenty-

six were congenital and the rest traumatic. The

principal symptoms noted were dyspnoea on exertion

and sometimes on lying down : pain in the bowels,

especially after a full meal, in those where the open

ing through the diaphragm was small, and vomiting

in several cases where the stomach was wholly or in

part within the chest. In most of the cases the

pulse was disturbed and in a few it was weak and

rapid. In 27 per cent, of these cases the patients

were in good health and engaged in active business.

In Abel's case the symptoms, which came on sud

denly, were those of obstruction of the bowel, with

vomiting, profound collapse, retraction of tbe

abdomen and distension of the left side. He based

his diagnosis upon the retraction of the abdomen,

distension of the left side with tympanitic resonance

and displacement of the heart to the right, with the

collapse, and absence of any passages either of gas

or faeces from the bowels. In his case it was impos

sible to introduce a stomach tube through the

cardiac orifice; therefore this organ could not be

irrigated. In Leichtenstern's case he was able to

demonstrate the presence of stomach and intestines

in the pleural cavity and to note changes in them

from the introduction of water and air. This patient

complained of dyspnoea on exercise, but worse during

eating. There was slight cyanosis of lips increased

respiratory frequency, and almost an absence of

heart dulness. Percussion and auscultation over

front of thorax yielded normal suns. Heart sounds

muffled and loudest at lower end of sternum.

Abdomen flattened. Posterior part of thorax :

slight loss of motion and prominence below

the left shoulder blade. Percussion and auscul

tation normal to lower angle of left scapula.

Below this a hollow, deep, tympanitic note. In

this region absence of vesicular breathing; instead

of this, high-pitched metallic inspiration and expira-

(a) Read before the Chicago Laryngological and Climatological
Association, Ma; 2nd, 1901.

(5) Leichtenstern: Berlin. Klin. Wochcn., 187*. p. 497.
(cl Thoma: Virchmo's Archiv, voL lxxxviii., p. 515.
((f) Abel: iftritn. if(in. Wocken., 1894, p. 84

(e) " Dis. of Chest, Throat, and Nose, ' 1900, 4th Ed., p. 88.

tion, transmitted from the bronchial tubes, the

inspiration loudest. Metallic tinkling and succus-

sion sounds part of the time. The exact extent of

area of metallic resonance and breath sounds was

determined by auscultatory percussion. The bor

ders where the metallic notes ceased abruptly varied

considerably at different examinations. At times

over the lower part of the chest the metallic

breathing and quality of the percussion note would

disappear entirely, and the resonance would merely

appear exaggerated ; at other times it would

occupy a larger area and invade the axillary

region and even send a tongue-like projection

to the left border of the sternum. Duriug per

cussion the pitch would run up and down the

scale from deep to high notes, or the reverse. He

believed this the result of peristalsis and emptying

of the stomach or colon or filling of same with gas.

At times percussion produced notes of varying pitch

at different parts of the affected area indi

cating more than one cavity. At the lower part

of the left and back of the thorax dulness would

be noted at times. The border of this would

change with changes in position of patient. (Con

tents of stomach.) He based his diagnosis on

the following points : Percussion showed in the

lower left side of thorax behind a hollow cavity

that applied itself to the chest wall in a change

able area. It changes its position, shape, and

volume in a very short time. The circum

stance that at times metallic resonance was absent

in the affected area while there was also absence of

fremitus and vesicular breathing at all times over

the area, showed that the cavity persisted, but the

metallic resonance was lost because of filling of the

cavity with contents or because of its contraction.

When this contraction occurred the lung tissue and

vesicular breathing encroached on the area of the

cavity, the lung expanding and following it up. The

shifting of the upper border of the area of dulness

showed that the cavity contained at times movable

contents, and the size of this area indicated the pre

sence of tbe stomach. The different pitch of certain

areas of metallic percussion that at times were sepa

rated from each other by areas of dulness was ex

plained by the presence of more than one cavity.

(Small intestine, colon, stomach.) The breath

sounds over the area were either metallic or often

absent. The respiratory sounds he thought were

changed in quality and acquired a metallic character

by transmission through smooth-walled cavities.

The pitch of the metallic breathing was decidedly

less intense than that heard in the pneumo

thorax, because the sound was not transmitted,

through the pleural cavity alone, but also through

the gastric and intestinal walls. At times the

metallic breathing was heard only with inspiration,

whereas, in pneumothorax, on account of greater

compression of the lung, the expiratory sound is the

loudest. In addition, gurgling, either simple or

metallic in quality was heard, also the metallic tink

ling and splashing sounds, with bursting bubbles,

trickling and pouring sounds, such as are heard in

diarrhoeas or ecstasis of the stomach. These sounds

were at times very frequent, at other times absent.

Leichtenstern argued that where similar sounds are

heard in the normal thorax in the axillary and infra-

scapular regions if the stethoscope is applied to the

stomach or intestines, it can be readily shown that

these sounds are far more intense in the normal

situation of these organs, whereas in diaphragmatic

hernia the dislocation of the intestines or stomach

encourages the formationof peristaltic bounds through

the place of communication of thorax and abdomen,

and these sounds are louder by far in the thorax than

they are when listened for over the abdomen. Afte

old pleurisy with high location of the diaphragm the



Jult 17, 1901. ORIGINAL COMMUNICATIONS. Th* Mkdical Pbkss. 57

stomach and intestines can occupy a high situation,

but here we have a retracted and not distended

thorax, with scoliosis, Ac. Succussion sounds in this

case showed the variable character belonging to all

the other signs. When they were present they were

deep, showing a large cavity. (Stomach.)

Almost all reported cases of diaphragmatic hernia

show great variability in the signs.

Pneumothorax, the affection with which dia

phragmatic hernia is likely to be confounded, results

from pulmonary tuberculosis in 90 per cent, of all

cases and in probably all of these is speedily fol

lowed by effusion of serum or pus into the pleural

sac. The affection develops without the history of

an injury. In the remaining 10 per cent, nearly

all result from traumatism, and in most of these

inflamma ion of the pleura speedily follows with

effusion of fluid, though in a very few there may be

no infection and the air may be absorbed without

causing any effusion. In pneumothorax dyspnoea

may come on suddenly or gradually, and we may

often hear amphoric respiration, especially in expira

tion, which may be either intense or feeble, and

which disappears when fluid rises high enough to

cover the opening into the air passages. When fluid

and air are present in the pleural cavity we may

often hear metallic tinkling during the respiratory

acts, and we may obtain distinct splashing sounds

by shaking the patient's body while the ear is applied

to the chest. The heart is constantly crowded to the

opposite side, where it remains without variation.

Diaphragmatic hernia is congenital or occurs through

congenital defects in about 38 per cent, of the

cases that have been recorded and in many of these

it does not cause marked symptoms unless the hernia

becomes strangulated. In about 60 per cent, of cases

the affection is traumatic and therefore the history

is quite different from that of pneumothorax. The

dyspnoea in hernia may come on suddenly, and as

suddenly subside, whereas, that of pneumothorax is

more continuous. I have elsewhere stated that there

is no amphoric respiration in diaphragmatic hernia,

but the reverse of this is maintained by others. I

cannot understand how typical amphoric respiration

could be produced in diaphragmatic hernia, although

I know that similar though more distant sounds,

especially on inspiration, are sometimes heard.

These, I believe, are caused by the transmission of

the bronchial sounds through the intestines or

stomach, some parts of which are distended by gas.

The most important factors in the differentiation of

non-strangulated cases are the following :—

1. The metallic tinkling in pneumo-hydrothorax

and a similar sound, though different in quality,

may be heard at times in diaphragmatic hernia. The

quality of the sounds produced in the bowels and in

the pleural cavity wouldoften be sufficient to differen

tiate between them, but this quality cannot be accu

rately described; therefore the principal value of

the sign depends upon the fact that in pneumo-

hydrothorax it is heard only with respiratory move

ments or upon shaking the body, while with the

hernia it occuro independently of these movements

and is associated with rumbling or gurgling of gas

in the stomach or bowels which have escaped into

the pleura.

2. The displacement ofthe heart, which in pneumo

thorax remains practically constant, in diaphrag

matic hernia may vary with the varying contents of

the stomach or bowels, as when the patient is fasting

or soon after eating or drinking freely. The retrac

tion of the abdomen may prove of some value as a

sign, and the symptoms of obstruction will be of the

utmost importance if strangulation occurs. In a

case saved by operation that was recently reported

by E. W. Walker, there was the history of a severe

injury, with symptoms of intestinal obstruction and

" diminished expansion of the left side of the chest,

tympanitic resonance at the base of the left lung,

amphoric breathing, succussion sound on shaking

the patient and the apex of the heart was displaced

two inches to the right." In this case there had been

a fracture of two ribs and the patient had some pain

in the left side, which leads one to suspect a rupture

of the lung with pneumothorax, in addition to the

knuckle of bowel (involving eight inches of the gut)

which was firmly held in the rent in the diaphragm.

Walker cites numerous authors and states that among

the symptoms named, dyspnoea, intense pain, and

cough are the most prominent, and that tympanitic

resonance over the prolapsed gut, amphoric tinkling

and sometimes succussion sounds are present.

The symptoms and signs muBt necessarily vary

greatly according to the cause, the nature of the

injury, when traumatic, and the condition of the

organs protruding from the abdominal cavity.

Larcher found that in about 91 per cent, of 275

cases no hernial sac existed. The signs would

doubtless vary considerably in the cases in which

the intestines protruded freely into the pleural

cavity and in those where they were held down by

the overlying pleura.

THE

CAUSE OF DIFFUSE PERITONITIS

COMPLICATING APPENDICITIS

AND ITS PREVENTION, (a)

By A J. OCHSNER, M.D.,

Of Chicago.

Evert surgeon who treats patients suffering from

acute appendicitis must be impressed with the fact

that an unfavourable outcome in any given jase

means that the infection which was originally con

fined to the small space occupied by the vermiform

appendix itself has first invaded the tissues imme

diately surrounding this organ apd has been distri

buted over the entire peritoneal cavity. In other

words, in fatal cases the patient practically always

dies as the result of a diffuse peritonitis.

Other conditions may arise which may result in a

fatal issue. There may be a septic thrombosis of the

vessels in the vicinity of the appendix or an em-

pyffima, or even pyaemia, but by far the greatest

number of deaths occurs from diffuse peritonitis,

and if it is possible to prevent this, the mortality from

appendicitis must at once fall enormously. In order

to plan a means for the prevention of this condition,

it is well to study the progress of the disease

from its onset.

There is danger of the occurrence of diffuse peri

tonitis in the following classes of cases :—(1) In

gangrenous appendicitis ; (2) in perforative appen

dicitis ; (3) in cases in which the csecal end of the

lumen of the appendix is closed and the distal por

tion so thoroughly distended with septic material as

to make its walls permeable to micro-organisms ;

(4) in the very rare cases in which there are small

abscesses in the walls of the appendix not directly

connected with its lumen, and (5) in cases in which

there is a septic thrombosis of some of the vessels,

but not sufficient to cause gangrene.

The first, second, and third conditions are so

common that every surgeon who operates frequently

during the acute attack has seen them many times.

Were it possible to keep the septic material in

these cases within the circumscribed area in which it

(a) Address delivered before the Section on Surgery and
Anatomy, at the Fifty-eecond Annual Meeting of the A.M.A., at

St. Paul, Minn., June 4th to 7th, 1901.

D
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occurs primarily, it is plain that the condition would

remain comparatively harmless.

The appendix is virtually surrounded on all

sides excepting in the direction of the median

line by relatively fixed tissues. Above we find

the lower end of the csecum and the caacal end

of the ileum ; to the right and in front is the

parietal peritoneum ; behind the peritoneum covering

the iliacus muscle, and towards the median line it

is surrounded by loops of small intestines. More

over, the omentum extends far bevond its lower end.

It is true that the appendix may be displaced down

wards, but in this case it will again be surrounded by

fixed tissues which seem especially adapted to dis

pose of septic material. Again in this case there is

an enteroptosis affecting the ceecum, and always with

this a marked lowering of the transverse colon and

stomach and with these the omentum. Thus we see

that the natural anatomical arrangement for the

protection of the general peritoneal cavity is ex

tremely efficient. There is but one weak point in

the anatomical provision for this protection, namely,

in the direction of the median line, because the great

mobility of the small intestines naturally favours

the distribution of septic material to all parts of the

peritoneal cavity. If we can prevent the small

intestines from doing harm in this direction we will

have accomplished our end, theoretically at least.

At this point I wish to direct your attention to

another important anatomical condition. The blood

supply of the omentum is so enormous that it will

readily dispose of a very severe infection by walling

off the surrounding structures if it is permitted to

give its physiological attention to a single area. It

is a well-known fact which every one who frequently

operates during the acute attack of appendicitis has

had many opportunities to observe, that the omentum

crowds itself about any inflammatory or traumatic

lesion within the peritoneal cavity the moment the

latter occurs, and if left undisturbed, a few hours will

suffice to cause efficient protective adhesions. These

adhesions become stronger every hour and the blood

supply in the omentum becomes greater, so that if

no disturbance arises one can reasonably expect

efficient protection to the general peritoneal cavity

from the omentum.

Another important fact must not be lost sight of

in this connection. The fact that the surrounding

structures are relatively fixed in position favours

the condition of rest of the inflamed part and per

mits the omentum to act after the manner of a

splint applied to an inflamed joint. The value of

rest as a preventive to the extension of an infection

in any part of the body cannot be over-estimated.

Consequently, if it is possible for us to secure this

condition of rest we have gained another important

point in the right direction,

In case the appendix is displaced upwards its posi

tion is even more favourable, because the available

amount of omentum is thus increased. Again, if the

appendix is retro-CKcal in its position, which is very

frequently the case, the infection of the general

peritoneal cavity is more easily pi-evented than

when in its normal location. If anteriorly misplaced,

it is likely to be fastened to the anterior abdominal

wall by the adherent omentum.

It is plain, then, that the infection of the general

peritoneal cavity must occur from a disturbance on

the part of the small intestines, and must be due to

their peristaltic motion. It is significant that in

almost all cases of severe acute appendicitis the ob

struction to the passage of gas and intestinal con

tents through the ileo-ctecal valve is one of the early

symptoms. Nature is trying to prevent this very

dangerous disturbance by closure of the ileo-caacal

valve. We have a condition corresponding to the

contraction of the muscles surrounding an inflamed

joint, to the closure of the eyelids in conjunctivitis.

Sec. Moreover, the muscles overlying the appendix

become tense. Everything tends toward the estab

lishment of conditions of rest in the vicinity of the

inflamed organ.

It is a fact which has been demonstrated a great

number of times that peristalsis does not occur

unless food or cathartics are introduced into the

stomach. If the attack occurs shortly after a meal

and before all of the food has passed through the

ileo-caacal valve, its presence may cause peristaltic

motion in the small intestines. Upon reaching the

ileo-CB3cal valve the latter may prevent its passage

into the caecum, causing return peristalsis, and the

intestinal contents are forced back into the stomach,

whence it may be expelled by vomiting or be again

forced into the small intestine, giving rise to further

peristaltic motion. Moreover, it will give rise to the

formation of gas, which must cause disturbance and

pain in its attempt to pass the ileo-csecal valve.

This motion, it is plain, will be harmful primarily

from the fact that it gives rise to pain by disturbing

the sensitive inflamed tissues ; and secondarily from

its likelihood of carrying infectious material with

which it has come in contact in the vicinity of the

inflamed appendix to other parts of the peritoneal

cavity.

Besides this the physiological attention of the

omentum can now no longer be directed to the

single area of infection, because other parts of the

peritoneal cavity require its protection, and such

portions of the omentum as are not yet thorongly

adherent about the inflamed appendix are likely to

be diverted from this point.

Theoretically, then, the disturbance which is to be

feared to so great an extent is caused by the pres

ence of food or cathartics in the stomach, and its

logical remedy would be to absolutely prevent the

introduction of any form of food or cathartics into

the stomach and the removal by gastric lavage of any

portion of food which may be retained in the

stomach at the beginning of the attack. It may be

necessary to perform gastric lavage twice or at most

three times in order to entirely remove remnants of

food which may have regurgitated into the stomach

from the small intestines by reason of return peri

stalsis. That this is not only true theoretically, but

aUo in practice, I have demonstrated in a large

number of cases ;*and many other surgeons who have

followed the same plan of treatment nave informed

me of the fact that their experience has agreed with

mine.

It is true that a few surgeons have reported

failures with this method, but an investigation of

their treatment in each instance has shown that

they disregarded one of the three cardinal points in

the treatment. They either gave just a little liquid

food by the mouth, or they gave some form of

cathartics, or disturbed the rest of the intestines by

giving large enemata, or they neglected removing the

stomach contents by gastric lavage. Of course, the

slightest amount of food is sufficient to start

peristaltic motion of the small intestines, and the

same is true of cathartics, and consequently if either

of these features in the treatment is omitted one can

not hope for the same results. It does not matter

what form of appendicitis may be present in any

given case, it seems clear that this form of treatment

must be useful, because in the milder cases it will

result in rest of the affected part, and consequent

rapid resolution ; while in the severe cases it will

guard against mechanical distribution of infectious

material, and in all cases it reduces the tendency to

meteorism and stops the pain.

There is, however, one class of patients in which I

have found this treatment of the greatest value. I

refer to the class in which the appendix is gangrenous
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or perforated, and in which there is already a

beginning general peritonitis. These patients give

the impression of being extremely ill. There is

complete obstruction to the passage of gas or faces.

There is nausea or vomiting and marked meteorism ;

the pulse is small and quick ; usually there is high

fever, but the temperature may be subnormal ; respi

ration is rapid, and the abdominal muscles overlying

the appendix are tense. The patient is in a condition

in which I formerly operated at once, day or night, as

a last resort, only to find that it was too late in more

than one-third of the number of cases, the mortality

increasing with the time that had elapsed since the

beginning of the attack. In this class of cases there

is still a recovery of over 90 per cent, if the prin

ciples laid down above are thoroughly applied.

If peristalsis is absolutely inhibited, as it can be,

the infection will soon become circumscribed and

the pus can be evacuated with safety. Moreover,

the condition I have just described is in itself the

result of the administration of food and cathartics.

Had these patients received neither food nor cathar

tics from the beginning of their attack, the condition

would never have advanced to this dangerous point.

This refers particularly to a class of cases which

Richardson has so well described as " too late for an

early and too early for a late operation."

If the plan I have outlined above is carried out,

the following changes are likely to occur :—The

nausea and vomiting will cease after one or two, or

at the most three, gastric irrigations. The meteorism

and the pain will decrease greatly during the first

twelve hours, and will almost completely disappear

in twenty-four hours. The pulse becomes slower and

firmer and more regular, the breathing deeper, and

the patient's general appearance improves to an

astonishing extent. If the temperature was high, it

will go below 100° F. the first-twenty-four hours, and

in three days it will be practically normal. The ab

dominal muscles will become soft as soon as the

stomach contents have been removed by gastric

lavage. Usually the improvement is so rapid that

one is tempted to spoil everything by giving nourish

ment by mouth, because the patient's condition does

not seem serious enough to warrant such severe

measures.

That this form of treatment, which I have employed

eince 1892, at first only in selected cases, and

later more and more generally, is really of great

value is shown by clinical results. My mortality in

cases of perforative or gangrenous appendicitis with

beginning diffuse peritonitis is less than one-fourth

as high as it was in the cases operated at once upon

making the diagnosis, and even in advanced cases of

diffuse peritonitis there has been a marked decrease

in the mortality in my experience. It might be said

that these cases were not due to perforated or gan-

jfrenous appendicitis, but that they were simply

severe catarrhal cases, which are known to result

favourably under any form of treatment. To this I

would respond, that I have later removed the appen

dices in many of these cases, and have almost in

variably demonstrated the correctness of the

diagnosis.

La my statistics I utilise only the cases which I

have operated in the Augustana Hospital, because

of these I have full and accurate records, while of

those operated in other hospitals and in private homes

my records are not accurate, because there the patients

and assistants are not so completely under my con

trol. Prom Jan. 1st, 1898, to May 1st, 1901, I have

operated in this hospital upon 565 appendicitis cases,

which I have divided into three groups : 1, those who

entered the hospital suffering from diffuse peri

tonitis ; 2, those who entered the hospital suffering

from gangrenous or perforative appendicitis, and 3,

those who entered the hospital suffering from recur

rent appendicitis in the interval between attacks or

at the beginning of a recurrent attack when the

infectious material was still confined to the appendix.

Of the first class I treated 18 cases, with 10 deaths,

55-5 per cent, mortality ; of the second class I

operated 179 cases, with 9 deaths, 5 per cent, mor

tality ; of the third class I operated 368 cases, with

one death, 1-3 per cent, mortality. Total, 565 cases,

with 20 deaths, 3'5 per cent, mortality. The statistics

contain all patients who entered the hospital suffering

from appendicitis ; even those who died a few hours

after admission.

Of Classes 2 and 3, all were operated, so there can

be no doubt concerning their diagnosis. Of Class 1

all but 4 were operated, and these were in an abso

lutely hopeless condition when they entered the

hospital. I will state also that during this time no

patient suffering from appendicitis was refused

admission into the hospital.

Judging from the authorities upon this subject,

our mortality of 55'5 per cent, in diffuse peritonitis is

as low as that recorded by any of the authors whose

statistics contain a considerable number of these

cases, while some authors with less than half this

number report as low as 20 per cent, mortality.

Krogius has compiled the statistics of fifty-eight

authors whose combined mortality is a little over 70

per cent.

As compared with my own experience in former

years, when all of these cases were treated surgically

at once, my experience in this series of cases of

diffuse peritonitis following appendicitis is quite

encouraging.

It is in the second class, however, in which the

greatest benefit from the treatment is found. In this

class, according to most modern authorities, Murphy,

Mynter, Porter, Lennander, Bull, rod many others,

there is a mortality of at least 20 per cent. This in

my cases has been reduced to 5 per cent. ; and had

the treatment been instituted at the beginning of

the attack, I am certain that the mortality could

easily have been reduced to one-half of this. In

Class 3 there should have been no death. Many

of these cases had been treated through their acute

attack by the method I have described, before being

sent to the hospital. But as not all of the cases I

treated outside of the hospital came later to opera

tion, it is not fair to utilise these in demonstrating

the value of the method.

Again, I have treated a large number of cases

through the acute attack of appendicitis with this

method which have never been operated, and which

I hav6not included in my statistics, because the cor

rectness of the diagnosis could not be established by

actually demonstrating the condition present in the

appendix.

However, the fact that there was a mortality of

less than one-third per cent, in so large a number

of cases is significant. It shows the value of a

method by which cases of acute appendicitis in whom

an operation is bound to give a high mortality at best,

can be changed to chronic appendicitis in which the

mortality following operation is almost nothing.

It is, of course, not possible to come to any definite

conclusions from a collection of statistics, because

there are so many differences which can not be

balanced.

Among these cases one is especially instructive

because it illustrates the danger of operating too

early. The patient entered the hospital five days

after the beginning of the attack. His condition

was exceedingly grave, as indicated in the history.

With an immediate operation I should have expected

his death within thirty-six hours. The diagnosis was

made of gangrenous appendicitis. He was placed

on exclusive rectal feeding. Within twenty-four

hours his pain had entirely disappeared, his general
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appearance improved greatly, the meteorism subsided,

his temperature fell three degrees, his pulse came down

forty beats per minute, his abdominal wall became

soft, and twenty-four hours later I began to doubt

my diagnosis. At the end of the fourth day his con

dition had improved so much that, upon his request,

I concluded to operate, because he was normal in every

respect with the exception of a slight induration in

the region of the appendix and pain upon deep

pressure. It seemed to me as though the process

must have stopped just short of a perforation. Had

he been left without an operation there could be no

doubt but what he would recover temporarily from

his attack. It seemed perfectly safe to operate.

Upon opening the abdomen I found a perforated

gangrenous appendix surrounded by a small abscess

completely walled off by the omentum. I removed

the appendix and the surrounding pus with great

care, and drained the cavity, expecting the patient to

recover, but a diffuse peritonitis developed, from

which he died five days later. This case impresses

the lesson that it is not wise to operate until the

patient has fully recovered from the acute attack.

Of course, he should be cautioned as regards his

diet in order to prevent a recurrence, but I am con

fident that the mortality in my practice will be still

smaller in the future, especially because I shall wait

longer after the acute attack before removing the

appendix.

The danger of rupture of a circumscribed abscess

into the general peritoneal cavity h»s been the cause

of great anxiety. My experience has led me to con

clude that this practically never happens unless food

or cathartics are given by the mouth. In my entire

experience it has happened but once, in a child, sat. 7,

which was brought to the hospital on the fifth day

after the beginning of an attack of gangrenous

appendicitis with beginning diffuse peritonitis. It

had received food and cathartics constantly since the

beginning of the attack, and although its condition

seemed hopeless either with or without an operation,

it improved slightly from day to day under exclusive

rectal feeding, but never became well enough to

make drainage of rather an extensive infection of the

entire area between the umbilicus and pubis and

right anterior superior spine of the ilium safe, and

still, had I anticipated the likelihood of a rupture

into the remaining portion of the peritoneal cavity,

I should certainly have made the attempt with the

hope of bringing about a recovery. On the fifth day

the abscess suddenly ruptured. I anaesthetised the

boy within half-an-hour, made a free incision, washed

out the peritoneal cavity, drained freely, but the

child died in six hours. In this case gastric lavage

had not been employed because the child was very

nervous and we feared the effects of the fright. I

have frequently seen cases in which food and

cathartics were given in whom this accident occurred.

Aside from the benefit to the patient of increased

safety there are other advantages to be derived from

this plan of treatment, which are well worth con

sidering. Being able to operate during the quiescent

state, drainage is not indicated, and consequently

there is no likelihood of the occurrence of post

operative ventral hernia. With the reduction of the

area of infection the amount of peritoneal adhesions

must necessarily be reduced. As a matter of ex

perience I can say that fajcal fistulas almost never

occur in cases treated by this method.

Of course, all these advantages, an well as the pre

vention of diffuse peritonitis, can be accomplished if

the appendix is removed during the very beginning

of the attack, before the infectious material has

passed beyond the walls of the appendix, but unfor

tunately it is but very seldom that a patient enters

the hands of a surgeon at so early a stage.

I am positive that the mortality would have been

at least four times as great bad all my patients been

operated at once, upon admission. There are three

cases which do not properly belong in this group,

because perforation had not actually taken place, but

I am confident that this was only prevented by the

treatment. Moreover, each one of these cases had

quite advanced peritonitis at the time of admission,

which would undoubtedly have progressed rapidly

had not peristalsis been inhibited. In each of these

cases the attack was exceedingly violent until this

form of treatment was instituted, but subsided very

promptly after commencement of this treatment.

Conclusions.—As a result of my clinical observa

tions I am prepared to formulate the following con

clusions :—

1. Peristaltic motion of the small intestines is the

chief means of carrying the infection from the per

forated or gangrenous appendix to the other portions

of the peritoneum, changing a circumscribed into a,

general peritonitis.

2. This can be prevented by prohibiting the use

of every kind of food and cathartics by mouth, and

by employing gastric lavage in every case in which

there are remnants of food in the stomach or in

the intestines above the ileo-crecal valve, as indi

cated by the presence of nausea, or vomiting, or

meteorism.

3. The patient can be supported by the use of con

centrated predigested food administered as enemata

not oftener than once in four hours, and not in larger

quantities than four ounces at a time.

4. This form of treatment, when instituted early,,

will change the most violent and dangerous form of

acute perforative or gangrenous appendicitis into a

comparatively mild and harmless form.

5. Cases of perforative or gangrenous appendicitis,

with beginning general peritonitis, can usually be

carried through the acute attack safely with this

method.

6. In all cases of this class gastric lavage should'

be practised in order to prevent the absorption of

decomposing material from the alimentary canal.

7. In cases of doubtful diagnosis this form of

treatment should always be employed.

8. Thin treatment will prevent a large proportion

of the most troublesome complications and sequelae-

of appendicitis, such as ventral hernia, laical fistula?,,

extensive adhesions, &c.

9. The patient should be permitted to recov«r fully-

from his acute attack before an operationis performed,

except in cases encountered within the first thirty-

six hours after the beginning of an attack or in case

of the formation of a superficial circumscribed

abscess.

10. It often requires but a small amount of any

kind of food to change a harmless circumscribed into-

a dangerous diffuse peritonitis.

11. The treatment does not protect the patient

against a subsequent attack.

12. It does not contraindicate the removal of a dis

easedappendix before the septic materialhas extended

beyond this organ.

13. It is indicated in all intra- abdominal conditions

in which it is desirable to prevent the distribution of

septic material by means of peristaltic motion.

14. The laity should be taught to stop feeding and

giving cathartics to patients suffering from intra

abdominal diseases.

A FATAL case of small-pox is reported in Dundee.

During the recent outbreak cases were for the most

part of a mild type, and when the epidemic was at

its height the city enjoyed a complete immunity

from deaths. The first having now occurred, the

other inmates of the dwelling have been removed to

the reception house for observation,
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FEMORAL CYSTOCELE.

By Dr. RACOVICEANO,

Bucharest.

In 1898 I had the honour to draw your attention

to three cases of inguinal cystocele which I then

presented to the Society. At the same time M. Anrin

presented his paper on the subject, citing five cases

which had occurred in one practice. I have said that

in the records of medicine two cases of pure cysto-

•cele (a) are not to be found, the majority being cases

of cysto-enterocele.

This complication of hernia is serious. To point

■out any characteristic signs of the bladder is diffi

cult, owing to its physical state being so changed

from the normal, and, in some cases, the vesical walls

are torn during the earlier steps of the operation.

Within my personal knowledge I can speak of two

cases where the vesical walls were so thin as to tear,

and were incapable of holding sutures, any attempt to

secure which caused them to come through. This

breakdown of the tissues was accompanied by a

bleeding, which terminated fatally.

A case is published by M. Rous, and another by

M. Flaquemment, in which a diverticulum of the

bladder was mistaken for a hernial sac and resected.

Mr. Feriger, of Chicago, cites seven cases in which

he produced vesical fistulas, all of which did well.

He considers the accident very common, not serious,

one from which he has never seen a death. In my

first case in 1894 I recollect a diverticulum of the

bladder, which I mistook for a hernial sac, the

viscus extracted, the ligature fell off, urine

escaped into the fundus of the belly, and the patient

died.

To-day I wish to bring under your notice a case of

femoral cystocele complicating an irreducible entero-

•cele. The patient, a servant, set. 45, has been suffer

ing for some time from an irreducible femoral

hernia. He never complained of any bladder

trouble, he passes bis water in a full stream, and his

prostate iB but slightly increased in size. During

the operation there appeared a second pouch which

caused me to suspect the possibility of the bladder

being engaged. To test this I now injected the

bladder with fluid and passed in a sound, but with

out effect. I now enlarged the opening, re

placed the suspected pouch in the belly,

and again used the metallic sound which I

now could readily feel with my finger through the
■vesical wall. By this manoeuvre I satisfied myself

that the second pouch was the urinary bladder.

These cases are rare. Jaboulais in Delbet's Patho

logy quotes the theses of De Legmud, which gives

thirteen cases, and gives in detail two cases, one by

himself and one by M. Aue.published in the Central-

Hatfur Chirurgie, which with our own makes six

teen cases in all. I do not know how many of these

were women.

I consider this case important, and I think it right

to report such complications as occur in hernias, in

guinal and femoral, so that the risk of injury to

the bladder by cutting or tearing may fee avoided ;

for, as I have shown, such injuries are sometimes

mortal. And, lastly, I may add that I have bad the

opinion that such a complication in inguinal hernia

in women must be very unusual—indeed, I was

sceptical as to its existence in woman, when on June

^th, 1899, operating on the woman, M.M., for an

inguinal enterooele, I came on an inguinal cystocele.

^Bulletins et Memoire de la Societd de Chirurgie de

Bucharest. Tome IV., No. 1.)

(a) In this, M. Bacoriceano ib not accurate ; there are more than
two on record, the majority of which escaped notice during life,

because pure cystocele is, as a rule, not oainful.—Ed.

DransactioitB of §orieties.

SOCIETY FOE THE STUDY OP DISEASE IN

CHILDREN.

The provincial meeting of this sooiety was held on

June 29th at the Medical Institution, Liverpool,

Mr. Robert Jones, F.B.C.S., in the chair.

Clinical cases were demonstrated by the Chairman,

Dr. Logan, Mr. E. W. Monsarrat, Dr. Macalister, Dr.

Lloyd Roberts, Mr. W. Thelwall Thomas, Dr. James

Barr, Dr. Stopford Taylor, Dr. Nathan Eaw, and Mr.

G. P. Newbolt.

Dr. Henry Ashby (Manchester) related a case of so-

called foetal rickets. The mother was forty-six years of

age, and the infant was her fourteenth, born at

term, and well nourished. When seen sat two weeks

there was oranio-tabes, deformed chest walls, and five

fractures, including both humeri, left radius, right

ulna, and left femur. Three weeks later the right

femur fractured. The infant eventually made a com

plete recovery. Dr. Ashby doubted if such cases were

examples of true rickets, but rather resembled the osteo

porosis produced by feeding puppies on food deficient iu

salts of lime.

Dr. Richard Caton (Liverpool) read a paper on

the treatment of endocarditis,

based upon about 500 cases of that disease occurring in

acute rheumatism and chorea. He advocated (a) abso

lute rest in bed for several weeks j (b) the application

of a series of small blisters in the region of the first

four dorsal nerves in front, followed by poulticing ; and

(c) the internal administration of sodium iodide. To

be of service this treatment must be commenced within

the first fortnight or so.

Dr. William Carter bore testimony to the great

utility of the method.

Dr. A. Ernest Sansom thought blisters a little less

than worthless in endocarditis.

Dr. C. I. Macalister advocated blistering and rest

both in endocarditis and in pericarditis. Instead of a

blister an ointment of the red iodide of mercury (1 in

8) might be employed.

Dr. James Barr spoke of the good effects obtained

from blisters in the treatment of acute rheumatism.

Dr. H. R. Hutton testified to the rapid disappearance

of pericarditis under blistering.

Dr. Caton, in reply, said that in acute rheumatism he

used the salicylates along with small blisters to the

joints.

Dr. George Carpenter and Mr. Sydney Stephen

son read a paper upon

TirBERCOLOSI8 OF THE CHOROID,

based upon the examination of forty-nine cases of the

kind. The lesions were found ophthalmoscopically in

twenty-one out of forty-two cases of acute tuberculosis

and tuberculous meningitis, or in exactly 50 per cent.

In 119 cases of chronio tuberculosis, choroidal changes

were discovered in no less than 9'2 per cent. In quies

cent tubercle they were also found. The author

described the characters of the choroidal tubercles, and

pointed out the great diagnostic value of the growths.

The communication was illustrated by microscopical

preparations and by numerous paintings of diseased

eyes.

Dr. A. Ernest Sansom and Dr. Henry Ashby dis

cussed the paper.

Dr. Warrington asked whether tubercles in the

choroid were observed except in the last stage of illness.

Dr. Georqe Carpenter, in reply, said that in the

acute cases mentioned in the paper tubercles were found

in the choroid from one day to six weeks before death.

Tubercle in the choroid did not necessarily warrant a

grave prognosis, since some of the cases became

obsolescent.

Dr. D. M. Hutton (Southport) read a note on a

case of

SYPHILIS TRANSMITTED TO THE THIRD GENERATION.

The grandfather produced a certificate before his mar

riage certifying that having had syphilis he was cured.
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The mother suffered from specific psoriasis. The child

died of congenital syphilis at the age of five weeks.

Dr. Henry Ashby thought the infant might have suc

cumbed not to syphilis bat to a pseudo-syphilitic process

of septic origin.

Dr. Edmund Cautley enquired whether there was

any post-mortem evidence of syphilis in the infant.

Dr. Oeo. A. Sutherland could not accept the pso

riasis present in the mother as pathognomonic of

syphilis.

Dr. Hutton, in reply, said the whole question resolved

itself into one of possibilities and probabilities. Trans

mission in this case could not be demonstrated, but was

highly probable.

Mr. E. W. Monsarrat (Liverpool) read a note on two

i of

MENINGITIS treated surgically by drainage.

The results were fairly satisfactory. The choice of a

route for drainage was discussed.

Dr. Edmund Cautley dwelt upon the initial difficulty

of distinguishing between simple basic and tuberculous

meningitis. In his own cases the result of surgical

interference had been uniformly unfavourable.

Dr. J. E. Logan mentioned a case of chronic hydro

cephalus where the lateral ventricle had been drained,

but the child died some months later.

Mr. Damer Harrisson had passed chromicised gut

into the lateral ventricles for the purpose of draining

fluid into the base, but he was not inclined to proceed

with the operation.

Mr. Monsarrat, in reply, thought no operation satis

factory that did not combine ventricular drainage with

drainage of the subarachnoid space.

Dr. John H. Bryant read notes of a case of pneumo

coccal peritonitis, which he had observed in a girl, set.

41 years. The abdomen was opened, general acute peri

tonitis was found, and pneumococci were demonstrated

in the effusion. At the autopsy there was no pneu

monia or pericarditis, but pleurisy and peritonitis were

present. Dr. Bryant was inclined to think that so-

oalled idiopathic peritonitis was of pneumococcal origin.

Dr. James Barr disoussed general infection with the

pneumococcus as shown by pneumonia, pleurisy, peri

tonitis, and meningitis.

The following communications were taken as read :—

(1) Mr. R. Clement Lucas : " Eemoval of a Nail from

the Second Portion of the Duodenum."

(2) Dr. John M'Caw (Belfast) : " Notes of a Case of

Infantile Scurvy."

(3) Dr. C. J. Macalister (Liverpool) : " Observations

on Cirrhosis of the Liver and Endocarditis in Children."

(4) Dr. James Carmichael : " Bimanual Examination

in the Diagnosis of Abdominal Disease in Children."

OPHTHALMOLOGICAL SOCIETY OP THE

UNITED KINGDOM.

Meeting held July 5th, 1901.

The President, Mr. G. Anderson Critchett, P.E.C.S.

in the Chair.

Mr. Simeon Snell (Sheffield) related a case of

blindness resulting from sodium salicylate.

The patient, a girl, suffered from acute articular

rheumatism, for which sodium salicylate was prescribed

She woke from sleep at 7.30 a.m. and said that every

thing was dark in front of her. On the medical atten

dant's visit between 11 and 12 he found her unable to

distinguish between light and dark. The next day Mr.

Snell saw her and found her perfectly blind. The

ophthalmoscope disclosed nothing abnormal in either

fundus. The followicg day he again saw her, when she

was succumbing to pericarditis with endocarditis.

Again nothing abnormal in either fundus was detected.

There was no return of vision, and she died that same

evening. It was calculated that the total quantity of

sodium salicylate taken must have been at least 140

grains in sixty hours. Mr. Snell said he thought that

there could be very little question that the sodium

salicylate was the cause of blindness in this instance.

Mr. J. B. Lawford reported a case of

melanotic sarcoma of the conjunctiva.

The patient, a woman, was shown at the Society in

June, 1896. In July following two pinkish nodules

appeared on the conjunctiva. A month later the cornea

became hazy, and the intraocular tension raised. In

October, 1896, the eyeball and conjunctiva were re

moved and were examined by Mr. Devereux Marshall,

who reported the growth to be a pigmented sarcoma.

The pinkish nodules consisted of connective tissue,

cells, and blood-vessels. There was no growth what

ever within the eyeball. In May, 1897, the patient had

serious illness with brain symptoms, and it was.

thought that an intracranial growth was present.

However, she got better. In October, 1897, some new

growth was seen in the orbit, and the general health

was not good. On October 21st, 1897, the growth waa

removed, and was examined and found to be a sarcoma.

In August, 1898, another recurrence was seen. On

September 1st, 1898, the growth was removed and

examined by Dr. Jenner and found to be a sarcoma. In

April, 1899, another pigmented spot was seen, and in

the following September another had appeared in the

upper lid. On September 14th, 1899, the whole con

tents of the orbit were removed. On March 20th , 1900;

the patient was very ill and died on April 28th, but no-

necropsy was obtained. Owing to the patient's very

irregular attendance and also to her refusing operation

in the early stage of the disease her chances of cure-

were much diminished.

Major H. Herbert, I.M.S. (Bombay), described " Con

junctival Bridges and Pouches," due to union of

rotrotarsal folds, a condition found in nine upper lids of

seven patients of all ages. One or more retrotarsal

folds had contracted permanent adhesions with the

tarsal conjunctiva evidently while displaced downwards

through swelling in some previous inflammatory attack.

The adhesions were sometimes multiple along the sum

mit of the one fold ; in other cases smaller adhesions of

underlying folds were found beneath the principal

ones. The folds had retracted, except when held

by the adhesions, thus leaving the permanently

displaced portions as broad or narrow bands, or

bridges of conjunctiva connecting tarsus and fornix and

freely admitting the passage of a probe beneath them.

There was no history of injury in any case, but in the-

majority there was or had been trachoma. Two cases

were also mentioned in which small bridges of union bad

formed between folds in the lower fornix. In another

patient recovering from acute conjunctivitis (mem

branous or pseudo-membranous) the actual formation

of these adhesions was seen. The union was primarily

by means of fibrinous exudation, which apparently

became organised. Finally, another upper lid was men

tioned in which a broad fold came down over the tarsus

and had adhesions not only at its summit but also over

the greater part of its surface, leaving only a shallow

pouch or pocket under each curved lateral margin.

Mr. Sydney Stephenson communicated notes of a

case of

mild sympathetic irido-cyclitis

in a child fifty-four days after removal of an injured

eye. The interval between the original injury and the

enucleation of the eye was twenty days. The injured

eye was affected with puro-plastic cyclitis, but micro

organisms could not be recognised. The patient when

seen 101 months after the accident had made a complete-

recovery.
The President referred to an observation of Liebricht

that pressure on the nerve stump in the vacant orbit

was painful in these cases.

Mr. Devereux Marshall asked Mr. Stephenson if

this was a record case. He himself had seen a mild

case develop between two and three weeks after an eye

had been removed for injury, but he had never seen a-

case develop so long as fifty-four days after enucleation.

Mr. Simeon Snell narrated a case of recovery of both,

eyes under similar circumstances. Enucleation some

times sacrificed the better eye of the two.

Mr. Stephenson, in reply, said that he was not certair.
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what was the longest interval observed, but he did not

think that his was the longest on record.

The following cases and card specimens were Bhown :—

Mr. C. Wray : Gumma of the Orbit which occurred

forty years after Primary Syphilitic Infection.

Dr. W. C. Bookliffe: Cystic Growth of the Betina

(probably Carcinoma) Secondary to a Primary Scir-

rhua of the Breast. There was evidence of both eye3

being affected.

Mr. Marcus Gunn : Exceptional Appearance of a

Choroidal Lesion, probably tuberculous.

Mr. Inglis Taj lor: Peculiar form of Vitreous

Opacity.

Mr. Harman : Hole in the Macula.

[from ode own correspondent.]

Paris, July Uth, 1901.

Puerperal Infection.

At the Academic de Medeoine M. Budin spoke on the

treatment of puerperal infection as practiced by him for

the last ten years. If fever set in, in a woman recently

delivered, and that at the same time clots, foetid or not,

were found in the uterus, interference might be limited

to removal of the clots and washing out of the uterine

cavity. But if the mucous membrane were found to be

diseased, especially at the point of insertion of the

placenta, the physician should not hesitate to practice

curettage of the organ. Bapid improvement followed,

provided that the operation was not retarded; but when

the infection had lasted already several days a cure was

effected more slowly, as the toxic germs had penetrated

into the economy.

On the other hand, where the woman was delivered

or had aborted several days after the rupture of the

membranes, if the amniotic liquid were foetid, the same

treatment applied.

The Therapeutics of Lecithins.

M. Lancereaux treated the question of the employ

ment of lecithine in therapeutics. Beoent researches

have proved that lecithine plays an important r6le in

the nutrition of the organism in general, and the

nervous system in particular. Several experiments

have confirmed this fact, and have demonstrated, more

over, an increase of weight of the animal or of man

under the influence of the agent. Professor Lancereaux

instanced the cases of two patients in his ward? who

were suffering from pancreatic diabetes arrived at an

advanced stage, and who wasted away in spite of every

effort to prevent the emaciation. Under the influence

of lecithine not only did the wasting cease but the

patients gained rapidly in weight and at the same

time their general condition was unproved.

These results prove the great value of leoithine as a

stimulant of nutrition. Not only does it arrest the

rapid denutrition of diabetic patients which generally

nothing arrests and leads to phthisis, but it increases

their weight, restoring to them their strength, and, to

a certain degree, their buoyant spirits.

He also employed lecithine in several other cases, in

persons suffering from different affections accompanied

by denutrition, and the results were always the same,

an increase in the weight and a rapid progression of

strength. A young man Buffering from osseous tuber

culosis with amyloid kidneys and abundant albumin

uria, was given six grains daily of lecithine for fifteen

days; his weight increased by six pounds. A child.

sat. 10, extremely hin and ill-nourished, with coughing

and hectic fever every evening, was'ordered four grains of

lecithine daily ; at the end of a month he had gained

four pounds in weight, while the general condition was

notably improved. A litle girl, 8et. 8, ill with broncho

pneumonia and in a very wasted condition was given the

same dose of lecithine for a month with similar results.

Other examples might be cited, but these are sufficient

to establish the excellent effaces of lecithine in all

cases of rapid denutrition.

^crmanp.

[From Our Own Correspondent.]

Berlin-, July 13th, 1901.

At the Society fur Innere Medizin, among those who

took part in the discussion on

Tuberculosis

were A. Fraenkel and v. Leyden. The former said that

he had made extensive investigation into the presence

of bacteria in the blood, and it was indubitable that the

presence of bacterid in living blood was not incom

patible with maintenance of life for lengthened periods.

The pneumococcus had been observed in blood for six

months. The speaker would not deny mixed infection, but

he would not ascribe every possible thing to this origin,

and especially failures in treatment. The fever was not

always due to it ; tuberculin inoculation showed that. In

a recent investigation in the last stageof the disease in a

patient no bacteria were found in the blood. How

oould they attribute the hectic fever to this vanishing

quantity of germs ? It was undoubtedly the product of

the toxins formed in the cavities. The significance of

germs in the blood depended on their numbers. In

fibrinous pneumonia the pneumococcus only was con

stantly found. If present in large quantities it might

be taken that death would result from sepsis or that

metastases would form, but with a small number of germs

their presence was of no importance. The majority of

these patients got well, whilst experiments on animals

proved that the bacteria were virulent.

Hr. v. Leyden said that Hr. Kaminer had brought for

ward an important practical question, one, moreover, that

could not be solved at once. He had long been interested

in the subject of the artificial interruption of pregnancy.

In 1891 he had discussed the question of pregnancy and

heart disease, as to whether artificially induced abortion

should be performed. Gynaecologists had espoused

different views as to his proposals. Gussserow had at

first opposed them, but later on had conceded that in

bad cases of cardiac disease the pregnancy should be

interrupted. In connection with his work he had sug

gested artificial abortion in renal disease and phthisis.

In his view the question should be decided on its merits

in respect of each case, and not on general lines. The old

belief that tuberculosis came to a standstill during preg

nancy, and got rapidly worse after delivery, oould not be

retained, one oould not see how pregnancy could be a

protection against tuberculosis. Formerly it was a

custom to starve lying-in women for a week after

delivery, and this perhaps contributed to the more rapid

decline, much would depend on the state of the woman,

and if she was living in great misery she should be freed

from her burden. In any case the physician had the right

of interrupting a pregnancy, a right which formerly, in

view of the destruction of infant life, had not been con
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ceded. Another question was, should the physician dis

suade tuberculous people from marrying. Here also no

distinct principle could be laid down, as the transference

of the disease to the embryo not having been decisively

proved.

At the Berlin Medical Society Hr. Herzfeld showed a

Case of Eecoveby after Abscess in the Left

Frontal Lobe

in a young man, set. 20. The patient came to the

Klinik on May 15th ; he had nasal catarrh first on the

right and then for three weeks on the left side, then he

had severe left frontal headache of a malarial type.

Examination showed swelling of the mucous covering

of the turbinated bones, copious purulent discharge,

high temperature (40 C), and slow pulse, 86 at first,

later 50. The speaker, from the character of the pulse,

concluded that intracranial disease was present. On

May 22nd he trepanned the left frontal sinus, this

contained much pus and granulations. The posterior

wall of the sinus was carious, and could be penetrated

with a probe. This was removed when the dura mater

projected. No pus appeared at first. Then a piece of

frontal bone was opened, the dura mater split, when a

large quantity of pus escaped from the sub-dural

space. A small fistula led into the abscess cavity

proper. This was enlarged until the finger could be

passed in. The result was favourable. The rather

large intra dural and intra-oerebral abscess had caused

absolutely no other symptoms than those named. The

intelligence had in no way suffered except for slight

weakness of thought.

Hr. Oluck showed four children with

Recurring Tuberculous Peritonitis,

in which puncture, laparotomy, &c, had been performed

without success. Recovery was brought about by

leaving the abdomen open, on several occasions in two

sittings he had opened it widely, with a transverse in

cision added, and had removed the tuberculous mass

partly with the blunt spoon, had resected the omentum,

and packed the abdominal cavity. The duration of the

recovery after the operation had been from four to one

and a-half years. During the after treatment one could

watch the caseous masses gradually disappearing, to be

first followed by fungous granulations and cicatrisation.

The Deut. Med. Zeit,, 53/01, relates a case of

Triplet Abortion in Two Stages.

A woman, ret. 30, after two months suppression, had

haemorrhage, and was delivered of a two months' foetus.

Three months later she again complained of pain, and

stated that the abdomen had continued to enlarge after

the last abortion, and that the menses had not re

turned. On examination a pregnancy of four or five

months was diagnosed, Soon after this, on lifting a

heavy weight, bleeding came on again, and two living

foetus, both males, were expelled, one being 24 ctm. in

length, the second 21 ctm. They had a oommon

placenta.

Jtustria.

[from our own corrkspondent.J

Vikska, July 13th, 1901.

CECHISCH CONQRE88.

This is the third Congres3 held under the auspices of

this body, although it taas been in existence for the last

twenty years. Its object is the furtherance of medicine

and allied physics among the Cechs and Slavs whose

language is official. It is now nineteen years since the

last Congress was held, which is a very unusual interval.

On that occasion the inauguration took place of

a Cechisch University at Prague, which is now a

flourishing rival to the German seat of learning in

the same city. The numbers present at the Prague

meeting are computed at 1.000, while the XIT. sections

had 360 papers read of a national interest. It was sug

gested as an explanation that the last time they met, it

was to obtain a charter for a University ; on the present

occasion a second University is proposed on account of

the rapid increase of students at the first. The second

University will be for Moravia, with the native language,

which they consider is more conducive to education and

scientific investigation, the promoters pointing to

Holland and Sweden far examples.

Prof. Thomayer opened the proceedings with an ex

haustive paper on " The Influence of Civilisation on the

Nerve fystem." He treated the subject in a manner

that proved that civilisation was not injurious to the

nerve system, but rather favoured its preservation. On

the last day Prof. Rayman gave a very interesting

address on the advance of chemistry and its influence on

physics.

The next Congress is fixed for 1906 in the same city.

Myelitis Chronica.

At the Bohemian Society of Medicine Prochazka

exhibited two cases of a neurotic order. The first was

that of a young man, set. 29, a porcelain painter, who

complained of geneial weakness in the lower extremities

which had commenced about five years ago, otherwise

he was fairly well. On examination the objective sym

ptoms were distinctly marked paresis of the lower

extremities, pyretic movement, and distinctly spas

tic symptoms. There were well-marked muscu

lar tonus, forcible resistance to passive movements,

increased patellar reflex, shortening of the Achillis

tendon, and pes equinus of the feet. Sensibility wag

normal, bowels regular, but the function of the bladder

was disturbed as the feeling of micturition brought

about instant attention, the patient having no power to

retain his urine. The upper extremities had the triceps re

flex increased. There was no history of syphilis, chronic

hydrocephalus, or cerebral diplegia, as no cerebral sym

ptoms were present. The bladder disturbance seemed to be

the only differential point between multiple sclerosis

and chronic myelitis, which is common in the latter.

The second case was that of a man, ait. 30, who for

twelve years past had suffered from a distinct weakness

in the lower extremities, which he observed in springing

or jumping. A similar sensation was also present in

the hands. The leg weakness had increased within the

last four years more rapidly, he having to assist himself

with a stick in locomotion. The tir-t symptom of pain

appeared two years ago in the form of cramp while

shooting or undressing. For the last ten years the

hands had got thinner and the muscular tissue wasted.

The object of examination pointed to hydroce-

phalos nystactiform contractions, atrophy of both

optic nerves, atrophy of the muscles of the hands

of the Aran-Duchenne type, atrophy of the muscles of

the lower limbs, analgesia over the whole trunk,
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thermo-byperresthesia in the extremities, although the

patient is able to tell the difference between hot and

-cold water, he ia unable to distinguish smaller

differences of temperature. There were also spastic

symptoms present, with exalted muscular tonus,

cramping in the quadriceps cruris when active move

ment was produced, as well as fibrillary contractions

in the upper limbs.

Procbazka diagnosed disseminated sclerosis in this

case. Syringo - myelitis was negatived by the long

duration (sixteen to eighteen years) of the disease, the

temperature sensation, and the absence of trophic dis

turbances. Amyotrophic lateral sclerosis was also

negatived by the protracted duratiod of the disease.

Blood Pressure in Fevers.

Federn read an exhaustive paper on blood pressure to

the " Gesellschaft," which has much interest for the

medical practitioner in the application of drugs. Scar

latina, cholera, and malaria, as he has told us before,

have always a high blood pressure, and in scarlatina the

higher the pressure the more severe the attack, probably

owing to the early cardiac hypertrophy not being

maintained.

On the other hand, influenza can be diagnosed by the

low blood pressure being 50 to 60 mm. of mercury, or

I'd to 2°36 inohes. Eight years ago he pointed this out

from the intestinal symptom which seemed to point to

dilatation of the vessels of the bowel. The only other

-disease that might be confounded with this low pressure

is icterus, which may be differentiated by the colour

of the skin, conjunctiva, &c.

In the recent epidemics" of influenza, antipyrin, phena-

■cetin, salipyrin, &c, were used as specifics, which looks

rather anomalous when we consider that it relieves the

pain in febrile or non-febrile conditions, and that these

drugs are supposed to act through their depression of

the arterial system. The curative action of these drugs

in influenza rests on the physiological fact that they

dilate the small arterial vessels, which are greatly con

stricted by the influenzal toxin, and thus diminish the

resistance to the cardiac efforts, which are also weakened

by the toxin. The first effect of the influenzal poison

is expended on the heart and vascular circulation,

giving rise to a multiplicity of symptoms such as fatigue,

headache, &c, and according to the severity or other

wise of the hisematic symptom some patients suffer from

a variety of symptoms not met with in other?, such as

brain affections, others from muscular troubles, while a

third may have only a bowel lesion.

The primary cause is the toxin, as the simple inter

ference with the cardial movement would not so affect

the muscles, while the slow recovery from the brady

cardia, often lasting a year, confirms this opinion.

The prognosis in disease can also be gauged by the

blood pressure with approximate accuracy, In diseases

of high pressure the danger is greatest in elderly people,

and when not fatal may so irritate the vasomotor centres

as to produce arterio-sclerosis. It has been affirmed that

the opposite condition produces calcification of the

vessels, but this is incorrect, although normal blood

pressure not infrequently produces arterio-sclerosis.

The treatment of influenza is correctly carried out with

antineuralgics and antipyretics in order to relieve the

blood pressure. Purgatives also relieve the atony of the

bowel.

Eisenschnitz thought the influenza poison damaged

more than the heart, and opined to show that it

was a case of general intoxication.

Teleky objected to antineuralgics as specifics in

influenza, and doubted very much the action ascribed to

the heart.

Winternitz asked if the blood pressure remained low

throughout the disease, or was it altered in the event of

croupous pneumonia appearing. As to arterio-sclerosis,

he always understood this to be associated with high

pressure, which so paralysed the vascular system as to

to induce the sclerosis.

%ht (Derating theatres.

MIDDLESEX HOSPITAL.

Laparotomy for Peritonitis op Doubtful Origin.

—Mr. John Murray operated on a man, set. 33, a cab

driver, who had been admitted for abdominal pain.

The man had had good health all his life, but he stated

he had suffered from indigestion. A fortnight before

admission he began to complain of pain across the lower

part of the abdomen. The pain was of a griping

character, and he was unable to account for it in any way.

It got worse, and he was obliged to take to bed. He

felt very weak, had no appetite, and during the attacks

of pain he could feel a lump in the left iliac region

about the size of a walnut ; the abdomen was very

tender and deep inspiration caused pain. His bowels

were confined, and he had great difficulty in passing

very scanty motions. He was ordered an enema, which

produced a good evacuation, and he passed a large

quantity of flatus. The day before admission he

vomited once, the vomited matter being white in

colour and frothy. The pain commenced always on the left

side of the abdomen. On admission at 10 p.m. he

was a well-nourished man with a great deal of tender

ness in the abdomen. He lay on his back, the face was

pale, he was not collapsed, the skin was moist; the

abdomen was slightly distended, the abdominal wall

rigid, and respiratory movements were limited to the

upper part. The abdomen was resonant except in the

left iliac region, where there was marked dulness ex

tending into the left flank ; liver dulness was normal ;

there was resonance in the right iliac region, and

nothing abnormal could be felt on deep palpation.

There was marked tenderness over the whole of the

abdomen, especially in the left iliac region, where an

increased sense of resistance was distinctly felt. The

temperature was normal, pulse 98, the tongue was moist

and thickly coated with white fur. Examination per

rectum the bowel was found to contain some hard faecal

matter, but nothing abnormal could be felt either

in the rectum or in the pelvis. On the following

day the patient's condition was worse, the pain

and tenderness were more marked, the rigidity

of the abdominal wall more pronounced, the

man had vomited once, the vomited matter being

greenish in colour. The bowels had not acted satisfac

torily, though he had been ordered an enema only a few

scybalous masses came away; pulse was 112, tempera

ture 101°. It was decided to open the abdomen, the

patient's condition being obviously serious. An incision

was made in the middle line below the umbilicus. On

opening the peritoneum a quantity of stinking, puru

lent fluid escaped ; the intestines were everywhere
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adherent and covered with numerous flakes of thick

yellow lymph. The abominal cavity was flushed out

with sterilised water at temperature of 110°, and an

attempt was made to find the source of infection. The

caecum and appendix were found to be normal ; in the

left lumbar and iliac regions there was a large, hard

mass consisting of matted coils of intestine, and on

separating some of these adherent coils a large

collection of exceedingly foetid pus was evacu

ated from the left iliac fossa. At this stage of the opera

tion the patient stopped breathing, but soon recovered on

artificial respiration being performed. As it was not con

sidered desirable to further investigate the cau3e of the

trouble, the abdomen was mopped out, a glass drainage

tube inserted into the pelvis, and the wound closed with

silk-worm gut sutures passed through the whole thick

ness of the abdominal wall. Mr. Murray said that the in

terest of the case lay in the diagnosis, which was ren

dered difficult on account of the impossibility of obtain

ing anything like a complete history from the patient.

When seen shortly after admission, he (Mr. Murray) was

of opinion that the case was not one of peritonitis,

and was rather inclined to regard the symptoms as due

to chronic intestinal obstruction; the general appear

ance of the patient and the normal temperature

rather strengthened this view. The pain was of

distinctly colicky character, and during attacks the

patient was seen to raise himself in bed on his hands

and knees, which was thought not likely to occur in

peritonitis. The case had none of the features of an

ordinary one of appendicitis ; if the patient's statements

were to be relied on his Bymptoms commenced and for

some time were limited to the left side of the abdomen,

and the tenderness was less marked on the right side,

and there was nothing to be felt in the region of the

cecum. There was no history of injury such as might

point to a rupture of the intestine, and although the

man complained of attacks of indigestion, there was

nothing to indicate perforation of a gastric or duodenal

ulcer. Operation was therefore postponed, the patient

being ordered an enema and a hypodermio injection of

morphia. On the following day there could be no doubt

that the patient had general peritonitis, though there

was nothing to indicate the cause of the condition ;

therefore it was decided to operate at once. The abdo

men was opened in the middle line, as it afforded the best

position for exploring all parts. All that could be deter

mined at the operation was that the origin of the infection

lay in the matted coils of intestine on the left side

the exact nature of which was purely speculative,

though Mr. Murray thought that it might be accounted

for by some slight injury which had produced rupture of

the intestine, which had escaped the patient's recollec

tion, or that it was secondary to ulceration of the intestine

with perforation. He pointed out that from the condition

found at the operation it obviously would have been

better to have opened the abdomen the night before,

though it would not have made any difference to the

ultimate result, as the extensive adhesions present

showed that the peritonitis was at all events of some

days' duration, if not dating back from the commence

ment of the illness a fortnight before, and such a

condition he considered absolutely hopeless.

The patient died twenty-four hours after the opera

tion. At the post-mortem an annular growth of the

upper part of the rectum was found giving rise

to considerable stricture, with ulceration and perfora

tion at seat of growth ; there was general peritonitis.

The glands of the mesentery in the region of the growth

were infiltrated, otherwise there were no secondary

deposits.
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LORD ROSEBERY ON A NOBLE PROFES

SION.

It would be hard to find a more fitting orator than

Lord Rosebery for any festival requiring cheery wit

and a philosophic knowledge of men and things.

Last week he occupied the chair at the twenty-eighth

festival of the Royal Medical Benevolent College at

Epsom, of which institution he is President. The

college is one of the few organisations in existence

for the benefit of the families of deceased medical

men. Its present position was tersely described

by Lord Rosebery when he stated that

there were fifty foundation scholars, chiefly

necessitous orphans of medical men, and the

fixed income of the institution was not more than

one-third of the £6,000 which had to be raised for its

maintenance. It is gratifying to be able to announce

that the result of the appeal made by the noble

chairman resulted in subscriptions and donations to

the extent of £4,127. The mere fact of the necessity

of such a step implies that the members of the

medical profession have not extended to Epsom Col

lege that measure of support which it deserves at

their hands. The well-to-do medical men in

the United Kingdom could readily support the

Epsom foundation in affluence by an individually

sniaL contribution. It is a melancholy fact

that the conditions of practice in this country

are such that in many cases the medical practitioner

is unable to make any provision for his wife and

family. Should he die before the children are grown

: up and equipped to take their part in the battle of
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life their lot is often of the hardest. The Chairman

summed up the position in a few terse and eloquent

sentences when he remarked that it was easy in an

assembly like that he was addressing to fancy that

the medical profession was nothing but a brilliant

and a lucrative one, but when one came to think that

there weresomethousands of medicalgraduates turned

out every year— that there were some 30,000 in the

United Kingdom—one could not feel but that the

number of blanks in that profession must be out of

all proportion to the prizes. The princes and the

prizemen formed only a small proportion of the great

number in the country, and of the small practitioners

in the towns who are at the beck and call of disease

and suffering by day and by night, in every weather

and at every hour. It was a noble profession, but

in many cases it was a profession of forlorn hopes.

The truth of that presentment must be at once

endorsed by all who know the inner life of the medical

world. The interests of the medical profession are

at the mercy of unfair competition on all sides.

Perhaps when Lord Rosebery returns to Office in

the Government, ss one day he assuredly will, he

may remember the sad case of the medical profes

sion and help forward some saving legislation on

its behalf. An amended Medical Act is wanted as

an initial step whereby quack practice might be

readily and efficiently repressed; the patent medi

cine stamp should be abolished; but, above all

things, a General Medical Council should be consti

tuted upon a basis really representative of

the rank and file of the medical profession, and

its powers should be extended so as to include

the power of protecting the public as well

as the profession from illegal practice. In that way

Lord Rosebery might do much to relieve the folorn

hopes of what he has kindly spoken of as " one of

the noblest, if not the noblest, of all the professions."

It is to be hoped that the hurry and rush of political

life, especially for those who are weighted by the

responsibility of office, will not obliterate or over

whelm the convictions that were stated by him with

so much eloquence at the recent festival. As every

one knows, it is one thing to give utterance

at a public dinner to abstract and general

admissions of the existence of an undesirable state of

affairs, but quite another thing to undertake the

task of practical reform. It seems hardly possible

to imagine that the Medical Acts will remain

untouched when Parliament finds time to turn to

the many social matters that demand earnest atten

tion. Meantime it is the duty of the medical pro

fession to proclaim its wants with clearness and

steady insistance, and to urge that the public

speeches of statesmen may be backed up with legis

lative performance.

THE CASH VALUE OF A FINGER.

A provision merchant by ill-chance happened to

scratch the second finger of his right hand on a nail

projecting from some part of a haddock box. On

April 14th, 1900, he consulted his private medical

attendant, in Leith, five days after the accident

The physician prescribed (according to reports of the

case) for him. On May 18th the digit had to be

amputated ; i.e., thirty-nine days after the scratch.

The merchant then claimed £500 damages from his

physician for professional negligence. The judge

who first heard the case in the Lower Court dis

missed the action, but on appeal the Higher Court

decided that there were grounds for it going to

trial. Before this, however, the defendant settled

the case by payment of £100 and expenses. As

reported the important facts in the case won sunt.

The doctor explained that his work after his first

interview with the pursuer had had to be

delegated to another physician, owing to his

own ill-health. No note is given of how the

pursuer acted up to instructions, if he com

mitted indiscretions, &c. An instance of personal

application might well be noticed here. The writer

was summoned to a club official, the greater part of

the top of whose left index finger hung by only a

uarrow band of skin to the proximal portion of the

digit ; the nail crushed and crumpled, but the ter

minal phalangeal bone only bruised, not broken.

These injuries were due to a crush between a door and.

its jamb. The detached portion was pulseless, in

sensible, bloodless ; the terminal phalanx devoid of

periosteum over a part of its surface. The method

of treatment followed consisted in trusting to nature.

The various bits brought together after their sur

faces had been " dabbed " only with 1'40 .'carbolic,

covered with protective, protected with dry antiseptic

cotton wool in excess, and the hand and arm sup

ported by a sling. The questions at issue were

mainly : " Is it possible to preserve the vitality

of the bruised and torn fragments ? Which ia

of greater importance : Rendering the wound asep

tic, or endangering the vitality of the half-separated!

portions by the use of antiseptic agents ? "

Now, if this incomplete and theoretically inefficient

cleansing of the wound had been followed by septic

conditions, the judgment of the exponents of legal

empiricism would probably go against the adviser of

such a plan of treatment. If successful, as was the

case just mentioned, no fault would be found

although the measures adopted in each event

were the same. It is most common to meet with''

instances among doctors in which a finger, or part

thereof, has had to be amputated owing to

their too faithful adherence to antiseptic rules,

to the death of tissue caused by too forcible

bactericidal measures, and ignorance of the fact

that antiseptic agents employed in even slightly too

concentrated a form may kill more than bacteria, and

result in more harm than benefit. Each case of

crushed or poisoned fingers or toes differs in charac

ter and detail. The result in such cases physicians

or surgeons must needs strive for, consists in the

attempt to save tissue. If vitality be so low that

the action of antiseptics will possibly destroy

the diseased or injured part, trusting to nature

may be quite successful. Should this fail, the
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•end is one and the same—the knife. How, then,

can anyone judge, especially in the absence of

emergency, the motives which may lead to the

adoption of one of two courses, when it is

apparent that either of them may fail, either may

succeed, either seem to be unsuitable, or either to be

wan-anted ? Cases belonging to this category usually

impose most unmerited hardships upon medical men.

How can they explain that they prefer expectant

methods, and have obtained good results from them,

to the more official, up-to-date measures, in dealing

with certain cases P This argument is logical, full of

■common sense ; the chances of continuance of vitality

in severely affected tissues, when reliance is chiefly

placed upon the recuperative powers of nature, are

■often better than after a routine application of anti

septics from a too conscientious regard for the

fashionable usages of the day.

NEW DEPARTURE IN PENALISING THE

PROFESSION.

Sir Fobtescue Flanneby, M.P., has the repu

tation of being a level-headed and capable man of

business. What Nemesis, then, can have driven him

to bring forward the fresh clause of which he has

given notice as an amendment to the Factory and

Workshop Acts Amendment Bill, now being dis

cussed by the Standing Committee on Trade of the

House of Commons ? We cannot persuade ourselves

that Sir Fortescue Flannery could have drafted the

clause himself. For not only is it utterly

objectionable in principle and design, but it

betrays such crass ignorance in every line, and

is withal so entirely unworkable, that we can

only imagine the clause was drafted by some

illiterate and ignorant persons, and that they in

an evil hour have been able to exercise pressure

to induce Sir Fortescue to adopt it without his

having even read it. The clause in question is

another of those unjust inroads on the personal

liberty of medical men whereby government by

special penal legislation exacts the fruits of their

scientific knowledge and experience. Such forced

labour is indistinguishable from slavery, and whether

paid for or not is utterly objectionable and unjusti

fiable. In this case Sir F. Flannery does not even

propose to gild the chains of the forced labourers,

and he proposes not even the noble half-crown for the

important services which, in his ignorance of the sub

ject, he hopes to compel medical men to render

to the public. It may not be inopportune

to ask whether he allows the Government to compel

him to give information on special engineering sub

jects to the public, and if he is content to do such

work for nothing ? By his proposed new clause he

would compel medical men, attending a case of

" anthrax (suspected)," to take some of " the serum ''

from the patient, whether the latter or his friends

are willing or not, and to send it to " a bacteriological

expert " for microscopical examination; and in case of

the death of the patient some person or other, for

no one is specified, is to take " the serum " from the

dead body and forward it to the same destination.

It is somewhat amusing to note that what "the

serum " means is not indicated. It is well to

be outspoken on such a matter. To us the pro

posal is nothing short of an outrage on the patient

and his friends, to say nothing of the medical

attendant who may consider the proceeding would

seriously affect a prostrate sufferer from anthrax, for

we know well the alarm with which most persons,

especially the poor and ignorant, regard anything

which their imagination suggests is in the nature of

what they all term •* an operation." Is the doctor to

be compelled to waste the flickering energy of his

prostrate and dying patient by arguments directed

to prove the painlessness and harmlessness of

the proceeding, and the benefit to science, and

the evidence which it may afford in legal pro

ceedings against an employer ? Even if the doctor

thought the agitation of this proceeding might injure

or kill his patient, under Sir F. Flannery's clause he

must persist in drawing the serum. The idea is repul

sive in the extreme. It is more cruel than

the most reckless experiment in vivisection, and it is

not certain that the medical attendant would not be

liable for cruelty were he to carry out such a heart

less and unjustifiable experiment, and the offensive

proposal has not even the recommendation that it is

intended for the relief of the sufferer. He would

receive no benefit from it whatever. When we add

that even if the medical attendant succeeded in over

coming the objections of the friends and the patient,

the whole heartless proceeding would in most cases

be utterly useless, we shall have completed the in

dictment against this most unjustifiable proposal,

Now, it is well known to all persons acquainted with

the subject, but obviously not to Sir F. Flannery,

M.P., though he represents a district where anthrax

is familiar, that the bacilli are very rarely indeed

to be found in the blood in the early stage of

anthrax, by microscopical examination, even when

the presence of the virus can be demonstrated by

inoculation. The negative result would tend to

seriously confuse the diagnosis in the opinion

of many persons. The action of Sir F. Flannery,

M.P., in persisting in putting forward this proposal

is greatly aggravated by the fact that the Home

Office refused to act on the suggestion to insert the

clause in the Bill, on the irresistible ground that

existing powers are quite sufficient to enable all

necessary information about such cases to be ob

tained. We trust the whole profession, and all

reasonable men will rise against this indefensible

proposal to impose fresh penal legislation on medical

men, and to compel them to inflict unjustifiable

hardship, pain, and cruelty on their patients. The

following is the text of the proposed clause, and

never did so few words construct such a monument

of ignorance and folly.

Sir Fortescue Flannery's Proposed New Clause in (lie

Factory and Workshop Acts Amendment Bill.

" With every notification by a doctor (l) or other
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interested person of a case of anthrax (suspected) (a)

poisoning, the medical practitioner attending (3) the

patient shall immediately forward a specimen of the

serum (*) to a bacteriological expert appointed by

the Secretary of State for microscopical examina

tion (5), and in each fatal case of anthrax a specimen

of the serum taken (6) as soon as possible after death,

shall also be forwarded to such expert by the doctor

who certifies the death." (7)

The following points are deserving of attention :—

(' ) Doctor of what ? Music, laws ?

i1) Merely "suspected" cases are not notified.
(s) If some "other interested person" has sent

away the notification without informing the doctor,

how can the latter be compelled to send the serum

along w;th it ?

(*) What serum? Who is to take " the serum ? ''

There must be no blood with " the serum" !

(') Such microscopical examination in early stages

usually gives a negative result, and this may lead to

a denial of the case being anthrax.

(") Taken by whom ? Who has authority to

forcibly make such a post-mortem examination ?

(') What is to happen when the bacteriological

expert has made his microscopical examination ? To

whom is he to report his results ?

(*) Inquests are usually held on fatal cases of

anthrax. Interference with the body before the in

quest would cause serious difficulties with the coroner.

emotes on Current topics.

Cocainisation of the Spinal Cord.

At the meeting of the " Societe de Biologie.'' on

the 25th ultimo, arvery interesting discussion on the

action of cocaine as an anaesthetic and the best method

of cocainisation of the spinalj cord took place. To

exhibit the constricting power of the drug M.

Laborde exhibited a rabbit, the sympathetic nerves

of whose ears he had cut. The vessels of the ears

became enormously engorged, and then he hypo-

dermically injected five milligrammes of cocaine into

the base of the ear, which quickly became ex

sanguine. This effect M. Laborde considers is not

wholly due to the effect of the cocaine on the

muscle tissue, but is due is great part to its

effect on the nervous tissue. And he considers that

the direct action of the drug on nervous tissue is a

great source of danger, and quotes the c ase of a

woman in whom a carelessly-given interspinal injec

tion produced dangerous effects from coming in con

tact with the nerve tissue. For the intra-medullary

injection he proposes an extra-dural one, where ab

sorption is very rapid. Indeed, he found that inter

muscular injection was in many cases equally useful.

He gave hypodermic injections to dogs of from

five milligrammes to one centigramme to animals

of from four to five kilogrammes in weight, and

found that complete anaesthesia of the posterior

limbs down to the very footpads followed. M.

Brocard, who adopted the extra-dural method, found

that in sixteen cases a half per cent, solution pro

duced relief from pain in sixteen cases of sciatica,

one of herpes zoster, one of lumbago, and one

of "lightning pains" in the limbs. No un

pleasant effects followed, with the exception of

one case, a neurasthenic patient, who com

plained of headache after the anaesthetic effects

had passed away. The pain in every case was-

relieved within two or three minutes after the-

injection, and in the cases of sciatica the freedom

from pain continued for four days, in some cases,

and for two days, at least, in all. The members

appear to be agreed that the tolerance of the epi

dural cavity of the spinal canal is under esti

mated. M. Brocard injected with impunity 1,000

grammes of serum into ths epidural cavity of a

dog seven kilogrammes in weight without producing

any symptoms of compression. But a profuse poly

uria, lasting for some hours, followed. By inject

ing a dark-coloured liquid into the space, he demon

strated clearly at the autopsy of the animal

the rapidity with which absorption takes place

in the part. Any modification of the interspinal

operation of cocainisation that diminishes its risk

will be welcomed by every branch of the medical

profession. Cocainisation of the cord, if robbed of

its risks, offers to displace all the other methods of

anaesthetisation in minor surgery. M. Laborde's

proposal for extra-dural injection seems a step in

the right'direction, but it will require considerable

Bkill and practice to acquire the necessary dexterity

of manipulation to avoid piercing the membrane and

yet inject the canal.

The Assumption of False Designations.

Within the past few days two persons arrested

by the police described themselves as members of'

the medical profession, and a third, who was found to

have beaten a poor woman savagely over the head

with a stick, without provocation, declared he was

a medical student. He may possibly have com

menced qualifying studies and his name be enrolled

on the Students' Register. For the honour of medi

cine we hope it is not, but if it should be we hope it

will be struck off. The leaven of such men must be

kept out of the profession if it is to retain the

honoured place in public esteem it has so

long enjoyed. But are the men who so often

figure in police reports as doctors and medical

students really what they pretend to be ? In nine

cases out of ten we have failed to verify the names

on searching the official Register. The statement is

apparently made to excite sympathy from a public

that naturally esteems medical men as their best

friends in sickness. The impostor trades on this.

He shelters himself under the cloak of medicine,

and would pass off his blackguardism and brutality

as the innocent jocularity or frivolity of the

medical student. The constable takes the descrip

tion and carefully enters it in the station-book and

the charge-sheet. The lie is again repeated before

the police magistrate, and thus finds its way into the

daily papers until many respectable members of

society come to think that a large number

of medical men and students are to be found

as habitues of the police cells. This dirt-

throwing on the medical profession should be
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stopped. Our ranks are not recruited from

*' corner-boys," and no profession calls for greater

sobriety of conduct from its members. It is intoler

able that every ruffian found in a drunken row

should bring discredit on the profession by a tie easy

of detection—a lie told deliberately to excite a

friendly feeling in the audience and take off some

what from his richly-deserved punishment. In every

police-court there should be a copy of the Medical

Registerand of the Medical Students' Register, and any

person claiming to belong to the profession should be

compelled to prove it; and this not in palliation, but

rather as an aggravation of his crime. If it should

so happen that a medical man or student be found

to have committed a brutal offence, his name should

be leported to the General Medical Council. It is

imperative that medicine be kept free from all un-

cleanness ; the man coming within her portals must

have clean hands.

The Hospital "Scandal" at Stookport.

The Town Council of Stockport appears to be

unable to dispose of the charges of misconduct in

the management of the Isolation Hospital. The

matron of that institution has addressed a letter

through her solicitors to the Council, pointing out

that suggestions have been publicly made that she

had starved the patients and staff for the sake of

personal gain. Under these circumstances an inde

pendent public investigation was asked for, but

declined by the Sanitary Committee on the ground

that no useful purpose would be served by acceding to

the request. The questionwas raised later in theTown

Council and gave rise to an acrimonious and heated

debate. It was stated that the stock of linen,

utensils and other things was defective, and that one

patient had to have vegetables and pudding on the

same plate, whilst another had to wait until a plate

was finished with by the occupant of the next bed.

The Mayor of Stockport and other members of the

Council appear to have objected strongly to any

discussion of the matter, because of " holding up

the town to notoriety " and to bring the place to

disrepute. That standpoint certainly is not likely

to commend itself to those who entertain a high

ideal of the duties and responsibilities of local

governing bodies. The Town Council may decline a

publio inquiry when demanded by a late official, but

they surely can hardly hope to escape the much

more public and searching ordeal of an inquiry by

the Local Government Board. If the state of affairs

at the Isolation Hospital has been anything like as

bad as presented by rumour it is a wonder how the

matter could have escaped the notice of the Board

inspectors.

Plastic Operations on the Ureter.

Fbom time to time there have been put forward

fascinating proposals for the treatment of those cases

where loss of substance has occurred in the ureter to

such an extent that vesical grafting is not possible.

Under these circumstances many methods have been

advocated, but in the majority of them experience of

theresultshas been gained byexperimentson animals.

Nussbaum, in 1887, suggested joining the divided

ends of the ureter by a connective tissue tube, but it

must be urged against this su ggestion that'contrac-

tion would almost certainly follow. Rydygier, in

1892, improved on this idea and favoured the plan

of constructing the splicing of the ureter from the

skin of the abdominal wall. Van Hook has pub

lished an ingenious plan for replacing a lost

portion of the ureter by means of a diverti

culum when it is not possible to implant the duct

directly into the bladder. A few years ago a

very interesting report was published on the

substitution of the upper portion of the ureter in a

calf by a decalcified turkey's wing bone, the back-

flow due to intra-vesical pressure caused the failure

of the investigation, but a perfect tube of connective

tissue was reported to have formed round the

bone. Dr. J. B. Bacon, of Chicago, recom

mended the substitution of the ureter, where

it was wanting, by an isolated piece of bowel,

and D'Urso and Favii, of Rome, suggested the

Fallopian tube as a substitute in woman. Mr. Henry

Morris has now given it as his opinion that it is

more than improbable that these suggestions will be

accepted by the surgeons of to-day, and he also con

siders that the condition of the patient under the

circumstances in which plastic operation on the

ureter is likely to be called for would not be such as

to justify a trial of these procedures. Though the

surgery of the ureter is young in years it has lately

come prominently into notice, for since 1894 about

100 papers on the subject have appeared, whilst

from 1890 to 1894 scarcely a dozen articles were pub

lished.

Police Station Medical Certificates.

Some points of general interest to the profession

have lately arisen at Newcastle in connection with

the medical examination of persons charged with

being drunk and incapable. Two cabmen in that un

desirable position asked to see their own medical

men, but in each case the police called in Dr. Baum-

gartner, w,ho is presumably their official surgeon. The

magistrate, Sir Charles Hamond, appears to have

adopted the view that a request of the kind men

tioned should have been granted. The police,

he remarked, should always be very careful in agree

ing to the demand of any person who wanted a

doctor under such circumstances, because there

were peculiarities in the life of every man,

and he might readily believe he would be better

examined by his own medical man than by a stranger.

There is much sound reason in that view of the

case, but the police are hardly likely to abandon

their somewhat autocratic attitude in dealing with

persons taken into custody upon a charge of

drunkenness. There is much to be said in favour of

a routine medical examination of every prisoner

lodged in a police station on suspicion of intoxica

tion. Another of the magistrate's suggestions may

be accepted with tittle hesitation. He has firmly stated
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that the opinion of the medical man called to the

police station should be reduced to writing, in place

of the verbal report at present often tendered to the

police. The door to possible abuse thrown open by

the slipshod method of statement by word of mouth

is so obvious that it is a wonder any responsible

magistracy could accept evidence of the kind.

Pathology at the London Hospital.

Thb Hon. Sydney Holland struck a true note

when he said that the new Pathological Institute at

the London Hospital was a recognition of the

responsibility which rests on the management of

the largest hospital in England with its vast power

of doing good and lessening misery and suffer

ing, and with its equal power of doing mischief

if it refuse to advance. Mr. Holland and his

House Committee have realised that it was their

duty to provide accommodation for men whose life

is spent in the specialised work of investigating the

exact cause of death by the scientific methods which

the great advances in bacteriology, chemistry, and

microscopy have placed at the disposal of modern

observers. The number of post-mortems at the

London Hospital is from 900*to 1,000 in a year, and

in the new Pathological Institute such studies of

the causes of disease can now be made under

conditions which will secure success and make

advance possible and probable. The inauguration

of this work was well graced by the presence of

Sir Henry Boscoe, Lord Lister, and other eminent

men.

What Did Mr. Chamberlain Really Mean?

In the course of a reyent great public speech, Mr.

Chamberlain made use of a simile not quite in tune

with his usual brilliancy. Speaking of the internal

dissensions of the Liberal party, he likened them to

organisms of a low type called by naturalists fissipa-

rou8 organisms, which fall to pieces at the slightest

touch. Any schoolboy who has studied natural history

for a term or two knows that fissiparous division is

a peculiar method of reproduction and is independent

of outside physical violence. If the Liberals are in

an active state of fissiparous division they are on

the high road to become a huge numerical army,

for that particular method of reproduction proceeds

at a phenomenal rate. Mr. Chamberlain certainly

did not convey that impression. The risk of

similes is proverbial, especially when taken from

fields with the topography of which the author is

not altogether familiar.

Suggested Alteration ofTitle, Royal Medical

Benevolent College.

Lord Rosebeby, the President of the Epsom

College, objects very much to the full name and

title of this institution. His idea is that to call

Epsom College the Royal Medical Benevolent Col

lege is to use a superabundance of adjectives. Even

the boys at Epsom College, according to Lord

Bosebery, dislike the full name with its many

epithets, and certainly the suggestion that the hist i-

tution should be called Epsom College, with the

words Royal Medical Foundation in brackets below,

is worthy of all consideration. The Treasurer, Dr.

C. Holman, who undoubtedly has considerable in

fluence in the matter, will not consent to shortening

the name because it may affect the amount of sub

scriptions. This, of course, is a perfectly reasonable

opinion, and few men are in a better position to judge

of the correctness of the conclusion thaa Dr. Holman.

Cough.

A simple faith in the efficacy of cough mixtures

is apt to be rudely shaken by the study of the

numerous reflexes through which the exciting im

pulse may travel, independently of pulmonary and

bronchial irritation. We are told that there are

fourteen recognisable varieties of useless cough,

that is to say, cough which has not for object to rid

the respiratory apparatus of irritating secretions. It

is a matter of clinical experience that quite a num

ber of coughs are caused by some abnormality in

the nose, ear, and throat, while others are, with

equal plausibility, ascribed to disordered states of

the stomach or some other distant organ. This

fact adds singularly to the difficulties with which the

physician has to contend in his endeavour to ascer

tain the source of, and to relieve, the cough. One

of the most fruitful sources of reflex cough

is the presence in the nose or pharynx of

varicose veins or some form of local hypertrophy,

consequently the examination should commence in

these regions. The root of the tongue is a common

site of varicosities, but the epiglottis is often

involved, and if success is to attend our efforts to

relieve local treatment is indispensable. Apart from

obvious structural changes, the existence of hyper -

aesthetic areas on the nasal mucous membrane and

on that of the vault of the pharynx may and do

determine a dry, irritating cough, exceedingly diffi

cult to subdue, except by the discovery and treat

ment of such areas. The probability of a cough

being of reflex origin may be inferred when it is

spasmodic, practically constant, and accompanied by

little or no expectoration, especially when signs of

pulmonary disease are absent and when the sym

ptoms persistently resist all medication for per

manent relief. The presumption is strengthened if

the general health is not thereby obviously affected,

and the diagnosis will be, absolutely confirmed whent

upon removal of the assumed cause, it promptly dis

appears.

An Overlooked Factor in Ear Disease.

The remedial treatment of ear disease culminating

in deafness is, on the whole, so unsatisfactory that

every suggestion as to causation is worthy of pass

ing consideration. That the field of investigation

is as yet far from closed is evident from the com

parative inefficacy of the means employed for the

relief cf such conditions. In a recent number of

the Journal of the American Medical Association Dr_

Jackson calls attention to the influence of hyper

trophic thickenings on both sides of the vomer ne*r



72 Thz M>dioal Pee98. NOTES ON CURRENT TOPICS. July 17, 1901-

the posterior free margin. The effect of these hyper

trophies is to deflect the incoming blast of dust-

laden, cold, dry air, and to cause it to impinge on

the Eustachian eminencies, thus setting up a chronic

state of irritation of the mucous membrane in the

vicinity of the tube mouths. This action, he points

out, is independent of any harm such hypertrophies

may do in increasing pre-existing stenosis.

These growths are usually soft, though but slightly

erectile, and, like the anterior spurs, which how

ever are soft only at first, they are produced by the

vascular stasis resulting from pressure against the

membrane covering the vomer by the hypertrophied

or swollen turbinals, usually the inferior. Normally

the inspired air deposits suspended particles in three

places before it reaches the larynx. First, on enter

ing the nose the current passes upwards and strikes

against the anterior inferior portion of the septum

and the anterior end of the middle turbinal. Thence

the current is deflected and strikes the posterior

pharyngeal wall. In the normal nose the Eustachian

eminence is well out of the way of the blast of air,

but the presence of abnormal thickenings of the

kind described directs it on to the Eustachian areas,

and in this way may ultimately determine the form

of deafness dependent upon obstruction of this

channel of aerial communication with the middle ear.

Fads in Medicine.

A FAD in medicine may be defined to be a trivial

fancy adopted and pursued for a time with irrational

zeal, or a matter, whether important or unimportant,

imperfectly understood and taken up and urged with

more zeal than sense. Fads of this kind are cer

tainly more common in medical matters than in any

other department. Although the tenacity and fre

quency of such fads are usually in direct proportion

to the ignorance of the faddist, we are fain to admit

that a tendency to fads is occasionally met with even

among the followers of ^Esculapius themselves.

Every new remedy, introduced with a flare of

tru mpets into therapeutics, becomes for a time the

subject of the faddist, but this, perhaps, is more or

less inevitable, because those who have hitherto

failed to obtain the relief for which they crave

from existing remedies are certain to give a

trial to every new claimant to their confidence. The

worst form of fad, however, is that which leads its

victim voluntarily to restrict his diet, either in quan

tity or by the elimination of many useful articles of

food. Another is that in which the faddist pins his

faith to some nostrum of unknown composition, and

administers it to all and sundry with touching in

difference to their special symptoms. It is especially

on the borderland of medicine that the fad flourishes

most freely. Osteopathy, Christian Science, are

modern examples of the " fad gone mad," but hypno

tism and electricity for long years defrayed the

craving of the ignorant for a universal panacea.

Human nature forbids the hope that the fad will

ever be exterminated, but it is all-important that

medical men should jealously guard their independ

ence of mind and steer clear of unjustifiable faith

in any particular measure or group of measures

for the cure of disease. To yield to such a

tendency is to degrade the practice of medicine

and to abandon all the advantages associated with

the progress of science.

" Higher " Dental Degrees.

If there be any one thing that has done more than

another to bar the unity and the progress of the

medical profession as a whole, that accursed thing

is the multi-portal system of entrance into the inner

precincts of qualification. That fact stands out as

a kind of rock which the medical reformer select* as

the base of his operations. For generations past

those who have been crying in the wilderness for

changes that are still to come have inscribed upon

their banner the watchword of a one-portal system.

It certainly savours of the backward path, therefore,

whenthe dentists begin to create distinctions and varia

tions of examination standard in their special qualifi

cations. Something of the kind, however, appears to be

in the mind of those responsible for the regulations

of the University of Birmingham. They do not pro

pose to grant any qualifying licence to practice

dental surgery, a position that is understandable

enough. What they have done is to invent a new

degree in the shape of a Bachelorship of Dental

Surgery, which is open to those who have obtained

a registrable license elsewhere at least a year pre

viously. The curriculum involves several extra

subjects and extra courses, and the examination in

the case of anatomy and physiology will be identical

with those passed by ordinary medical students.

Why a young and enterprising University should

revert to the exploded multi portal system at this time

of day is an inexplicable mystery.

Instrumental Imperfections.

In no department of surgery, perhaps, is it more

necessary for the operator to pass his instruments in

review before using them than in laryngological and

nasal work. Several instances are on record in which

the nozzles of insufflators or sprays have become

detached and have actually fallen into the larynx or

even beyond, with, in some instances, very untoward

and even fatal results. One such incident occurred

in the practised hands of the late Sir IIore11

Mackenzie, and although his distinguished patient

ultimately coughed up the foreign body it was not

until after a period of intense anxiety to all con

cerned. More recently two cases have been re

ported in which the curette used for the

removal of adenoids broke off: at the junction of

the sharpened spoon with the shaft. In one cose

the piece was removed without incident. In the other

it was swallowed, and the piece was passed in the

stools three days later. Similar accidents have

occurred in the hands of dentists, and have given rise

to actions for damages, happily unsuccessful, because

it is hardly fair to hold the dentist responsible for

defects which he could hardly be expected to be cog
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nisant. The moral is that care should be taken as a

matter of routine to inspect an instrument before

using it. The consequences of the entrance of a

foreign body into the trachea are such as to make the

boldest shudder, in view of the extreme difficulty of

removing the intruder.

The Results of Four Years' Inoculation

against the Plague.

In a recent number of the Indian Medical Gazette

Major Bannerman, I.M.S., gives the results of four

years' experience of preventive inoculation in re

stricting the spread of plague. Up to the end of last

year no less than 1.628,696 doses of anti-plague vac

cine had been issued from the Plague Research

Laboratory at Bombay, and in all cases in which

accurate returns were obtainable, Major Bannerman

is enabled to state that " without exception there has

been a striking reduction in plague mortality, and a

markedly favourable effect on the case incidence has

been produced." The returns which he gives from

the various plague centres appear to justify this

encouraging statement, and tbey are well worthy of

attention by those who are interested in forming a

trustworthy opinion on the value of Professor

Haffkine'3 method. We agree with our contem

porary in the view that no one who studies this

report can do other than believe in the efficacy of

inocu'ation as a protective measure against plague.

Major Bannermann concludes his report with the

assurance, based on experience, that, to begin with,

inoculation is harmless, that when given in the in

cubation stage it appears in most cases to abort the

disease ; further, that inoculation confers a high

degree of immunity against an attack, and thus re

duces the number of cases, and that when an inocu

lated person is attacked his chances of recovery are

greatly enhanced.

Can Anaesthesia be Induced During Sleep ?

In the course of a recent trial it was stated by an

expert medical witness that it was not possible to

produce anaesthesia in the case of a sleeping indivi

dual, and it does not appear that this state

ment was challenged in cross-examination. It

might easily have been pointed out to the

Court that no less an authority than Dolbeau

found that only three persons awakened out

of a Beries of nine to whom he administered chloro

form while sleeping. Dr. Leonard Guthrie is said

to Have frequently attempted to have chloroformed

children in their sleep, but without success ; but on

the other hand, Dr. Dudley Buxton has no doubt that

chloroform may in some cases be so administered,

though he is less sure about ether. These views have

an important medico-legal bearing, because anaes

thetics are sometimes administered with a criminal

purpose. It is difficult to understand how ether can be

used for successfully placing a sleeping person under

anaesthesia, but it is asserted by Dr. Turnbull that

either chloroformor ether may be administered during

sleep without awakening the subject of the experi

ment. Dr. P. G. Paugh has reported three cases,

all boys between the ages of four and nine, in which

be succeeded in accomplishing such anaesthesia.

Chloroform was used in each case, and no great diffi

culty seems to have been encountered, the probability

being that the patients in these cases were excep

tionally heavy sleepers, in which case it is quite

conceivable that an expert anaesthetist would not

experience any insurmountable difficulty.

Camphor in the Treatment of Varicose

Ulcers.

Camphor is a drug which for many years was

held in great esteem, especially in extra-professional

circles, indeed the late M. Raspail founded a school

of therapeutics which still rejoices in great popu

larity in France, based on the use of camphor

internally and externally as a curative agent Ita

anti-spasmodic properties, though well authenticated,

have of late fallen into disrepute, or at any rate into

disuse, and externally it is only employed in this

country in the form of a liniment of which it is but

a subsidiary constituent. Two German physicians

have recently called attention to the value of

camphor dressings in promoting the cicatrisation

of varicose u'cers of the legs which are noto

riously refractory to treatment. They make use

of an ointment containing 2 per cent, of camphor

with from fifteerj to twenty parts of oxide

of zinc, or, if this be found too irritating, they pre

scribe a mixture of two parts of camphor with forty

parts of zinc oxide, and fifty parts of olive oil. An

alternative application is a solution of the drug in

spirit, but this must only be applied after the ulcer

ated surface has been thoroughly cleaned of scabs

and crusts by poultices. It is asserted that under

this treatment the most obstinate ulcer will cicatrise

within three weeks, which is more than is claimed

for the much lauded oxygen treatment, over which,

moreover, it has the advantage of being more

generally applicable at a vastly smaller cost.

The Toxic Effects of Cantharides.

It might be said that it was unnecessary to draw

attention to the toxic properties of cantharides when

externally applied ; but we think that the younger

members of the profession hardly realise the fact that*

not alone in the extremes of life, but that in young

vigorous adults also this toxic effect is produced.

Even in the lower animals the tendency to pro

duce nephritis is well known. We must, however,

make an exception in favour of the common hedgehog,

M. Khorvat ( Vrach, 1897) having failed to produce

toxic symptoms in the animal by a free use of the

drug. The difficulty the pretcriber is placed in is

that there is no means of knowing what class of

patient the drag disagrees with. It is a safe rule

never to apply a cantharidine blister to an infant ;

but all ages are liable to the toxin, and Signor

Muratori (Gaz. Oeped.) has just published a case of

Bevere nephritis following on the application to the

back of the thigh of a cantharidine blister in an

adult eighteen years old and in robust health.
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Calcium Carbide in Inoperable Uterine

Cancer.

The employment of carbide of calcium as an

application in cases of inoperable uterine carcinoma

dates from 1896, and it seems to have come into

favour in the United States, though its use is not

unknown in France and Germany. In contact with

the secretions the carbide liberates acetylene gas,

which is stated to have a distinctly escharotic

action on carcinomatous tissue, in addition to

its antiseptic action, which inhibits the bacteria

of putrefaction, and, pro tanto, reduces the

foetidity. It transforms the necrotic area into

a clean, contracting, granulating wound, and

the tendency to hemorrhage is greatly diminished.

Its use is said to be unattended by any painful or in.

jurious collateral effect, and it greatly adds to the

comfort of the patient, whose death may thereby be

indefinitely postponed. We are unable to detect in

the claims that have been advanced in favour of

this treatment any element of therapeutical novelty.

Its effects, such a? they are, can be obtained by less

offensive agents, and the suggestion that it may in

borne cases produce a complete cure must be dis

missed as absurd.

Probable Origin of the Heat Wave.

Repobts of the meteorological offices in America

have appeared regarding the amount and extent of

the atmospheric heat there and its results, but they

have not yet, it seems, vouchsafed even a plausible

explanation of the origin and maintenance of the phe

nomena of the heat wave. There may, however, here"

be hazarded a suggestion to satisfy the curiosity of

the general inquirer that this abnormal air heat is

probably local and not cosmic, and that there need be

no fear of its spreading outside the States. The heat is

not reported extending over the sea or the coasts, or

in the great lakes, so that it is probably purely terres

trial and dependent on the condition of the soil or

country surface. In the populated States the progress

of colonisation has brought the deforestation of the

valleys and hills, for the purposes of cultivation, til

lage, and pasturage, roads, railways, and towns, with

log huts, and firewood, and this clearage has extended

into the plains and prairies, which also contribute a

quorum by their fires. It is probably bringing slowly

on a condition of the earth's surface there as appears

in an exaggerated form in the deserts of Sahara,

Persia, Australia, Mongolia, &c, where no vegetation

exists for sheltering the bare earth from the hot sun,

or attracting moisture from the clouds. The conse

quence of this would be aridity of the air over the

country, and no moisture to take up the sun's rays

by clouds, and this state of matters in the climate

tends to repeat itself, and to prolong itself, till some

atmospheric storm cyclone sweeps down from the

tropic, or blizzard comes from the polar regions to

disturb the heat bank formed over the States.

Dr. E. E. Brown has been appointed Medical

Officer of Health for the borough of Bermondsey.

PERSONAL.

Mr. Henbt Greenwat Howse, IF.R.C.S.Eng., M.S.

and M.B.Lond., Senior Surgeon, Guy's Hospital, has been

elected | President of the Koyal College of Surgeons of

England.

Mr. Thomas Richard Jessop, P.B.C.S.Eng., J.P., Con

sulting Surgeon, Leeds General Infirmary, and Mr. F.

Howard Marsh, F.E.C.S.Eng., Surgeon to St. Bartholo

mew's Hospital, have been elected Vice-Presidents of the

Koyal College of Surgeons of England for the ensuing

collegiate year.

Dr. Anderson, who for about ten years has been

the Blackpool Medical Officer of Health, has been

appointed to a similar position at Capetown. The

salary is £1,500 a year.

Miss Malcom, Bister of Sir James Malcolm, Bart., of

Balbedie, has bequeathed a legacy of £4,000 to St.

Andrews University for the purpose of establishing

medical bursaries or scholarships.

Dr. A. E. Porter, Assistant Medical Officer of Health

for the county of Essex, has been selected out of nine

teen candidates for the post of Assistant Health Officer

for Leeds, at a salary of -£300 per annum.

We regret to learn that Dr. Gilles de la Tourette, a

distinguished pupil of the late Professor Charcot, has

fallen a victim to one of those mental maladies, in the

cure of which he displayed such scientific zeal.

We regret to record the fact that the death of Dr.

James A. Myrtle, the popular Mayor of Harrogate, has

been quickly followed by the sudden death of the Mayor

of Bolton, Dr. J. E. Scowcroft. Both were in the prime

of life and were performing their official and profes

sional duties when stricken.

The important post of Medical Officer of the Port of

London, rendered vacant by the promotion of Dr. Col-

lingridge, has been bestowed on Dr. Herbert Williams,

who has been in the service of the Corporation since

1892 as Medical Officer at the Port Hospital, Gravesend,

and who therefore has an intimate knowledge of the

work and requirements of the Port. The salary

attached is £650 per annum.

(Hrjmspottbcnrx

[We do not hold ourselves responsible for the opinions of our

correspondents.]

THE ATTITUDE OF PHARMACISTS TO PATENT

MEDICINES.

To the Editor of The Medical Press and Circular.

Sir,—We were much interested by some editorials and

correspondence which appeared recently in your columns

regarding the attitude of pharmacists to the sale of

secret nostrums. We feel sure that any pharmacists

who have had the matter brought under their notice

I must feel under an obligation to you for ventilating a

subject of such importance to them ; and we are glad to

learn that several of the leading houses in Dublin are

ser'ously considering the adoption of the label suggested

j by Mr. Bernard, with the object of disassociating in the

minds of the purchasers of secret remedies the fact that

the sale of them by a pharmacist implies any recom

mendation by him. Acting upon Mr. Bernard's idea we

had a label printed about twelve months ago as
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■follows : — •' The composition of the contents of

this package being unknown to na, we in no

way guarantee its effects." We have not used

this label veiy extensively, as we feared we might lay

ourselves open to a libel action, and we find that the

Chemist avd Druggist, in a leading article in its issue of

June 22nd, inclines to this idea. If it could be shown

that the suggested label migtit be used with impunity,

then we ha/e no doubt but that it would become adopted

by pharmacists generally, who do not at all love the sale

of patent medicines, but are forced by the present atti

tude of the public towards them to beBtow upon them an

amount of attention entirely out of proportion to the

remuneration gained. The pharmacists of Dublin have

their thoughts at present centred on the British Pharma

ceutical Conference which meets here the end of this

month, and so are not able to discnss at the present

moment this important subject ; but we trust that

dating the coming winter something practical may be

■done.

We are, Sir, yours truly,

J. Graham and Co.

[Our correspondents' fear that the use of a label such

as they have had printed may involve them in a libel

action, are, in our opinion, groundless. We are not in

a position to give a legal opinion on this matter, but it

appears to us :—

1. That the label in question is merely a statement

of fact.

2. That it is affixed with the object af protecting the

vendor.

3. That no jury taking into consideration 1 and 2

would decide that it was libellous. It is a matter on

which the CDnncil of the Pharmaceutical Society might

with great advantage obtain a legal opinion.—Ed ]

VIRCHOW'S EIGHTIETH BIRTHDAY.

To the Editor of The Medical Press and Circular.

Sir,—I learn from Professor Waldeyer that Virchow's

eightieth birthday will be celebrated in Berlin on Satur

day, October 12th, when he will personally receive

delegates with congratulatory addresses from various

scientific bodies, foreign as well as German.

A preliminary notice of the intended celebration was

giien by Sir William Turner at the meeting of the

General Medical Council last November to the represen

tatives of the universities and medical corporations on

that body : and if such of them as desire to be repre

sented on the occasion will kindly send to me as soon

as convenient the names of the delegates appointed I

will communicate them to Professor Waldeyer, who is

the president of the Executive Committee. Further

particulars as to arrangements will be furnished later.

The insertion of this letter in your columns would oblige.

I am, Sir, yours truly,

Lister.

12, Park Crescent, Portland Place, W.,

July 6th, 1901.

THE SCIENTIFIC EDUCATION OF MEDICAL

STUDENTS.

To the Editor of The Medical Pbess and Circular.

Sir,—It appears to me that in endeavouring to estab

lish a sort of protection in favour of the medical schools,

so far as the scientific education of the student is con

cerned, the General Medical Council has committed a

tactical error which may be fraught with grave con

sequences. Whatever may be the case with the fore

most metropolitan medical schools, it is a matter

of common knowledge that the equipment, both in

apparatus and in the teaching staff, in the smaller

schools leaves much to be desired ; indeed, I question

whether the majority of them could adequately prepare

a student in all branches of science for the preliminary

scientific examination of the London University, for

example.

But, after all, this is not the crux of the question.

There is no obvious reason why any restriction should

be placed on students in this matter. All that the

Council is concerned to know is that they have attained

a proper standard of knowledge in these subjects, and

if examinations cannot be trusted to elioit this fact

they must be regarded as useless. The Council loudly

proclaims its desire to insist upon five years of medical

study, but elementary science is not medical study any

more than arithmetic or geography. By all means let

us have five years of bona fide medical study, to date

from the time when these preliminary studies have been

completed. I say it with reluctance, but I am fain to

admit that the Council's attitude in this matter

savours of a desire to increase the revenue of the medi

cal schools, which is not exactly the purpose for which

the Council wan created. The cost of medical education

is already exorbitant enough judged by that of other

countries where the teaching is not one whit inferior to

that in our own country.without artificially inflating the

total.

I am, Sir, yours truly,

Post-Graduate.

THE SUNDAY TIMES AND "SIR

LISTER."

JOSEPH

To the Editor of The Medical Press and Circular.

Sir,—The Svnday Times is a bitter opponent of vivi

section. The opening of the new pathological depart

ment at the London Hospital gave it abundant

opportunity for caustic comment. Unfortunately, the

sub-editor has allowed the name of Lord Lister to

appear more than once as " Sir J. Lister " ! This seems

not a little curious in an up-to-date censor of the

morals of the medical profession.

I am, Sir, yours truly,

Scrutator.

CHLOROFORM DEATH.

To the Fditor of The Medical Press and Circular.

Sir,—With regard to your remark as to the death of

a child at Guy's Hospital, a week or two ago. that there

was no evidence as to how the chloroform was adminis

tered, I may say that being present at the inquest I can

supply the information. The chloroform was given by

the " open " method. The operation was for empyema

of the lung, and death resulted from suppression of

breathing in a puny child, the subject of chronic tuber

culous disease. The case shows how difficult it is to

expect exact evidence from newspaper reports.

I am, Sir, yours truly.

Practitioner.

^Citaaturf;.

CABOT'S PHYSICAL DIAGNOSIS OF DISEASES

OF THE CHEST, (a)

This book, we are told in the preface, is intended for

students, and a very useful^ guide it will be. The

descriptions are faithful and good, and the abundant

illustrations aid much in making that which is described

plain and clear. We cannot agree with the statement

that " Nothing is less like a barrel than the " barrel

chest." As depicted in the figure, page 15, a good

type is given of one form of asthmatic thorax, but this

is quite unlike the true " barrel chest " of chronic large

lunged emphysema, of which an excellent drawing will

be found on page 16.

The instructions as to percussion, specially as to light

percussion, are to be commended to the notice of all

students.

The author is all in favour of binaural stethoscopes,

provided they be not jointed, and numerous illustra

tions are given of ordinary binaurals and also

of the recently invented Bowles stethoscope. This

(a) " Physical Diagnosis of Diseases of the Chest." By Eichard
C. Cabot, M.D., Physician to Out-patients, Massachusetts General
Hospital : Assistant in Clinical Medicine, Harvard Medical
School. With 1-42 illustiat'ons. London : Baffliere, Tindall, and

Cei. 1901.
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stethoscope in its ordinary and multiple forms

is fully described. Its value in recognising super

ficial and fine rales we have proved. The old

wooden instrument fails to obtain a notice in this very

modern work, though Broadbent and other English

observers believe that the slight jar communicated to

the ear by the rigid instrument helps to distinguish the

first from the second cardiac sound. The remarks on

the relative intensity of the pulmonic second sound as

compared with the aortio, based on the observations of

Dr. Sarah A. Creighton, are interesting as showing the

effect of age on this Bign. In almost every individual

over sixty years of age the aortic second sound is

louder than the corresponding sound in the pulmonary

area.

The diagrams which are shaded where the murmurs

are best heard ought to be very helpful to the student.

At the end of the book some well executed radio

graphs and fluoroscopic pictures will be found. Those

of phthisis in various stages at page 301 (after Walsham)

show how far this art has hitherto progressed.

The instructions to guide the observer in cases of early

phthisis are given with accuracy ; so too are those

regarding large lunged emphysema. Atrophous, small

lunged emphysema, receives but scanty notice.

A useful addition to the next edition of this book

would be a chapter on tubercle bacilli, though this

is. a matter which does not strictly fall under the

head of physical diagnosis.

SCHAFER'3 "TEXT-BOOK OP. PHYSIOLOGY." (a)

This huge volume conclude* the magnificent encyclo

paedia of physiological knowledge which does honour

alike to its editor and to the various members of the

staff of co-workers. The preceding volume having been

issued about thre3 years previously, the only feeling of

regret which we experienced on examining that now

before us was that a portion or portions of its contents

had not been doled out to us long ago. It would relieve

the growing feeling of scientific hunger which the good

things of its predecessor had made ns feel, ard from

which we suffered in direct proportion to the unpre

cedented value of its contents. It would also have

made the first stage of the mental digestion of the

present more enjoyable. Magendie's now too frequently

ignored stage of "prehension " loomed up before us in all

the grandeur of its gloomy responsibility when we

greedily laid hold of this voluminous octavo, and

became for the first time conscious of its weight !

The subjects are numerous, and, as the following list

will show, have been judiciously distributed. That of

the Mechanism of the Circulation of the Blood has been

dealt with by Leonard Hill j Contraction of Cardiac

Muscles by W. H. Gaskell : Animal Mechanics by J. B.

Haycraft ; Muscular and Nervous Mechanisms of the

Respiratory Organs, of the Digestive Tract, of the

Urinary Tract, and of the Generative Apparatus, by

E. H. Starling ; Mechanical, Thermal, and Electrical

Properties of Striped Muecles, by J. Burdon Sanderson ;

Nerve, and the Physiology of Electrical Organs, by

Francis Gotch ; The Nerve Cell, by E. A. Schafer ; The

Sympathetic and other Related Systems of Nerves, by

J. N. Langley ; The Cerebral Cortex, by E A. Schafer ;

The Spinal Cord and the Parts of the Brain below the

Cerebral Cortex, by C. S. Sherrington ; Vision, by W. H.

R. Rivers ; The Ear and Vocal Sounds, by John Gray

McKendrick and Albert A Gray; The Sense of Taste

and Smell, by J. B. Haycraft.

With such a list of subjects of surpassing importance,

and such a staff of authorities to supply information, it

may well be expected that the volume under notice should

form a necessary part of the mental equipment of every

living physiologist and practical physician. Even the

most accomplished of the former cannot have already

been a master of all the scientific facts and theories

which are here to be found, and it is the imperative

duty of the latter to the public, to endeavour to make

himself master of them as rapidly as he can. There is no

In) •' Teit-Book of Physiologv." Edited by E. A. Schafer, LL.D.,

F.B.S. Vol. II. Pp. 1,365. E linburgb. and London : Young J.

Pentland. 1900.

longer any excuse as the material has been placed

within easy reach, and this monumental work pene

trates the onset of a new era in the history of

of physiology in English-speaking countries. It need no

longer be said, as it often has been in our hearing, that

the first necessary step in becoming even a mode

rately-skilled physiologist is the acquisition of a.

sound knowledge of the German language. We can

now boldly say that we have as good teachers and as

sound theorists at home, and point to the text-book

now completed under the editorship of Prof. Schafer

as incontrovertible proof of the truth of our assertion.

We need not repeat the old formula of wishing this

work all the success it deserves. We feel sure that it

must have it. We look forward for an early issue of a

second edition—and this, we hope, divided into a much

greater number of parts.

(DbitiMtg.

DEPUTY-INSPECTOR-GENERAL RICHARD

DOMENICHETTI. M.D.

The death is announced, at Wocdhall Spa, on Friday

last, of this gentleman, at the age of 78. He was the

eldest son of the late W. L. Domenichetti, 95th Regi

ment and graduated at Edinburgh in medicine io 1845,

serving afterwards in the 8th King's Regiment and 1st

Gordon Highlanders (75th Foot). Dr. Domenichetti

was present as senior medical officer in the actions pre

ceding the capture of Cawnpore and the relief of Luck-

now, and received the thanks of the President of the

Council of India for his services before Lucknow in

1857, with the medal and clasp. Dr. Domenichetti,

after retiring from the service, reoeived the honorary

title of Deputy- Inspector-General, Army Medical De

partment, subsequently acted for 25 years as medical

officer of health at Louth, Lincolnshire. In 1895 he was

appointed Honorary Physician tn Queen Victoria, and in.

1897 received the Queen's Jubilee Medal.

JJebkal Jtetos.

Society for Relief of Widows and Orphans of Medical Men.

A Quarterly Court of the directors of the Society

was held on July 10th, the President, Mr. Christopher

Heath, being in the chair. Seven new members were

elected, and the deaths of four members were reported,

and the election of a member declared void. Two fresh

applications for grants weie read from widows and

grants at the rate of .£50 a- year made. It was resolved

that a sum of £ 1,284 be distributed among the fifty-two

widows, fourteen orphans, and six recipients from the

Copeland Fund. The expenses of the quarter amounted

to £45 13s. Od.

The Electrical Ozone and Light Treatment.

A magnificent installation for the application of the

combined electrical, ozone, and light treatment, intro

duced from America, was opened by a musical soiree

at 14. Hanover Square, W., on Tuesday of last week,

when Mr. Purcell Jones, Mr. Maurice Farkoa, Mrs.

Max Langemann, and last, but Dot least, Signor

Ancona, delighted a select audience. The visitors,

among whom were many well-known metropolitan

medictl men, were then shown the various appliances

for the utilisation of actinic rays produced by a large

number of incandescent lamps in a suitable baignoir,

the atmosphere whereof is largely composed of nascent

ozone generated by very powerful Tesler coils. High ten

sion currents traverse the body without the production

of any disagreeable sensations, and these currents are

applied locally by means of specially constructed

vacuum electrodes. Apart from a slight hitch due to

the melting of the main fuse the demonstration was

very successful and excited great interest. It is hoped

that medical men will inspect the very complete and

costly installation, and we are pleased to note that in

order to secure as far as possible the scientific applica

tion of the method, patients will only be admitted
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to treatment on the recomm endation of their medical

Death from CWorofrom,

An inquest was held at Nottingham on the 5th inst.,

on the body of a little girl, set. 7, who had succumbed to

chloroform administered for the purpose of removing

enlarged toneils. It was pointed out that ether would

not have been suitable for so young a patient, and the

usual verdict was returned.

annual Temperance Breakfast of the British Medical
Association.

We are asked to announce that the usual breakfast

friven hy the National Temperance League in connec

tion with the British Medical Association annual meet

ing, will be held on Thursday morning, August 1st,

at eight o'clock, in the Parish Boom, St. James's Square,

Cheltenham. The secretary (Mr. Eae, 34, Paternoster

Row, London,) will be glad to send cards of invitation

to any of our readers desirous of attending.

Health of Belfast.

The report of the Medical Officer of Health for the

year 1900 has just been issued. In the course of it Dr.

"Whittaker states that although the population of the

city has increased during the past year, yet the deaths

were less numerous tban in either of the two preceding

years, numbering 7,642 from all causes, whilst the

numbers in the i ears 1898 and 1899 were 7,768 and 7,933

respectively. The number of deaths from zymotic

causes were 50 per cent less than in the four preceding

years, although this decrease does not apply to typhoid

fever, the deaths from which still keep abnormally high.

Of the number of deaths registered during 1900, 2,899

were attributed to chest affections, and 737 to zymotic

diseases—making a total of 3,636, or nearly one half

of those registered as having died from all causes.

Dr. Whittaker complains that there is no city in tbe

three kingdoms of any importance in which the hospital

accommodation for those suffering from infectious

diseases is so limited as Belfast. Practically there is

but one hospital—the Union—available for the pur

pose The total accommodation therein is 250 beds.

There were treated in it during the past year 1,261

cases. Although the necessity for an infectious

diseases hospital for the city has been long acknow

ledged, yet but little has been done towards the erec

tion of one. Plans, however, have been prepared and

adopted by the Public Health Committee, and he hopes

tbat during the year active measures will be taken to

see to the completion of the building.

Medical Sickness and Accident Society.

The usual monthly meeting of the Executive Com

mittee of the Medical Sickness, Annuity, and Life

Assurance Society, was held at 429, Strand, London

W.C, on 28th ult. There were present Dr. de Havil-

landHall, in the chair; Dr. J. B. Ball, Dr. Fredk. S.

Palmer, Mr. J. Brindley James, Mr. P. S. Edwards, Dr.

M. Greenwood, Dr. St. C. B. Shadwell, and Mr. Horatio

P. Symonds (Oxford). The accounts presented showed

that the business was satisfactorily progressing. For

the time of the year, the sickness claim account was

moderate, and a larger number of new members than

usual indicates that the advantages of the Society are

becoming more recognised by the profession. Few

claims were being received for accidents, and a very

moderate number of influenza cases had been recorded

this year ; while the list of members receiving permanent

provision of the Society was growing very slowly, as the

additions to it were about counterbalanced by losses

through death. Prospectuses and all particulars on

application to Mr. P. Addiscott, Secretary, Medical Sick

ness and Accident Society, 33, Chancery Lane, London,

W.C.

Royal Medical Benevolent College, Epsom.

On July 9th the Earl of Rosebery, K.G., President of

the College, presided at the twenty-eighth festival

dinner in aid of its funds at the Hotel Cecil. After

the loyal toasts had been honoured, Lord Rosebery pro

posed the toast of the evening, " Success to Epsom

College." As President of the College he suggested that

he would like to see the title changed and the institution

called simply Epsom College, with the words " Royal

Medical Foundation " as a sub-title j he did not see why

Epsom College should not rise to the level of Eton.

Present statistics Bhowed that there were fifty foundation

scholars in Epsom College for whom exhibitions had to

be found from some fund or other, and then there was a

difference which had to be met from public funds for

those who were sons cf medical men and those who were

not sons of medical men, besides a considerable number

of pensicners. Tbat represented a sum of some .£6,000

a year. The fixed income of the establishment was not

one-third of that, and considerable reinforcements were

required from outside. We have elsewhere referred to

the salient points of Lord Rosebery 's brilliant speech,

which he closed with a strong appeal to the very large

company present with the assurance that everything

they gave would be well and worthily expended, and that

they would have done no better deed in their lives than

by assisting to maintain that noble institution. Dr.

Holman, the treasurer, followed with an eloquent and at

the same time a very practical reply. Personally, he did

not object to the change of name proposed by Lord

Rosebery, and if those present and their friends would

only make the position of the pensioners and foundation

scholars secure the adjectives might go ; but the diffi

culty which he had each year to meet expenditure con

vinced him that unless people had a quid pro qvo they

would not give the money, and the omission of the words

" Medical Benevolent " might result in a considerable

loss of subscriptions. That was painful for him to say,

but it was true. If the Council were provided with

£50,000 they would wipe the whole thing out as regards

benevolence altogether ; but he did nut feel j astified in

doing so without that security. Epsom College was

mainly built by John Propert and members of the

medical profession, and Propert could scarcely do less

than call a college "medical" which was built by the

funds of medical men. With regard to the benevolent

part, he had seen in his long life the enormous amount

of misery among his professional brethren, by sickness,

death, and other misfortunes necessarily connected with

an extensive and at times dangerous calling, to relieve

which in a very humble way Propert instituted the two

classes of pensioners and foundation scholars. The needs

of the school amounted to about .£6,000 a year, though the

numbers varied considerably. Since he (Dr. Holman) had

been treasurer some £17,000 or £18,000 had been appor

tioned to foundation scholarships and pensionersbips.

To diminish in any way the amount of relief which had

hitherto been afforded would result in incalculable

misery. The toast of " The Chairman " was proposed by

Dr. J. L. Propert, a son of the founder of Epsom College,

in felicitous terms. Subscriptions to the amount of

£4,127 were announced during the evening, including

100 guineas from the Chairman and a donation of 1,000

guineas from an anonymous friend who had been moved

to generosity by Lord Rosebery's speech. Lord Rosebery

having briefly replied, the proceedings terminated.

Thanks to the dinner committee, the arrangements were

of the most perfect kind, and a most pleasant evening

was the result.

The Mortality of Foreign Cities.

The following are the latest official returns, and re

present the last weekly death-rate per 1,000 of several of

the populations :—Calcutta 144, Bombay 41, Madras

43, Paris 17, Brussels 13, Amsterdam 14, Copenhagen 14,

Christiania 10, St. Petersburg 24, Moscow 46, Berlin 17,

Hamburg 14, Breslau 23, Munich 21, Vienna 17,

Prague 23, Buda-Pesth 16, Trieste 23, Rome 16, Venice

17, Cairo 34, Alexandria 32, New York (including

Brooklyn) 17, Philadelphia 15.

Royal Colleges of Physicians and Surgeons of Edinburgh

and Faculty of Physicians and Surgeons of Glasgow,

A special examination for the Diploma in Public

Health was held in Edinburgh in June, and the fol

lowing candidates having passed the First and Second

Examinations, received the Diploma in Public Health :—

Mrs. Euphemia Stoker, L.R.C.P. and S.E., Sheffield;

Major Robert Caldwell, F.R.C.S., Eng., R.A.M.C. ;

George Melville, M B., C. M., Penicuik, and James Sin

clair Tait, F.R.C.S.E., St. John's, Newfoundland.
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Motkte to

dorrcsponbenta, Short Xeiters, &c.

*«y Correspondents requiring a reply in this column are par-

t'oularly requested to make use of a di*tinetiV9 tianatur* or

i \itials, and avoid the practice of signing themselves " Header,"

"Subscriber," "Old Subscriber," Ac. Much confusion will be

spired by attention to this rule.

Reprints.—Reprints of articles appearing in this journal can bo

had at a reduce! rate, providing authors give notice to the pub

lisher or printer before the type hss been distributed. This should

be done when returning corrected proofs.

Original Articles or Letters intended for publication should

be written on one side of the paper only, and mustbe authenticated

with the name and address of the writer, not necessarily for publica

tion but as evidence of identity.

Reading Cases.—Cloth board cases, gilt lettered, containing

twenty-six strings for holding the numbers of The Medical Pres9

and Circular, may now be had at the office of this journal,

price 2s. 6d. These cases will be found very useful to keep each

weekly numberintact, clean, and flat after it has passed through

the post.

PROPOSED EXAMINATION QUESTIONS FOR FOURTH

YEAR STUDENTS.

An irrepressible correspondent has inflicted the following upon

us : -
What is the most suitable treatment for chimney sweeps' cancer ?

How would you proceed to disimose mitral regurgitation in the
fcetuB third month of pregnancy P
When performing the operation of ovariotomy would you pocket

the fee or the pedicle first ?
The ex*irpation of the uterus and the complete occlusion of the

vagina has been recommended as the radical cure for 11 leucorrhoe*."
Can you suggest a milder form of treatment, and one equally suc

cessful ?
Is the reduction of hernia always accompanied by a guttural

Bound ?
What is the largest dose of iron you would Bhrink from taking

(ironically speaking) ?
Stole breed li«s been highly spoken of as a cure of juvenile con

sumption. Explain the rationale and give the author's name.
Why is '■ opening medicine " prohibited in cases of swallowing

penknife or scissors ?
How would you proceed to treat a case of chronic vomiting in

which the patient " threw up ** his employment ?

A. D.

Mr. J. M. M.—We cannot trace the article to which you refer.
Our French correspondent drew attention to the "injection of
quinine in the treatment of cancer " in one of the March issues.

S. E. R, will find his communication has been utilised editorially
in our present number.

THE ANTI-MICROBIC MANIA.

To the Editor of The Medical Prebs and Circular.

Sir,—In these days of sterilised milk, Ac., Ac., when war is waged
against the microbe, I was much interested in observing four
begrimed dustmen, fresh from their work, sitting on their baskets
by the roadside eating their breakfasts. Their hands were Bimply
black, and yet the gusto with which they enjoyed their thick slices
of bread and butter (or more probably " marsarine ") eaten from
their dirty hands direct, would. I fancy, be an eye-opener for the
bacteriologist, who would probably (like the barbarians, Acta,
chap, xxviii., verse 6) look "when they should have swollen or
fal'en down dead suddenly." Surely extremes meet, and it would
be most instructive to discover the average mortality among dust
men, who must, in London alone, number a small army.
Go to the dustman, thou bacteriologist, consider^/* ways, and bo
wise.

I am, Sir, yours truly,
Cheltenham. Alexander Duke.

Rus in Urbe.—We agree with you that the Finsen light treat
ment ha* not yet been placed upon a sufficiently sound scientific
basis to warrant the claims made on its behalf. The physicians
whose names are connected with the method would do better to
discourage newspaper notoriety, at any rate in the tentative stage
of the treatment.

W. E. G.—We fear that the drag in question has not fulfilled
its earlier claims to confidence. At the best it could only act as a
palliative to some of the minor symptoms of the disease in ques
tion. As a matter of fact, the condition may be relieved if not
cured by the prolonged administration of thyroid gland.

LONDON SALT EATERS.

The Revue Internationale de Tkerapie l'hy*iqtic is responsible for
the following, which will certainly be neies for Londoners :—" Since
the English have learnt from thi American newspapers that salt is
a panacea—a kind of veritable elixir of life—its consumption has
considerably Increased in all the Lendon restaurants. An English
journalist has ' interviewed ' the principal restaurant keepers in
the City and the West-End, who everywhere declare that the salt
cellars are emptied in the twinkle of an eye. They have now to
fill salt-cellars many times a day which formerly stil! contained
salt at the end of a week. Indeed, a restaurant keeper in Leicester
Square declared that, on Saturday last, he completely ran out of
Bait in the evening, and in consequence was put to a great deal of

trouble. Habitues of lirge restaurants continually a*k for very
•alt dishes to be Berved several times a week, such as * pickled
pork' and 'bloaters. * Cent une rage, une /uric..' In London
everything at the present moment is Bait. Salt has become the
king of comestibles. And still, numerous Londoners complain
bitterly that during the Exhibition of 1900 the Parisian I
keepers salted them too heavily." Cum, grano salis.

Bamford, T., M.E.C.S.Eng., L.R.C.P.Lond., Medical Officer of
Health of the Uttoxeter (Staffordshire) Urban Sanitary Dis

trict.
Barlow, T. W. N„ M.R.C.S.Ene., L.R.C.P.Lond , D P.H.Camb.,

Medical Officer of Health for the Borough of Bootle, and
Visiting Medical Officer of the Linacre Hospital.

Brown, R C , M.B., B.C.Camk. Medical Officer of Health of Diss-
(Norfolk) Urban Sanitary District.

Cooper, Ludford, L R.C.P.Lond., M.R.C S.Eng., Assistant Oph
thalmic Sargeon to St. Bartholomew's Hospital. Rochester.

Dunn, P. H., L RC.P.Lond., M.R.C.S., Medical Officer of Health
of Stevenage (Hertfordshire) Urban S-ui'tary District.

Edwards, R. J. LL, M.B.., C.M.tflaeg., Medical Officer for No. 1
District and for the Workhouse of Swansea Union.

Fa-. an, r*. J.. F.RC.S., Lecturer on Elementary Physics at the-
Catholic University Medical School, Dublin.

Griffin, W, Watson, M.B., F.R.C.S.Eng., Oohthalmic Surgeon to-
the Sussex County Hospital. Brighton. J." ~

Hughks. James Brierlet, M.R.i,'.S.Eng., L.S.A., Consulting
Medical Officer of the Macclesfield General Infirmary,

Hughes, John B., M.B., B C.Cantab., M.R.C.S.. member of the
Honorary Medical Staff of the Macclesfield General Iafirm«»ry.

Meikle, R. H., M.B., C.M.Glasg., Medical Officer of Health of the
Darlington Rural District.

Probtn-Williams, R. J.. M.D.Durh., Lecturer and Instructor in.
Anaesthetics at the London Hospital.

Wade, Charleb, L.R.C.P.Lond., M.R.C.S.Eng., Medical Officer for
the Boecastle District of the Camelford Union.

Qacanxue.

Bishop Auckland.—Medical Officer of Health for the Rural District.
Salary £350 per annum. Whole time t > be devoted to the
office. Applications to the Clerk of the Council, Bishop Auck
land.

Oldham Infirmary.—Senior House Surgeon. Salary £100 per
annum, with board, washing, and residence ; also Junior, £75>
per annum, with board, residence, and washing.

Royal Cornwall Infirmary.—House Surgeon, unmarried. Salary
£100, increasing by £10 a year, with board (excluding stimu
lants) and apartments.

University of Sydney, New South Wales.—Professor of Pathology.
Salary £900 per annum. Pension £400 per annum after twenty
years service. £100 allowed for passage. Further particulars
of the Agent-General for New South Wales, 9, Victoria Street,.

London, S.W.

Whitelocke.—On July 8th and 9th (midnight) at Banbury Road*
Oxford, the wife of Richard Henry Anglin Whitelojke, M.B.,
M.Ch., F.R.C.S.Eug., of twin daughters.

Carriages.

Charles—Hodgson.—On July 8th, at the Parish Church, Hands-
worth, Staffordshire, John Roger Charles. M.D., to Alice Mary-
Gertrude, daughter of the Venble. Robert Hodgson, rector of
the parish and Atchieacon of Stafford.

Choftb—Henderson.—Ou July 10th, at St. Peter's Church,
Leicester, George Harry Crofts, M.R.C.S., L.R.C.P., son of
John E. Crofts, of Leicester, to Margaret Mary, eldest daughter
of Duncan Henderson, of Leicester.

Hanson—wallis.—On July 10th, at St. Saviour's Church, East
bourne, Basil Francis Hanson, youngest son of H. J. Hanson,
Esq., of Lilecotes, Marlow, Bucks, to Maud Ruth, youngest
daughter of the late G. A. Wallis, Esq., M.I.C.E., J.P., of
Eastbourne.

Hunnard—Poole.- On July 9th, at Llanbeblig Church, Carnarvon,,
by tn« Rev. J. W. Wynn Jone*, Arthur Hunnard, M.B.,
B.S.Lond., to a. E. Cicely Poole.

Knox-Roche.—On July 9ih at the Parish Church, Weston-super-
Mare, by the Rev. E. Morris, Robert George Knox, M.K.C.S.,
L.R.C.P., to Annette, daughter of the late Mr. Francis Roche.

Stokes—Grey.—On July 9th, at tbe Church of St. Michael and All
Angels, Bedford 1'ark, London, John Wilfred Stokes,
M.H.C.S., L.R.C.P.Eng., to Doris Louisa, daughter of Mr.
and Mrs. Gray.

S«rtlts.

Baoot.—On Jul; 7th, at Leinster Square, Dublin, Edward Bagot^
F.U.C.S.I., late of Ennifklllen.

De'ath.—Oq July 7th, at Buckingham, George Hanby De'ath,
L.B.C.F.Lond., M.BX.S.Eng., aged 39 years.

Hallidat.—On July 8th, at Nottingham Street, Marylebone, Mid-
dleton Wood Halliday, L.D.S., B.C.S.Eng., aged 60 yetrs.

Hosxs.—On June 3rd, at Amoy, Uhina, of typhoid fever, John

Moses, M.B.C.S., h B.C.F., aged 31 years.
Nichols.—On July 8th, at Chaumont-Vexjn, France, Thos. Low

Nichols, M.D., aged 85 years.
Wahneford.—On July 10th, of pneumonia, at Paignton, Devon,.

Chas. F. Warneforu, M.l>„ late Surgeon H.M. Indian Army
aged 79.
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THE COMPLICATIONS AND DEGENERATIONS

0*

FIBROID TUMOURS OF THE

UTERUS

AS BEARING UPON THE TREATMENT OF THESE

GROWTHS, (a)

By CHARLES P. NOBLE, M.D.,

Siu-geon-in -Chief, Kensington Hospital for Women, Philadelphia.

The traditioaal teaching concerning fibromyomata of

the uterus is, that these tumours are of frequent occur

rence ; that only exceptionally do they produce grave

symptoms ; that after the menopause they tend to

undergo a spontaneous cure ; and that only in the

rarest instances do they cause death. This teaching,

while traditional, has never been universally accepted.

It has been combated from time to time by those

having to deal with grave conditions arising from

the presence of fibroid tumours. As early as 1853

the classical essay of Washington L. Atlee on "The

Surgical Treatment of Certain Fibrous Tumours of the

Uterus heretofore considered beyond the Resources of

Art " appeared, (i) This essay largely consists of a

description of the serious conditions resulting from

fibroid tumours, together with an earnest plea for their

radical removal. Until recently haemorrhage has been

considered the chief, if not the only danger arising

from them. It is now appreciated that patients suffering

from fibroid tumours are subjected to many other risks

that arise from the degenerations and complications of

these growths. Necrosis, myxomatous and cystic de

generation of the tumour, calcareous infiltration, asso

ciated malignant disease of the body of the uterus or of

the cervix, and complicating diseases of the uterine

appendages, such as ovarian tumours, pyosalpinx, sal

pingitis, &c , not to mention the more remote effects

upon the alimentary tract, the cardio-vascular, urinary,

and nervous systems, may cause death or continued

invalidism of such patients, independent of the natural

history of the tumour itself.

In estimating the risks of patients suffering from

fibroid tumours the profession has been to 3 prone to be

guided by the teachings of the past, rather than by the

results of the more careful observations of the present.

The chief purpose of this paper is to present in detail

the nature and complications of fibroid tumours as they

are met with in actual practice. It is well known that

fibroid tumours of the uterus are frequently compli

cated by other conditions, but accurate tables of

considerable numbers of cases with their compli

cations are conspicuous by their absence. As a contri

bution to the study of fibroid tumours I wish to report

218 cases, in which various operations have been per

formed. This report includes all cases of operation for

fibroid tumours in my practice. An analysis of this

(a) Paper read before the British Gynaecological Society,

July Uth, 1901.
(b) •'Trans." Amer. Med. Assoc., 1853, voL yi., p. 517.

group of cases, showing the degenerations in the tumours

and the various complications encountered, should give

a more satisfactory picture of the condition of patients

suffering from fibromyomata of the uterus than any

merely theoretical consideration of the subject.

It will at once be apparent, from the accompanying

analysis that fibroid tumours do not occur in actual

practice as an isolated, uncomplicated, morbid condi

tion. On the contrary, patients Buffering from these

tumours, as we meet them in the consulting-room and

hospital, are found very frequently to have in addition

serious complicating diseases, not only of the uterus and

of its appendages, but also various morbid conditions

in the body at large.

In the 218 patients operated upon for fibromyoma

uteri to May 24th, 1901, the following complications

were encountered :—

Appendicitis 4

Bilateral hydrosalpinx ... ... ... ... 8

Unilateral hydrosalpinx 5

Haemato-salpinx ... ... ... ... ... 1

Calcareous infiltration ... ... 6

Cystic degeneration of ovaries ... ... ... 2

Ovarian cyst with twisted pedicle 1

Ovarian cyst, bilateral ... ... ... ... 2

Ovarian cyst, unilateral ... ... 10

Ovarian cyst, suppurating 1

Bilateral dermoid cyst ; umbilical hernia ... 1

Dermoid cyst, suppurating, sinus through abdo

minal wall ... ... ... 1

Dermoid oyst with twisted pedicle ... ... 1

Intraligamentous development of fibroid ... 10

Retroversion of uterus ... ... ... ... 3

Procidentia of uterus ... ... ... ... 3

Parovarian cyst ... ... 2

Ectopic pregnancy ... ... ... ... ... 3

Papillary carcinoma of both ovaries 1

Abscess of ovary ... ... ... 1

Pyosalpinx, bilateral ... ... 5

Pyosalpinx, unilateral 8

Salpingitis, bilateral 2

Salpingitis, unilateral ... ... 5

Myxomatous degeneration of tumour 5

Cystic degeneration of tumour ... ... ... 5

Necrosis of tumour 12

Adeno-carcinoma of body of the uterus ... ... 3

Epithelioma of cervix uteri ... ... ... 4

Sarcoma ..2

Syncytioma 1

In estimating the risks encountered by patients

suffering from fibroid tumour we shall consider first

those growing out of the complications themselves,

which we shall classify in three groups. Firit, those

which would lead to a fatal result ; second, those which

would threaten the life of the patient ; and, third, those

which would involve more or less invalidism.

1. Of complications which would lead to the death of

the patient are the following :—

Ovarian cyst with twisted pedicle 1

Ovarian cyst, bilateral 2

Ovarian cyst, unilateral 19

Carried forward 22
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Brought forward 22

Ovarian cyst, suppurating ... _ ... _ 1

Bilateral dermoid oyBt ; umbilical hernia ... 1

Dermoid cyst suppurating, sinus through abdo

minal wall ... ... ■■■ 1

Dermoid cyst with twisted pedicle ... ... 1

Eotopic pregnancy ... ... ... 3

Papillary carcinoma of both ovaries 1

Abscess of ovary 1

Pyosalpinx, bilateral ... 5

Pyosalpinx, unilateral ... ... ... ... 3

Cystio degeneration of tumour ... ... ... 5

Necrosis of tumour 12

Adenocarcinoma of body of the uterus 3

Epithelioma of cervix uteri 4

Sarcoma ... 2

Syncytioma 1

66

To these must be added three cases of cancer of the

cervix complicating fibroids, in which hysterectomy was

not performed, reported in 1897. (a)

Also one case of epithelioma of the cervix com pi i

eating a fibroid tumour of the uterus, seen in consulta

tion with Dr. W. Wayne Babcock in 1899, in which the

patient's general condition forbade operation. Also a

fifth case from my hospital service, reported by Dr.

Babcock. (b)

This is Case 2 of Dr. Babcock's report, in which a

fibroid tumour of the uterus was complicated by epi

thelioma of the cervix, making altogether twelve cases

of cancer complicating fibroid tumour which have been

encountered. Of these fatal degenerations and compli

cations of uterine fibroids, making a total of seventy-one,

thirty- two are of the ut6rus or tumour, and thirty-nine

are of the appendages.

2. Of complications threatening the life of the patient

are the following :—

Appendicitis ... ... ... 4

Bilateral hydrosalpinx 8

Unilateral hydrosalpinx 5

Hematosalpinx ... ... ... 1

Parovarian cyst 3

Myxomatous degeneration of the tumour ... 2

23

3. Of conditions leading to more or less permanent

invalidism of the patient are the following :—

Calcareous infiltration ... ... ... ... 5

Cystio degeneration of ovaries 2

Intraligamentous development of fibroid ... 10

Retroversion of uterus 3

Procidentia of uterus 3

Salpingitis, bilateral 2

Salpingitis, unilateral ... ... ... ... 5

30

It is probably a moderate estimate that seventy-eight

of these patients would have died of the complications

of the fibroid tumour had they not been operated upon.

It is difficult to estimate the number of deaths

which would have resulted from the symptoms produced

by the tumours themselves—deaths due to haemorrhage ;

to chronic anasmia, leading to degeneration of the heart

and kidneys; to pressure of the tumour upon the

ureters and bowels ; to malnutrition induced by the

haemorrhages and by the increase of intra-abdominal

pressure interfering with the functions of the alimen

tary canal ; to the lowered vitality of the patients,

increasing their liability to contract intercurrent dis

eases ; to septicaemia from necrosis of the tumours ; and

to thrombosis and embolism through associated phlebitis.

To these mutt be added the risks of pregnancy and par

turition whi n complicated by fibroid tumour. It can

hardly be considered as other than moderate if we

estimate that fifteen of these patients would have died

eventually as a result of the presence of the tumours,

independent of the above complications. This would

(o) Noble, Charles P., " The Development and Present Status of
Hysterectomy for Fibromyomata," " Trans." Amer. Gynec. Soo.,
1897, p. 38 j British Gynac Jour., 1897, vol. xiii., p. 48.

(6) Amer. Oyn. and Obs. Journ., 1898, vol. xiii.. p. 402.

make a total of ninety-three deaths in the 218 cases as a

result of the tumours themselves or their complications,

a mortality of 42 per cent.

In estimating tbe number of deaths which would occur

from the various complications encountered there may

be a difference of opinion as to the probable history of

the special complications. It should be pointed out,

however, that this would merely take away a small

number from the list of deaths to add it to the list of

invalids. |

It is impossible to know whether my own experience

with the complications of fibroids has been an average

one, or whether the cases of fibroid tumour coming

under my care have been more or less complicated than

usual. I am not familiar with similar tables of compli

cations of fibroid tumour based upon a definite number

of cases which would afford a basis of comparison.

Martin (a) reports the following complications and

degenerations :—

Complications of Fibroid Tumours met with in 205 Casts.

Fatty degeneration of tumour 7

Calcification of tumour 3

Suppuration of tumour ... 10

(Edema of tumour ... ... ... H

Cystio degeneration of tumour ... ... ... 1

Teleangiectasis of tumour .. . 3

Sarcoma of tumour 6

Carcinoma of cervix uteri

Carcinoma of corpus uteri

•1

7

50

It will be noted that he makes no reference to the

condition of the appendages, and that thus his table

can be compared only in part with my own.

It may be urged with reason that some of the cases

included in this table might have been otherwise

classified. The cases of cancer and sarcoma of the

uterus complicating fibroids and the cases of large

ovarian tumours might perfectly well have had a

different classification, and in this way the list of com

plications having a fatal termination wouid have been

decreased. But even allowing for such a difference in

classification there can be no doubt that at least a

third of the patients would have died as a result of the

tumour or their complications.

Some of the more striking complications which have

been encountered will next be considered, in order to

illustrate more clearly the nature of fibromyomata of

the uterus.

One undoubted case of sarcoma of the uterus had the

following hiatory : Mrs. G., a?t. 51, childless, had been in

failing health for more than a year. She had had a

fibroid tumour of the uterus for years, which had

recently taken on renewed growth.

The tumour was the size of a foetal head. Abdominal

section.Feb. 2nd, 1893, revealed a very soft tumour of the

uterus, with secondary growths in the left broad liga

ment. Upon subsequent microscopical examination,

the tumour was pronounced a sarcoma. The uterus and

its appendages were removed by hysterectomy. The

patient died after a few months from the rapid develop

ment of the secondary sarcoma in the broad ligament

and abdomen. (J)

A case of syncytioma had the following history:—

Mrs. K., set. 31, has had two chilren and one miscarriage,

which occurred between the two labours at term. The

(a) Martin, A., " Pathology and Therapeutics of the Diseases of

Women," Boston, 1890, p. 268-272.
[b) 1 have seen a second case of undoubted sarcoma of the uterus.

ThiB was a case of recurrent spindle-celled sarcoma of the cervix.
The first tumour was removed at the Women's Hospital of Phila
delphia, and the second at the Kensington Hospital for Women.
Each time when the patient came under observation the tumour
was necrotic, making hysterectomy inadvisable and each time the
patient refused radical operation after recovering from removal of
the sloughing tumour. This sarcoma was pediculated, and was not
associated with a fibroid tumour.

A somewhat doubtful case is that of Mrs. W., operated upon
September 19tb, 1895. A fibroid tumour undergoing regenerative
changes was removed, and a clinical diagnosis of sarcomatous
degeneration was made. The pathologist reported that this was
probable, but that the tumour was too necrutio for a positive
diagnosis. The patient died subsequently of disease of the liver,
believed to have been a secondary developmtnt of the tumour.
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youngest child was thirty months old when she consulted

me, June 20, 1893. Menstruation was normal until nine

months before she came under observation, since which

time she has been bleeding almost constantly. She

-suffered from pronounced anaemia, corresponding with

the history of the haemorrhage. On examination, the

uterus was found enlarged by a tumour in the fundus.

A diagnosis of fibroid tumour with probable cancer of

the endometrium was made. A combined vaginal and

abdominal hysterectomy was performed on June 29th,

1893. A fairly normal convalescence followed. She

died early in the December following, about five months

after the operation. Death wa3 due to secondary involve

ment of the left lung, and there were numerous small

tumours underthe skin scattered over the body. When the

specimen was examined after operation, a clinical

diagnosis of fibroid tumour of the uterus undergoing

sarcomatous change was made. The final report of the

pathologist is that the case wa3 one of syncytioma. (a )

The two cases following were operated upon duirng

pregnancy .- —

1. Mrs. A., oct. 38, nullipara, was pregnant two

months. Shortly after becoming pregnant she dis

covered au abdominal tumour, which on examination

proved to be freely movable and pedunculated, very soft

to the touch, and was believed to be an ovarian cyst.

Abdominal section was performed, December 3rd, 1894.

On delivering the tumour it was found to be a soft

fibroid with a slender pedicle, which was injured in the

delivery of the tumour. This made the removal of the

fibroid preferable to its return, in spite of the complica

tion of pregnancy. The pedicle was ligated and divided.

The patient made a good recovery from the operation,

but unfortunately aborted. Subsequently she gave

birth to a living child.

2. Mr. P., set., 37, mother of four children, suffered

markedly from pressure symptoms, due to a large

rapidly-growing fibromyoma. Pregnancy was suspected.

This was believed to add to the indication for hysterec

tomy because of the size of the tumour. Hysterectomy
■was performed June 20th, 1898. Recovery was unin

terrupted. Examination of the specimen showed the

existence of a twin pregnancy of six weeks.

Of the twelve cases of necrosis of the tumour six

occurred in submucous fibroids or fibroid polypi, the

necrosis being due to interference with the circulation

by the efforts of the uterus to throw off the tumour. In

these cases the tumours were removed by operation per

vaginam. Two died : one from embolism resulting from

a septic inflammation antedating operation and persist

ing after it ; the other from advanced endocarditis.

Of the six cases of necrosis of the tumour operated

upon by abdominal section all were in bad condition

from septic absorption. All would promptly have died

from septicemia without operation. Three succumbed

to septicemia. One died of embolism of the brain. Of

the twelve cases of necrosis six died and six recovered,

showing the extreme gravity of this condition.

A striking illustration of the fact that the menopause

need not bring relief to a patient suffering from a

fibroid tumour is the case of Mrs. C, est. 67, the mother

of one child, tet. 40, who consulted me for the relief of

intolerable bladder symptoms. She suffered constantly

from tenesmus of the bladder, which had resisted long-

oontinned treatment in the hands of others. She had

suffered from haemorrhage of the uterus from the age

of thirty-five until the menopause was established

at fifty-two. Examination snowed a multinodular

fibroid tumour, the pelvic portion of which had become

calcareous. The subsequent investigation of the case

proved that, by pressure on the right ureter, the calca

reous portion of the fibroid had caused degeneration of

the right kidney. Operation was performed, March 6th,

1895, at the urgent request of the patient, in Bpite of a

bad prognosis, in the hope that the removal of the

tumour might afford an opportunity to relieve the

bladder symptoms. She died four days later of sup

pression of urine.

In this connection and as bearing upon the behaviour

(a) McFarland, Joseph, "A Case of Deciduoma Malignum,"
•"Proc.," Pathological Soo. of Phila., 1900, vol. iv., p. 86.

of fibroid tumours after the menopause, reference wi

be made to the case of a physician's wife, seen in con"

sulfation some years ago, who had suffered from the age

of thirty-five to fifty-three from uterine haemorrhages

before the menopause was established. Subsequently

her health improved, but she was never a vigorous

woman. When about seventy years of age, after a drive

on a rough country road, the tumour became neorotic.

An abscess developed, which ruptured into the bowel. A

drainage operation was performed, but the patient died

septic.

The disappearance of fibroid tumours after the meno

pause and after labour is a part of the classical teaching

concerning the life history of these growths. My own

experience adds little in Bupport of this teaching. No

instance of a fibroid tumour having disappeared after

the menopause has come under my notice. In one case,

seen fifteen years ago, a fibroid tumour was said to have

greatly lessened in size after labour, as compared with

its size before pregnancy. No other similar case has

come under my observation since. That one having

large opportunities for observation could have had this

experience indicates that the disappearance of fibroid

tumours as a result of the menopause or as a result of

pregnancy is not to be expected. This occurrence is

merely one of the curiosities in the history of these

growths.

The ages of the patients operated upon, grouped in

decennial periods, were as follows :—

Under 20 1

Between 20 and 30 6

Petween 30 and 40 77

Between 40 and 50 76

Between 50 and 60 20

Between 60 and 70 7

The remaining thirty-one cases were operated upon

per vaginam. In these cases' the histories are not com

plete. One of them was between fifty and sixty, and a

number between forty and fifty.

From the standpoint of the youth of the patient the

following are of decided interest : One, set. 17 ; one, 22 ;

one, 24 ; and one, 26.

The history of the youngest patient is as follows:

Mibb T., aet. 17, began to menstruate at 13. Menstrua

tion was regular for five months. It then ceased for

two years, with the exception of two periods. She then

menstruated every two or three weeks, and from July,

1890. until December, 1890, when she consulted me, she

had been bleeding constantly, The patient complained

of extreme debility from loss of blood. Upon examina

tion a fibroid tumour was found choking the pelvis and

extending half-way to the umbilicus. Operation, March

23rd, 1892.

From the standpoint of the ai?e of the patient it is

of great interest that twenty-one patients, including

one operated on per vaginam, were between 50 and

60 years of age, and seven patients between 60 and

70 years of age. The oldest patient was aged 67.

It will be observed that over 12 per cent, of the

patients were above 50 years of age when their

symptoms caused them to seek relief in operation, at

which time, according to the classical teaching concern

ing the life history of fibroid tumours, most of the

patients should have regained their health as the result

of the influence of the menopause. The teaching that

the menopause ensures the symptomatic cure of the

patient does not receive much support from these

figures.

It is not feasible to give the exact age at whioh

menstruation ceased in patients operated upon after the

forty-fifth year. A large percentage of them menstru

ated until they were past fifty, and one as late as the

fifty-fifth year. No fact in connection with the history

of fibroid tumourB is more evident than that the meno

pause is delayed for from three to ten years.

The relation of fibromyomata to sterility is indicated

by the fact that of the 218 patients operated upon, only

ninety-one had been pregnant. Of the 127 who had not

been pregnant, a certain percentage were unmarried.

This experience is in accord with the accepted belief

that fibromyomata are a cause of sterility.
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In the list of complications no mention was made of

the question of adhesions. In numerous cases adhesions

were a marked feature—intestinal, appendicular and

vesical. This was more especially true when the tumour

was complicated by salpingitis in its various forms.

Adhesions are often the cause of pain, constipation, and

disorders of digestion, and a source of added risk at

the operation. Extensive adhesions add definitely to

the risks of operation, by increasing the mechanical

difficulties encountered.

The relation of fibroid tumours to phlebitis and em

bolism both before and after operation is well recog

nised. In 1889, before hysterectomy for fibroids was

well established, I saw a well-marked case of phlebitis

consequent upon inflammatory changes in a fibroid

tumour. In 1900 a very striking case of phlebitis and

embolism, with death, came under my observation.

Mrs. D., get. 46, multipara, when standing upon a ladder

working with the arms extended, was suddenly seized

with violent pain in the abdomen, followed by collapse

and grave peritonitis. After several weeks the peri

tonitis improved, but was followed by phlebitis involving

the veins on the left side of the neck and left axilla.

She apparently made a good recovery from this condi

tion, but some weeks later died of embolism of the

brain. The peritonitis was due to torsion of a pedun

culated fibroid, resulting in necrosis of the tumour.

Another death from embolism was that of a patient

operated upon when septic, as a result of sloughing of a

fibroid polypus. She died from embolism tweve days

after operation, her temperature never having become

normal.
Phlebitis following operations for fibroids is quite

common. The exact pathology of phlebitis is imper

fectly understood. It is the tendency of surgeons to

attribute all accidents following operation to infection,

but in many cases of phlebitis following hysterectomy

and myomectomy, the role of infection is difficult to

prove or to believe. The most prominent characteristic

of a series of cases of post-operative phlebitis is that the

patients almost, if not without exception, are anaemic

and prostrated.
The most characteristic symptom of patients suffering

from fibromyomata of the uterus is anaemia. It is not

feasible to give the exact percentage of patients suffering

from marked anaemia in this group of cases, as many of

them were operated upon before the present methods

for the study of the blood were in use. A large percentage

were anaemic, and some of them in the highest degree.

The following case illustrates the degree to which

anaemia may develop as a result of hemorrhage :—

Miss E., set. 45, was admitted to the hospital,

January 16th, 1901. She was markedly anaemic, the

skin having a waxen appearance, and her bands, ears,

&c., being characteristically translucent. She had been

bleeding almost constantly for months. Examination

showed a number of fibroid nodules, and also a small

tumour of the right ovary. It was evident that the con

dition of the patient forbade a radical operation. The

uterus was curetted on the 19th, with the hope of con

trolling the uterine bleeding, so that with proper feeding

and treatment her blood state could be improved to the

point rendering a radical operation feasible. On the

23rd examination of the blood, gave the following result :

Erythrocytes, 2,325,000; hemaglobin, 10 per cent.;

poikilocytosis marked ; leucocytosis marked, of the usual

type. On February 6th, the following : Erythrocytes,

2,760,000 ; hemaglobin, 35 per cent. On March 4th, the fol

lowing : Erythrocytes, 3,640,000 ; hemaglobin, 45 per cent.

Miss E. was discharged March 6,1901,with the advice that

she should return for a radical operation so soon as her

blood condition had somewhat improved. She was again

admitted April 2nd, and on the 4th hysterectomy by

supravaginal amputation was performed, removing the

fibroid tumours and the ovarian cyst. The blood exa

mination on the 3rd showed : Erythrocytes, 3,770000 ;

haemoglobin, 55 per cent. The examinations of January

23rd and April 3rd were made with Gower's hemaglo-

binometer, that of March 4th with Fleischers instru

ment, and that of the 6th with the instruments of both

Oower and Fleischel. The pathologist's notes concern

ing the examination of January 23rd state that the

estimation of the hemaglobin was very difficult because-

of the excessive hemaglobinemia. The blood was a

slightly turbid straw-coloured liquid.

After the curettage Miss E. was extremely ill. Her

pulse was very feeble and prostration was extreme.

After the hysterectomy she made a good recovery.

It seems hardly credible that a patient could live with

such a high grade of aneemia—only 10 per cent, of

hemaglobin. Had the blood-count been made before

the curettage was done it is doubtful whether it would

have been undertaken, as the danger of administering

ether under such conditions is well recognised.

In others of the graver cases of anaemia the result was

not so fortunate. The risks of shock, of oedema of the

lungs and of septic infection, after operation, are all

increased in anaemic patients.

The attitude of those advocating what they call the

conservative plan of treatment of fibroid tumours, but

which would more properly be called the expectant mode

of treatment, with reference to haemorrhage from fibroids,

is difficult to appreciate. They agree that when a patient

has become profoundly anaemic from haemorrhages,

operation is indicated, but oppose operation before that

state has been reached. It would seem much more

logical to operate early, thus preventing the develop

ment of a profound degree of anaemia, saving the

patient months or years of invalidism, lessening the

immediate risks of the operation itself, and very greatly

shortening the period of convalescence after opera

tion. When anaemia has become profound and of

long duration, at times it is incurable, and usually

appropriate treatment must be continued many months

to bring about a cure. The secondary effects of

chronic anaemia are also difficult to cure, and should

therefore, be avoided. This is eapeoially true of the

effect upon the nervous system.

The progressive anaemia often engendered by fibro

myomata of the uterus has a distinct bearing upon the

operative mortality. In certain cases in which a pallia-

| tive line of treatment has been followed, it may become

I imperative to operate, despite the transgression of

Mikulicz's rule : Never to operate in any case when the

haemoglobin is below 30 per cent.

A certain proportion of deaths also results from

thrombi formed in the vessels of the tumour, which,

becoming detached, produce emboli and infection in the

lungs and other viscera. Besides these alterations in

the blood, degenerative changes in the form of fatty

degeneration, brown atrophy, hyal.ne degeneration, and

atheroma, have been found in the walls of the heart

and blood vessels in numerous cases. Over fifteen years

ago, Hofmeier (a) collected seven cases of uterine fibro-

myoma, in one of which sudden death resulted from

pulonajy embolism, in two from a high grade fatty de

generation, and in four from brown atrophy of the heart

muscle.

In a number of my own fatal cases the immediate

cause of death was the rapid onset of pulmonary oedema.

Whether in those cases the pulmonary oedema was an

extension of an embolic process in the lungs, or from

myocardial degeneration, I am unable to say, as it was

difficult to secure thorough post-mortem examinations.

Carcinoma and fibroma being such common diseases,

it would be expected that they should frequently co

exist in the uterus. In proportion to its relative fre

quency, the adeno-carcinoma of the uterine body is

more often in this association than is the more common

squamous epithelioma of the cervix. That the irritative

action of a fibroma should predispose to the development

of the ailem >- carcinoma would seem slightly less plausi

ble than that laceration of the cervix should predispose

to that of epithelioma of the cervix. Clinical experience

and embryological Btudies both refute the idea, how

ever, that the benign tumour may undergo carcino

matous transformation. Indeed, even the penetration

of the capsule of the fibroid by an adjacent carcinoma is

extremely rare. In two of my cases the carcinoma had

reached the capsule, but there was no tendency to

(a) Hofmeier, M., Zar Lehre Tom Shock (Ueber Erkronkunget
der Circulations-Organe bei Unterleibsg-eschwulaten), ZeUsf. G«frur.

u Gyn., 1885, Band xi., p. 366.
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penetrate the substance of the fibromyoma. Von Reck

linghausen observed several cases of adeno-myomata in

which the glandular tissue present seemed to have

acquired malignant properties.

Sarcomatous degeneration of fibroids would seem to

be possible, yet the close histological similarity between

fibro- and spindle - celled sarcoma and fibromyoma

renders it difficult for the pathologist to determine

whether a given growth has been malignant from its

inception or has been the result of a sarcomatous

degeneration in a fibroid. It is generally accepted,

however, that the benign tumour may undergo this

transformation.

Of the cases of epithelioma of the cervix complicating

fibroid tumour of the uterus, one is of special interest, as

it occurred in a virgin. Miss H., set. 54, was admitted

to the hospital, March 26th, 1901. She had been in

failing health for a year, the prominent symptoms being

increased menstrual flow, dyspeptic symptoms, in

creasing debility, inability to retain urine, and neuras

thenia. On examination there was found an epithelioma

of the cervix complicating multiple fibroid tumours of

the uterus. The epithelioma was first curetted and

burned away. Total hysterectomy was performed on

the 28th. An enlarged gland was found over the iliac

vessel.-. This was removed, and under microscopical

examination proved to be a secondary squamous cell

epithelioma. A good recovery followed, with the dis

appearance of all symptoms.

According to the classical teaching concerning the

history of fibroid tumours, a fatal termination is very

rare. At the present time it is not difficult to under

stand why this is true, because when the condition of

patients suffering firom fibroid tumours becomes grave,

whether from haemorrhage, repeated attacks of peri

tonitis, disturbances of the digestive organs, of the

vascular system, or the urinary organs, they are sub

mitted to operation. Patients operated upon when in

bad condition swell the mortality of operations, and also

greatly increase the list of those making poor recoveries

after operation. Doubtless in the future the number of

cases dying directly as a result of fibroid tumours or

their complications will be less than in the past, because

in a larger percentage an early operation will be per

formed. Nevertheless, numerous cases of death from

fibroid tumours can be found in the literature. Bishop

(a) reports 37 fatal cases which he has collected.

If the cases of fibroid tumour of the uterus which

have come under my observation can be taken as repre

senting these growths as a class, it is a fair conclusion

that death will result in more than one-third of the

cases. In more than one fourth of the cases the result

will be cbronic invalidism. This percentage of invalids

would be increased by the percentage of cases ultimately

ending in death, so that from one-half to two-thirds of

the patients having fibroid tumours, which have come

under my observation, have been confirmed invalids.

Of the remainder, about one-third, but few have not

been incommoded to a considerable degree as a result of

the presence of the tumours. The percentage of cases

in which tumours have been found more or less acci

dentally is quite small. This estimate of the gravity of

fibroid tnmouTS is radically opposed to the classical

teaching upon this point.

It is gratifying to contract the results which can be

secured through the resources of modern gynaecology

with those which follow an expectant plan of treatment.

The mortality of hysterectomy and myomectomy is

variously estimated »t from 2 to 10 per cent. In a

series of 345 cases published by myself in 1897 ('<). the

mortali y of hysterectomy by supravaginal amputation

in the hands of five American gynaecologists was 49

per cent. ; in a series of 100 total hysterectomies, the

mortality was 10 per cent. In a collection by Olshaus-
sen (■■) of 806 cases of supravaginal amputation the

mortality was 5 6 per cent., contrasted with a mortality

lo) Bishop, E S., " Uterii.e Fibromyomata," 1901. pp. 27-31.
(b) Nel l.' Charles P.. '' The Development anil the Present

Status of Hysterectomy for Fibromyomata," Trans. Amer. Gyn,

Soc 1897, vol. xxii., p. 59
(e) Ol&hausen, B„ " Comparison of Results in Snpravaginal

Amputation and in Total Extirpation of the Uterus," Veil s Hand,

d. Gyn., 1887, p. 713.

of 9 6 per cent in a collection of 520 cases of total ex

tirpation. According to Bishop (C c ) Mr. Christopher

Martin reports thirty-five cases of total extirpation, with

a mortality of 2 8 per cent. ; Doyen, sixty cases, with a

mortality of 2 6 per cent. ; A. Martin, eigbty-one cases,

with a mortality of 7'4 per cent. The advocates of

vaginal hysterectomy for fibroid tumours report equally

as good, if not better results. The results of myomec

tomy indicate that enucleation is a more dangerous

operation than hysterectomy, although, in the hands of

trained men, the results are excellent. Kelly (a) reports

ninety-seven myomectomies, with four deaths, This is

to be contrasted with 307 hystero-myomectomies, with

fifteen deaths, or a mortality of 4'8 per cent, reported in

1900. MacMonagle (6) reports sixty-five cases of myo

mectomy, with no death.

From these reports the estimate that the mortality of

hysterectomy and myomectomy varies from 2 to 10 per

cent., depending upon the gravity of the cases, upon the

operator, and upon the environment in which the opera

tions are done, is quite justified.

We are now able to contrast the mortality of fibroid

t umours, including that of their degenerations and com

plications, with the mortality of operation—upwards of

33 3 per cent , with less than 10 per cent. ; al-o the

morbidity incident to the history of fibroid tumours as

compared with that which follows operation, in whioh

the comparison is very much in favour of operation.

From all the facts presented, the conclusion is inevitable

that the proper treatment of fibroid tumours of the

uterus is their early removal. Early operation not

only greatly lessens the mortality, but what is of more

importance, it saves the long period of invalidism,

which is otherwise unavoidable

Believing that the be3t treatment of fibroid tumours

in general is their early removal, the question remains

whether there are no exceptions to this rule. The best

answer to this is that each case must be decided upon

its merits. It is my individual experience that small

multinodular subperitoneal fibroids in women of foity

years of age or more are the least apt to prow and to

cause serious symptoms. Conversely, submucous and

intramural fibroids in younger women are the most apt

to develop and to cause serious trouble. It has been

my experience to meet with but few fibroids which were

not producing symptoms, and it is, ther-fore, my belief

that the percentage of cases is small in which operation

is not more advisable than expectancy.

fJarte (Umkal futures.

MEDICAL TREATMENT

OF

CANCER OF THE STOMACH.

By CHARLES ROBIN, M.D.,

Professor of Clinical Medicine, University of Paris.

[KEPOETBD BT OUK PARIS COBRIBPONDKNT.]

It appears strange to make this question the sub

ject of a lecture when it is known that gastric car

cinoma is an incurable lesion. But I want to show

you how you can and ought to improve the condition

of these unfortunate patients. When I was a student

I was painfully struck by the lamentable state of

abandon in which these cancerous patients were left.

I have seen the best professors manifest complete

indifference towards them. Milk diet, injections

of morphine when pain was intolerable, iron

where there was haimatemesis, and that was the end

of the therapeutic treatment. It was naturally in

sufficient; by reason of the apathy of the physi

cian, surgeons claimed the treatment of cancer, so

much so that at present 75 per cent, of the patients

who enter the hospital submit to a curative or pallia

tive operation—pylorectomy and gastrectomy on

la) Kelly. H. A., "Abdominal Myomectomy," "Trans." Amer.
Gyn. Soc, 1898, vol. xxlii., p. 223: and ibid., 1900, vol. xxv., p. 213.

(ft) MncMonagle, Bevsrly, Private Communication, Decembe

29th, 1898.

c
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one hand, gastroenterostomy on the other. I think

it necessary, consequently, to react and to warn you

against this tendency, which appears to me to be

excessive. For this reason I wish to speak to you

to-day on the medical treatment of cancer; we will

study later on under what conditions an opera' ion

would be jus'ified.

The treatment of gastric cancer aims at a double

end : attenuate the sufferings of the patient, nourish

them and prolong their existence as long as possible.

The hope of an ultimate cure must be encouraged,

and the treatment should be to that end, as there

exist other curable affections of the stomach that

might be confounded with cancer.

Some years ago I observed in this sense a typical

case: a man who presented the classical signs of

epithelioma of the stomach—dark vomiting, tumour,

emaciation, cachectic condition, &c. In conformity

to the rule which I have just indicated, I reserved

my diagnosis, and treated the case on its merits ;

two months later the patient left the hospital cured.

It was a false cancer. It is evident that the milk

diet alone would have given the worst result. The

medical treatment of cancer is consequently more

complicated than would first appear. We are going

to see what itis.

First of all, you must not fall into the error that

we have at our disposition a specific medication for

cancer, and yet some distinguished confreres have

thought at one time to have discovered a curative

therapeutic agent. It is thus that Cabazes thirty

years ago proposed the employment of condurango

for the cure of cancer. Rives related that out of

fifty-one patierts that agent gave him four cures.

These results required confirmation. But condurango

is none the less a useful remedy as a stimulant to the

appetite and the digestive functions. It is given under

the form of decoction, extract or tincture. The decoc

tion is made with two drachms and a half of the bark

in eight ounces of water boiled down to five ounces

and fifteen drops of hydrochloric acid added after

the secretion is filtered. The patient takes three or

four tablespoonsful daily. The extract is given at the

dose of two to ten grains daily, aud the dose of the

tincture is from ten to fifty drops daily.

A second therapeutic agent enjoys great favour

since the interesting communication made by

my friend and colleague, M. Brissaud ; I allude to

chlorate of soda.

For a long time chlorate of potash was employed

in epitheliomata of the tongue and the skin. M.

Brissaud did not adopt this agent because it is a

poison of the blood transforming the oxy-hremoglo-

bine into methemoglobine. The author in his com

munication cited five patients absorbing from two

to four drachms daily of chlorate of soda, a dose

impossible in the case of chlorate of potash. Under

the influence of this treatment the patients were

much improved, the cachexia disappeared, and in one

case in six weeks the melena and hrematemesis had

ceased.

Our own experience, and that of several authors,

brought me to conclude that if chlorate or soda had

not a specific action on gastric epithelioma, it at least

acts as a tonic, increases the strength of the patients,

and stimulates the appetite. I must not forget, how

ever, to mention one counter indication to the employ

ment of chlorate of soda, and that is the presence of

albumen in the urine.

A host of other remedies have been proposed as

specifics; I will only mention the principal sub

stances.

Bichromate of potash was recommended by Vul-

pian at the dose of one grain daily ; it irritates the

stomach ; it should not be employed.

Tincture of thuya occidentalis, which had its day,

was recommended at the dose of four drops at each

meal, and increased gradually to 100 drops daily. It

increases the weight of the patient, and might be

ordered.

The extract of chelidoine was proposed by Gre-

sensko to cure cancer in general, either as a local

application on external cancers such as that of the

breast, or used internally against the cancerous

diathesis. I have not obtained any good results

from it, and cannot advise you to try it. I pass

rapidly over other substances such as calago, em

ployed by the doctors of Paraguay, sulphate of

aniline, pyoctanine, chloride of gold and sodium,

bromide of gold associated with arseniate of soda ; all

these products have a more or less hurtful effect on

the gastric membrane. There remains the important

questions of serum and beer yeast, but they belong

as yet to the experimental period, and nothing posi

tive can be said of them, although it is possible that

useful results may be reached.

To sum up, all the drugs proposed as specifics of

cancer should be regarded simply as stimulants of

the appetite. The curative treatment does not exist

practically by medical means. We will see in another

lecture what must be thought of surgical inter

ference.

THE DETECTION OF LOCULATED

FLUIDS IN THE ABDOMEN.

By GEO. M. FOY, M.D., F.R.C.S.,

Surgeon to the Whitworth Hospital, Druincondra.

Sir Thomas Watson, in his classic lectures,

writes ; " The parietes of the fore part of the belly

being soft and flexible you might naturally suppose

that the physical morbid conditions they cover

would submit themselves to an easy diagnosis. But

the truth is . . . the diseases of the abdomen are

more hard to discriminate than the diseases of the

thorax." Bright taught his class to note " the form

and appearance presented to the eye, the form still

further discovered to touch, the resistance ascer

tained by pressure, the sounds elicited bv percus

sion, and, in a few instances, the sounds perceptible

to the ear, either alone or by aid of the stethoscope."

M. Louis Rostan {Trait/ t'lcmen. de diag.) illus

trates the necesssity for the exercise of caution in

Buch cases' by the following : An old woman, a

patient in his hospital, complained of a severe pain

in the abdomen, towards the left iliac region. Her

face was flushed, her skin hot. her pulse strong and

frequent, her tongue dry, and she was very thirsty.

The abdominal pain was aggravated by pressure,

and by the movements of the patient. Upon these

data M. Rostan diagnosed abdominal inflamma

tion, and he prescribed accordingly. One of his

pupils, however, lingered behind, and having

removed the patient's chemise saw that the

trouble proceeded from an attack of shingles.

To-day the physician, when the ordinary methods of

diagnosis fail him, calls the surgeon to his assist

ance, and a laparotomy for purposes of diagnosis is

a justifiable and recognised proceeding, but such

a step cannot be rightly taken until the less serious

methods have been tried, and as a valuable addition

to these we wish to bring forward the bimanual

method of percussion for the detection of cystic or

loculated fluids in the abdomen, as recommended by

Dr. John Clark, of Philadelphia.

On bimanual examination of a pelvic mass of

questionable consistence, the intestines intervening

between the anterior abdominal wall and the

tumour may dissipate the percussion impulse of

the abdominal hand, and although fluid may be pre

sent, a wave of sufficient intensity to be felt by the
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vaginal touch is not induced. To overcome this

difficulty Dr Clark confines the tumour as closely

as possible between the two examining hands, while

the percussion is made by an assistant. " With

light, quick taps, even small collections of fluid may

be detected by the quick, responsive, pulsatile wave

passing from the abdominal to the pelvic hand."

In tumours other than pelvic the method has been

modified. By pressing one hand deeply in over the

bypochondrium, while with the other deep counter

pressure is made just below the fixed ribs, the author

was able to detect an appendical abscess situated

beneath the caecum and the lower lobe of a down

ward displaced liver.

Such cases and such tactile methods of diagnosis

require from the physician the tactus eruditus which

comes of long practice and careful observation ; but

which is almost a lost art since scientific instruments

have become so generally adopted. To those who

possess the gift the bimanual method of percussion

cannot fail to be helpful, and it is worthy of a trial

from all.

CARDIAC DRUGS AND THE VASO

MOTOR TREATMENT.

By Peof. GOTTLIEB,

Of Heidelberg.

[SPECIALLY TRANSLATED FOB THE MEDICAL PRESS

AND CIRCULAR.]

Seeing that circulatory disturbances have for

result to determine an unequal distribution of blood

in the organism, the object of cardiac and vasomotor

treatment must be to restore the equilibrium thus

destroyed.

Paralysis of the blood vessels, due to the in

sufficient central innervation of the vasomotor

centres, causes thebloodto flowinto theabdominal ves

sels, while the peripheral vessels and those of the skin

and brain are depleted ; the pulse is feeble and the

heart only receives an inadequate supply of blood

during diastole. This variety of circulatory inade

quacy occurs in cases of intoxication resulting

from the use of narcotics and during attacks

of infectious disease. In such cases the

exhibition of cardiac drugs would generally be

without effect, since it is not the strength of

the heart that is lacking, but that the quan

tity of blood which it receives is insufficient.

But the blood, withdrawn from the action of

the heart and accumulated in the dilated vessels

of the abdomen, can be brought back into the

general circulation by the use of drugs acting upon

the vasomotor system, through which they give rise

to contraction of the vessels in the splanchnic area.

To obtain this result, strychnine, camphor, and

caffeine are prescribed. Much the same result may

be obtained by irritating the skin, or by making cold

applications.

Cardiac drugs are used for the purpose of restoring

the energy of the heart. They increase the volume

of systole, and in this manner tend to remedy the

defective distribution of the blood in the organism,

which is the usual consequence of most complaints of

the heart, accompanied by a diminution in the energy

of this organ, an accumulation of blood in the venous

system and anaemia of the arteries being the inevit

able result of incomplete systole and of insufficient

ventricular diastolic aspiration.

Digitalis acts chiefly by strengthening the energy

of the heart; its vasomotor effect is of secondary im

portance. From experiments made on the heart of a

frog.it was long since observed that the cardiac systole

increases, and that the energy of the ventricular con

traction is strengthened under the influence of

digitalis. Recently we have succeeded in making

the same experiment on warm-blooded animals in

whom the heart was protected from the variable

resistance of the general circulation. We are, there

fore, no longer compelled to base our conclusions

on experiments made upon frogs. By isolating the

cardio-pulmonary circulation, following the example

of Franeois-Franek and of E. Hermg and Bock,

we are enabled to study the action of digitalis

on the heart, independently of its effect on the

vessels ; we can also make use of a separated heart,

in which the functions are maintained by an artificial

circulation through the coronary vessels. I have

been able to afford direct proof by this latter method

that an increase in the volume of the systole takes

place, and by the aid of a special arrangement I

satisfied myself that after a dose of digitoxin the

energy of the ventricle is trebled or quadrupled.

The increase in the volume of the systole is caused

more particularly by a more complete contraction of

the cardiac muscle; the ventricle emptying itself

with greater facility. This action is the more

important in connection with an ailing heart since a

failing ventricle becomes less and less capable of get

ting rid of its contents. Moreover, the slight diminu

tion in the frequency of the pulse, due to the stimula

tion of the pneumogastric, which occurs in addition

to the more strictly cardiac effect under the

influence of digitalis, has a beneficial influence

on the cardiac function. The diastolic aspira

tion of the blood of the veins into the cardiac

cavity is also favourably influenced by this slowing

of the pulse. Consequently the efficacy of digitalis

becomes very evident, in proportion as this slowing

effect is manifested. The maximum effect of this

treatment corresponds to complete expansion of the

ventricles during diastole, plus a maximum contrac

tion during systole. The heart in this way pumps a

greater quantity of the blood which is contained in

the over-filled veins, and propels it into the bloodless

arteries.

All drugs acting in a manner analogous to digitalis

have, in addition to the action on the heart, a vaso-

constricting effect, as I was able to demonstrate anew

in my recent experiments. But this vasomotor

action is accessory, from a therapeutical point of

view; the important factor in combatting venous

stasis is an improvement in the cardiac function.

The vascular contraction may be of some utility in

the sense that the blood is thereby driven out of the

congested portal system into other parts of the

vascular system, for, in the first instance, it is princi

pally on the portal vein that the vascular action of

digitalis is produced ; but, if this contraction exceeds

certain limits, its beneficial effect is transformed

into one very inimical to the organism, since, in

consequence of the rise of arterial resistance the

work of the heart is needlessly increased.

Camphor does not only act on the heart indirectly

through the vasomotors, it also directly increases the

irritability of the cardiac muscle. Its action on the

normal heart is little marked ; on the other hand I

was able to convince myself in the case of the rabbit,

that under certain pathological conditions, when the

heart ceases to beat, it is possible by the application

of camphor to combat this momentaneous stoppage

and to save the rabbit's life.

Caffeine has a direct effect on the heart, but one

quite different from that of digitalis nor can it be

considered as a substitute for the latter. As a

matter of fact it does not increase the functional

energy of the healthy heart in cases where the blood

tension is normal, but it strengthens the action of the

cardiac muscle in the presence of a pathologically

high arterial resistance; it may also be useful in

cardiac complaints accompanied by a high aortic

tension.

Alcohol has not a direct influence over the heart ;

it acts indirectly on this organ by diminishing the
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peripheral resistance, when in consequence of an

exaggerated aortic tension, the left ventricle can no

longer completely empty itself. In this" case it

causes the vessels to dilate, and the resistance to

diminish, and as a result whereof the heart carries

on its work under more favourable conditions, and

is enabled to furnish a greater amount of work.

The various cardiac drugs, it will be seen, act on

the circulation in quite a different manner to those

which act in the vasomotor system. In spite of the

difficulties that present themselves in the study of so

complicated a mechanism we may hope that by asso

ciating clinical observation with experimental phar

macology we may succeed, little by little, in gaining

a deeper insight into the nature of the circulatory

troubles which present themselves to our notice, and

to choose with more discernment the treatments

capable of combatting these troubles and of

restoring the equilibrium.

^raitBactione of Societies.

BRITISH LARYNGOLOGICAL, RHINOLOGICAL,

AND OTOLOGICAL ASSOCIATION.

General Meeting held July 12th, 1901.

Mr. Mayo Collies, F.R.C.8., President, in the Chair.

Mb. Mayo Collier showed a case of Double Optic

Neuritis with Paralysis of both External Recti following

Right Tympanic Disease. The interesting point was

the cause of the neuritis. Dr. Hawthorne suggested

cavernous sinus thrombosis ; Dr. Dondas Grant the

possibility of tubercle. Dr. Woods also Bpoke, and the

President, in his reply, objected on anatomical grounds

to implication of the cavernous Binus.

Mr. Mayo Collier also related a case of Deafness

due to Chronic Sclerosis of the Middle Ear, which had

bet n greatly improved after relief ofnasal obstruction and

showed a case of Epithelioma of the Maxillary Antrum

nine months after operation, in which there had been, so

far, no return.

Dr. Barclay Baron showed a case of Complete

Aphonia with Close Approximation of the Cords. It had

resisted all treatment, and was brought forward for

diagnosis and suggestions for treatment. There was

general agreement that the case was functional. Chloro

form narcosis, hypnotism, and cautery to the enlarged

veins at the base of the tongue being variously proposed.

Mr. Lennox Browne showed a specimen of a Fibro-

Myxomatous Polypus, removed from behind the palate,

and found to have proceeded from the maxillary antrum

through the opening in the inferior meatus, made during

the course of operation performed some months pre

viously for relief of maxillary empyema.

Mr. Lennox Browne exhibited a case of Pretubercu-

lous Condition of the Larynx in a patient who had been

treated by him twenty years previously for Traumatic

Perichondritis due to the impaction of a chicken-bone in

the larynx. The patient had since developed symptoms

which pointed to tubercle, but both pulmonary and

laryngeal evidences had been—to say the least—incon

clusive, The main feature was recurrent aphonia, but

with phonetic cough,

Mr. Lennox Browne also showed a patient with

Sarcoma of the Pharynx, who had been exhibited twice

previously, first in March before removal, secondly in

May after removal, and now again, to demonstrate, first

that a certain amount of infiltration suggestive of a

possible recurrence had entirely subsided, and secondly

in regard to the epiglottis which formerly compressed

by the growth had now entirely recovered its form and

position.

Mr. Lennox Browne Bhowed a patient, set. 66,

with an enormous tonsil and glandular infiltration

which had existed for three months, but up to

now, though causing comparatively little difficulty

in swallowing, had been the occasion of severe pain.

The microscopical examination revealed that the growth

was a sarcoma, and it was suggested that, although

quite inoperable, the case was one suitable for treatment

by Coley's fluid, of which the exhibitor had had more-

than one favourable experience.

The President, commenting on the interest of the

case, expressed the opinion that the majority of malig

nant tumours of the tonsil are sarcomata.

Dr. McColl showed a patient suffering from Laryn

geal Tuberculosis in an advanced stage, which had been

treated by insufflations of resorcin and orthoform. Both

deglutition and voice had been greatly improved, and

the laryngoscope showed several cicatrices of healing.

The general treatment had been that of "open air " and

the patient had gained a stone in weight. The Presi

dent, Mr. Lennox Browne, and Dr. Dundas Grant spoke

in congratulatory terms on the result.

Dr. Lodge showed a patient with Lupus of the Nose

cured by Excision according to the method of Anderson,

with an artificial nose of aluminium madt by the patient

himself, who, a coachbuilder by trade, had achieved a

success far exceedingthatof one of ordinary manufacture

which was exhibited for comparison.

Dr. Dvndas Grant showed (1) a case of Post-

Diphtherial Paralysis ; (2) Ulceration of the Tongue,

probably malignant; (3) Thrombosis of the Jugular

Vein.

Dr. Woods (Dublin) opened a special discussion on

TUMOURS OF THE PHARYNX PROM THEIR CLINICAL

ASPECT.

He related several cases in his own practice both in

the naso-pharynx and in the lower pharynx and his

methods of operating. The chief interest turned on the

advisability of operation.

Mr. Lennox Browne spoke in favour of removal at

the earliest possible moment after diagnosis and related

several cases, and the President discussed the question

from the point of view of surgical anatomy, giving

several fatal instances which, from the experience of

others, might have been successful had they been

attacked with courage in their early history.

Dr. Dundas Grant confessed himself at a loss to

account for the undoubted hesitancy of even bold

surgeons to interfere with these cases, considering the

great advances that had been made in radical operations

generally.

Dr. Lodge related a case, and showed photographs of

a successful operation for removal of a sarcoma of the

naso-pharynx and of involved cervical glands.

Dr. Vinrace drew attention to the success of the

case of Mr. Lennox Browne, which, when first exhibited,

was almost unanimously pronounced by the Fellows pre

sent to be inoperable.

[From Our Own Correspondent.]

Berlin, July 20th, 1901.

Pathogenetic Studies on Phthisis, Cancer, and

some other Diseases.

This is the title of an interesting work by Professor

Riffel Carlsruhe, in which he endeavours to show the

origin of various diseases. The onset of various

epidemics observed in four places possessing different

kinds of geographical position, drinking water, subsoil,

Ac, has confirmed an idea already in his mind that

the prime causes of diseases are to be sought in the

individual himself, and in the peculiar character of his

organs and tissues, which become changed from one

moment to another, and not alone by the chemical and

bacteriological examination of external thing?, nor by

experiments on animals or infection of wounds. The

author gives tables of family trees of about fifty
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'different families, and draws from this material his

conclusion that tuberculosis is a distinct disease from

phthisis, which is a necrotic process of the lungs depen

dent on congenital disposition or tendency. The pro

phylaxis of phthisis lies, therefore, in the avoidance of

-constitutional weakness. As medicinal means of

improving the constitution are not always at hand,

residence in mountain curative resorts is necessary, and

the furtherance of these institutions is one of the most

important hygienic objects.

By far the greater part of the case3 of cancer ob

served by the author occurred in families in which

phthisis also had occurred. The presence of the tubercle

bacillus in broken down canoer masses is for him a proof

of their saprophytic nature.

Begarding puerperal fever the author comes to the

conclusion that women who belong to phthisical families

are susceptible to septic diseases. With any suspicion of

phthisis about them pregnant women in lying-in hos

pitals should be isolated.

He prophesies that the results of bacteriological

achievements in regard to phthisis will eventually

prove to be as small as that obtained from the Hamburg

■cholera epidemic in respect of that disease. In spite of

a good deal that must now be considered heterodox in

Professor Biffel's teaching, the factors of the individual

himself, his organs, and his tissues has of late years been

somewhat overlooked, and all disease has too generally

been put down to "outside things."

At the Society fur Innere Medizin Hr. Litten related

a case of

Embolism of thi Pulmonary Artery.

A woman of TO was brought into hospital a few days

ago with symptoms of myocarditis, extensive dyspnoea,

irregular pulse, and albuminuria. Death took place

suddenly through increased dyspnoea. Section showed

the following conditions :—In the lungs firm large

nodules, of which four or five appeared as prominences

on the surface. They were hemorrhagic in parts, as

shown by cntting into them. The arteries leading to

the nodules were blocked even up to the finest branches.

On the hilus of the lungs was a large fleshy mass that

came from the pulmonary artery of the left lung, which

was completely blocked by an embolism the thickness

of the thumb, so that not a single drop of blood could

pass through it. Here was the cause of the sudden

death. When the question came up : whence does this

embolic material arise, there were two possible sources,

either clotting in the veins or thrombi in the heart.

In this case the latter were present ; the left ventricle,

which was exceedingly dilated, was filled with

adherent thrombi ; the left auricle with hsemorrhagie

infarcts and thrombi in the right heart, especially in the

auricle. - The emboli had at first passed through the

arteries of the lungs and set up the infarcts, and later

blocking of the arteries themselves took place.

He remembered a case seen when he was assistant in

French's Klinik. A man, set. 29, was taken in with

severe dyspnoea, systolic and diastolic murmurs in the

region of the pulmonary artery, and soon died. Section

showed the following : —The trunk of the pulmonary

artery and the two branohes given off were filled with

numberless echinocoscus cysts, which filled up the

lumen of vessels up to those of the third order. The

systolic and diastolic murmurs were caused by the

emboli, whioh prevented complete closure of the valves.

There ;was a question how long the man might have

lived with this blocking of his arteries. A little blood

might possibly have passed, and the section showed

evidences of this in small blood clots at the peripheral

ends of the embolus. Whence the eohinoooocus cysts

originated was not ascertained.

The Munch Med. Wochentch., 19/1901, contains the

relation of a case of

Gunshot Wound op the Bladder

by Dr. Bayerl. A little boy, set, 8, was accidentally

shot by his brother by a small pistol. Examination re

vealed a small roundish opening just above the os pubis,

the borders being bruised and blaokened. The opening

led to a small canal passing to the right, which could

be followed a distance of 5 ctm. The bullet could not

be found. From the opening trickled a small quantity

of watery fluid (urine), slightly mixed with blood. The

boy complained of strong desire to micturate. The next

day matters had improved so much that clear urine was

passed spontaneously from the urethra, but the next

day they became worse again. There was great restless

ness and excitement, violent pain in the scrotum with

swelling, swelling at the fundus of the bladder, vesicular

swelling at the root of the penis, and fever. No urine

came through the wound. There was, therefore, infil

tration of urine. A number of incisions were

now made in the scrotum, penis, Ac, and a

good deal of urine escaped through the wounds.

The pain oeased, however, and the swelling and fever

subsided. Three days later the bullet was found in the

dressings. Becovery with healing of the wounds now

speedily followed, without any necessity for further

surgical procedures.

The Dents. Med. Zeit., July 8th, reports a case of

supposed

Syphilitic Paralysis after Chloroform Narcosis.

A patient, mi. 34, was operated on for hernia. The

stage of excitement was so extreme that the man's arms

had to be tied together. Afterwards the patient noticed

that the left arm was quite powerless, and that the right

arm could only be moved with difficulty. Twenty-three

days after the operation the reporter of the case

diagnosed bilateral paralysis of the brachial plexus. It

was ascertained anamnsestically that the man was an

alcoholic, and that five weeks before he had contracted

a syphilitic infection. On treatment by inunction im

provement took place, and in a few weeks complete

recovery. The reporter attributes the paralysis to the

syphilis, but paralysis under similar conditions is not

unknown where syphilis is out of the question.

[from our own correspondent.]

ViKMKi, July 20th, 1901.

Lichen and Lupus.

Siegfried Janovsky at the Prague meeting showed

two cases of lichen and several of lupus.

(o) Ruber planus in the case of a female, sat. 67,

scattered over the body and extremities as brown, flat,

waxy lesions, with glancing, horny, shield-like appear

ance. Arsenic was administered with tar and hydro

pathy to relieve the itching. The disease improved

slowly, leaving a brown sepia colour.
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(J) Ruber verrucosa in a youth, set. 19, localised on the

lower extremities. The efflorescence appeared to be dne

to an excessive proliferation of the papilla. The feeble

constitution and imperfect assimilation of food was in

favour of Robinson's theory of the cause of the disease,

viz., a great enfeebling of the individual and diminished

resistance of the body.

Lupus erythematosus in a typical facial form.—

Patient a female, married, cet. 35. Various remedies

were applied till erysipelas commenced on the healthy

side and extended to the affected side. On recovering

from the erysipelas the lupus disappeared also.

The next case was that of a male, set. 49, which was

peculiar from the hyperkeratosis developed on the

affected side.

Janovsky related a number of similar cases to the

first which were cured with Koch's tuberculin contrary

to the opinions of French authors. In seems that the

toxin from the tuberculous bacilli has some beneficial

effect on lupus erythematosus by awakening some

centre not reached by external applications.

The best therapeutic for lupus vulgaris was scarifica

tion after Brock's method. He cannot speak favourably

of Hollander's hot air treatment, and thought Ullmann's

apparatus for treating epididymitis with warm air was

certainly more curious than clinically useful.

He also showed a patient from whom he had removed

a keloid by means ef electrolysis, according to Ehrman,

with very happy results. On the first occasion he ex

cised it under the impression of extirpating the disease,

but, unhappily, it soon recurred.

Potency of Acid Free Alkaloids.

Velich, at the same meeting gavo the result of his

experience with non-acid alkaloids, such as nicotine,

coniine, and piperidin, which were more active in

raising the blood-pressure than any of the others,

this he attributed to their more energetic action on

the vasomotor centres, while the other substances act

more on the periphery. To demonstrate this fact is no

easy task, as the whole central nerve system must first

be eliminated, which means destroying the life of the

animal.

If 100 or 200 cubic centimetres of a physiological

solution of sodium chloride be injected into the vessels

on the right side of the heart immediately after

removing the medulla the animal can be made to survive

two hours after the operation, which was demonstrated

long ago by Spina. By the help of Spina's facts Yelich

found that [nicotine, coniine and piperidin raised the

blood pressure by their peripheral action.

If any of those poisons are injected several times in

rapid succession this elevated pressure is not observed,

but if at this point the extract of the suprarenal body

be injected the vessels are rapidly contracted, as if only

one dose of poison had been injected.

Nicotine seems to act more through the vessels, while

conine and piperidin act more on the peripheral vaso

motor ganglia.

The vessels of the brain, lungs, and retina were

exceptions to these drugs, as some of them were con

tracted by the acid free alkaloids, but on the contrary

the vessels of the brain were dilated. Velich cannot

say he has yet discovered a drug that causes real con

traction of the vessels in the lung.

Whether these drugs have another action on the

medulla oblongata and spinal cord, when in situ her

will not venture to predict aa his experiments were con

fined to the peripheral organs. In tying the carotid

artery close to the subclavian we cannot depend upon

the half of the medulla being acted on as the arterial

anastomosis is too great to make the experiment

of any value.

Facial Presentation.

Ostreil gave an analysis of 11,513 cases delivered at

the " Hebammsn " Clinic of Prague, of which fifty-nine,

or 0-5 per cent., were face presentations. Of these

fifty-nine one-third were primiparoe, and two-thirds

multiparas. This position was no more dangerous for

the mother than the vertical pole, except that labour

was more protracted. Infant mortality is high, being

41-8 per cent. In six cases, or 10 per cent., instru

ments were used, with two total deaths. In one case

perforation was performed; twice turned; while nine

were improved by Thorn's manual correction.

Ostreil recommends the earliest possible interference

to correct the position according to that recommended

by Schatz, which may be easily performed if sufficiently

early diagnosed and no complications present.

When the head has descended well into the pelvis,

and the os fully dilated, chloroform should be given, and

Schatz's method tried ; failing this, Thorn's method

may be undertaken, i.e., pass the hand into the uterus

till the occiput is firmly grasped, which is then drawn

forward while the face recedes. This operation is assisted

by the second hand manipulating the external surface of

the abdomen.

The cause of this position is often attributed to the

dolichocephalic condition of the foetus, but Ostreil thinks

this a result and not a cause. The primary cause he

assigns to the great size of the foetus ; in all his cases

only eleven of them were under 3,000 grammes. This

state shows the chin to fall low and catch on the pelvis.

(Dmitnmtal (Eltmatic Stations

[from our own correspondent.]

MURREN.

•' Where Alps on Alps arise."

Murrbn claims pre-eminence among the health resorts

of the Berner-Oberland for beauty of position, and for

unique mildness of temperature at so great an eleva

tion. The village occupies a broad sheltered terrace

5,300 ft. above the sea- level, and face to face with the

great peaks of the Jungfrau range, commanding a very

near view of an incomparable Alpine panorama. On

the left, across the deep valley of the White Lutschine

river, the prospect is over the verdant Wengen and the

stony Scheideck plateaus, with the snowy summits of the

Wetterhorns behind ; to the right of these is the precipi

tous pyramid of the Eiger and the broad snowy outline

of the Monch. Yet nearer is the dark mass of the Black

Monch, on which can frequently be seen chamois

grazing, and above which towers the superb Jung

frau, and by its side the dazzling loveliness of the Silber-

horn. Yet more to the right come, one after the other,

the Gletscherhorn, Ebnefluh, Mittaghorn, Grosshorn,

Breithorn, Tsohingelgrat, Gespaltenhorn, Buttlassen,

each great enough in its grandeur to make any other

spot notable.

The village has a mixed aspect; old-world chalets



July 24, 1901 The Medical Press. 89THE OPERATING THEATRES.

intermingle with fin, de sierle hotels, of which the

premier for position and comfort is the Grand Hotel

dee Alpes. Murren is an all-year-round residence. In

July and August its hotels and pensions are gay and

crowded, giving an attractive, lively spectacle of

Continental summer life. To many its quieter months

of May and June are more attractive, for as soon and

as rapidly as the snows recede, its meadows, hillsides,

and woodlands are richly decked with flowers ; white

crocus, violet bells, gentians, anemones, auriculus, and

primulas abounding all around, and making the

numerous walks " things of beauty," for here Nature

has placed the grand and the lovely side by side. One

of these walks is to the Blumenthal, a hollow surrounded

by mountains and remarkable for its wealth of Alpine

flora. For the athletic the heights near Murren afford

ample exercise, especially in September, when the very

clear atmosphere is most favourable for mountain views.

Among the climatic advantages of Murren may be

mentioned :—

1st. Its complete protection at all seasons, although

at so high an altitude, by the Allmendhubel and hills

further back to the north and west, from bleak and

violent winds and against sudden changes of tempera

ture.

2nd. Its very desirable southern exposure.

3rd. Its separation by a ravine-like valley, 1,600 feet

in depth, from the immense glaciers and snow covered

mountains immediately vit-o-vis to the village. This

deep valley has a peculiar beneficial effect upon the

evening temperature. During the day the radiation

from sun's beams on the precipitous wall of rock upon

which the village is built warms the air in the valley.

"When the air on the heights opposite Murren after

sunset becomes cool and heavy, this cooler and heavier

air sinks gradually into the intervening valley, forcing

up on the Murren side the lighter and warmer air which

flows as a warm current over the Murren plateau ; an

agreeable proce3s often noticeable in the village until

midnight.

A sojourn at Murren can be recommended in cases of

debility, especially for variations in the composition of

blood arising from anaemia, defective assimilation,

haemorrhages, suppurations, fevers, excessive mental

exertions and perturbations. It has been very success

ful for cachexia, malaria, and disorders caused by

tropical climates ; also in convalescence after pleurisy

and pneumonia, in chronic asthma, dyspepsia, insomnia,

and early stages of consumption when unaccompanied

by hectic symptoms.

Murren is accessible from Interlaken and Grindelwald

by railroad to Lauterbrunnen ; thence by Funicular to

Grutschalp ; and thence by electric railway through

pleasant fields and woods to Murren village. The water-

worked Funicular from Lauterbrunnen will be changed

the coming autumn into an electric line, giving greater

facility of access, and enabling the Murren hotels to

have an excellent winter season. Its southern expo

sure, equable temperature, and peculiar position will

speedily make it a popular home when the change of

Funicular has been completed.

His Majestt Kino Edward VII. has consented to

become the Patron of the Royal Medical Benevolent

Fund Society of Ireland.

^ht (Operating ^heatne.

ST. MARY'S HOSPITAL.

Case op Middle Meningeal Hemorrhage.—Mr. H.

Stansfied Collier operated on a man, act 40, who

had been admitted after having fallen from his

bicycle on to his head. He had been pioked up in an

unconscious condition, but when brought to hospital he

had regained consciousness. He was bleeding con

siderably from the right ear, and his left hand grasp

was a little weak. He expressed himself as not being

much hurt, and Mr. Hunt, the House Surgeon, had some

difficulty in persuading him to stayin. Three hours later

the patient showed a definite left hemiplegia, and very

rapidly became unconscious, and had a very slow pulse.

The circumstances being very urgent, three hours and a

half after admission he was taken to thetheatre, and Mr.

Collier turned down a large flap of scalp from the side of

the head, and founda linear fracture crossing the base of

the mastoid process from behind forward. A disc of bone

was removed from the parieto-mastoid junction, and an

enormous extra-dural clot was discovered, but no tear

of the dura mater. A second disc of bone was now

removed at the anterior inferior angle of the parietal

bone ; it was then ascertained that the dura mater was

separated over nearly the whole of the right half of the

vault. By the aid of a suitably curved Volkmann's spoon

some ounces of firm clot were removed. While this was

being done sharp bleeding continued, and this was

with difficulty arrested by plugging with strips of

cyanide gauze which were passed down through the

anterior trephine hole towards the foramen Bpinosum.

At the completion of the operation the cavity from

which the clot had been removed was still present,

and there seemed to be no expansion of tbe cranial con

tents. Mr. Collier remarked that this case was an

excellent example of middle meningeal haemorrhage, and

that the sequence of transient unconsciousness, recovery

of consciousness, and hemiplegia, followed by a relapse

into an unconscious Btate, was particularly well illus

trated ; the pouring of venous blood from tbe ear had

made him at first a little uncertain as to the diagnosis,

because he had seen a similar group of symptoms result

ing from intra-dural haemorrhage from the lateral

sinus ; it was on this account that be had made the

posterior trephine hole. In this case, he pointed out,

it was clear that a fracture of the base ran through

the petrous bone into the greater wing of the sphenoid

and the middle meningeal artery was ruptured very close

to the foramen spinosum. Failure on the part of the

cranial contents to expand was probably in part due to

the condition of shock, the cardiao failure being very

obvious; in addition perhaps the brain was actually

buckled in towardsthe ventricle. To stop the haemorrhage

it might appear to be better, he said, in such a case to tie

the external carotid, but the collateral circulation is so

free that this procedure might not stop the bleeding

altogether, and one would have the disadvantages of

operating on a neck which was unprepared by antiseptics.

He pointed out that the plug as he had inserted it

would not be large enough to cause any serious compres

sion, it would be removed the next morning, and in

spite of the shocked condition of the patient he would

hope that he would do well.

The man rallied well, and was conscious three or four



90 The Medical Pbess. LEADINC ARTICLES. July 2i, 1901.

hours after the operation. Five grains of calomel were

given, and some bromide of potassium to combat the

restlessness. Next day the paralysis had disappeared,

and the man was discharged cured in a fortnight.
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THE "LIGHT" AND OTHER TREATMENTS.

Recently a sub-committee of the British Medical

Association has passed in solemn conclave a resolu

tion that it is a breach of professional ethics for any

medical man to allow his photograph to be pub

lished. As an abstract resolution the standard of

that decision stands high, but when reduced to

practice it will, in all likelihood, sink at once to the

futile level of a pious opinion. The truth of the

matter seems to be that veiled advertisement finds

its fullest and most skilled expression among tha

higherranks of the profession. Anycandid readerwho

thinks for a moment of the scores of photographs of

professional brethren that have come to his notice

in lay journals will be able to form a decided opinion

not only as to the extent of the practice, but also as

to the status of these victims of editorial pushful-

ne8g. But if it be wrong in principle to obtain pub

lic newspaper notice in the form of portraiture, it

is clearly no less culpable for a physician or surgeon

to have his name lauded in the lay journals in con

nection with this or that treatment. Yet this k ind

of thing has been going on for a year or more in

connection with one of the largest of our

London hospitals. We allude to the systematic

press notices of the Finsen light treatment of lupus

and certain other skin conditions that have appeared

in the pnblic press, together with specific and

repeated, mention of the names of certain medical

men. To some extent the gentlemen thus in

vidiously selected for journalistic attention must

command our sympathy in their somewhat painful

position. If this sort of thing is to be permitted in

high places, however, there is no reason, at any

rate on the surface, why a similar means of

getting in touch with the public should not

be wilfully and knowingly adopted by enterprising

general practitioners. The ethical offence is the

same whether committed in the West End square or

the East End slum. In the case of the Finsen

light treatment the facts of the case are such as to

demand serious attention on the part of the medical

profession and of the public. The success of the

method in curing lupus is undeniable, but there is

no scientific evidence either that the cure is per

manent or that the results of that particular plan

are better than those yielded by ordinary surgical

treatment. On the other hand, the cost of the

apparatus and of its administration are relatively

enormous, to say nothing of the tedious nature of the

process. On the whole it may pretty safely be pro

phesied that in a few years' time the Finsen method

of the treatment of lupus will be a curiosity of medi

cine, just as many a therapeutic fashion has come

and gone. Meanwhile the lay journalist finds

material for much interesting " copy " from the com

plicated measures introduced by Finsen. At the

same time, a matter that more nearly concerns our

readers, the names of a certain number of physicians

and surgeons are being noised abroad in connection

with that treatment. Something of the same kind

is being done in the therapeutic action of

the X - rays, or rather of the focus tube

from which the X - rays are emitted. There

can be no doubt that the focus tube exercises

a healing action upon lupus, certain forms of ulcer,

and other affections of the skin. Here again, how

ever, we are faced by the general consideration that

similar beneficial results can be obtained equally

well from ordinary treatment. That view of the

position is confirmed by the attitude of the leading

dermatologists, none of whom have seriously advo

cated the use of the X-ray tube in skin practice.

On the other hand, we find a few medical

men receiving wide newspaper notice on the

score of their wonderful results with the

X-rajs in that class of case. Now and then, it may

be well to add, some of these attempts, guided by

more zeal than balanced knowledge, have resulted

in serious injury to the patients. To sum up the

position of the profession with regard to the light

ray and so-called X-ray cures, it may be said that, for

the time beiny, professional judgment is suspended

as to their exact value, and that in the meantime it

is derogatory to the medical profession as a whole,

and to those medical men in particular whose names

are publicly asssciated with those methods, that the

therapeutic measures in question should receive

notices in the public Press.

THE PROPOSED NATIONAL JOURNAL OF

OBSTETRICS AND GYNECOLOGY.

The adjourned meeting, to elnct a committee with

a view to the foundation of a national journal

devoted to midwifery and the diseases of women,

and representative of Great Britain and Ireland,
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together with the Colonies and Dependencies which

complete the British Empire, will be held to-day

under the presidency of Sir John Williams. Accord

ingly, it is of interest to ask ourselves what position

will such a journal occupy, if it be founded ? Ques

tions of many kinds must occur to the minds of

obstetricians and gynaecologists with regard to

its future. Is it required ? Will it injuri

ously affect the interest of the various societies

which already publish journals or transactions ?

What will be its scope ? That a national journal

■devoted to obstetrics and gynaecology is required,

there is little room for doubt. Indeed it is curious

that such a journal was not sooner started. But it

must be a national, or rather an imperial, journal,

carried out on the widest lines, well illustrated, and

of large size. In fact, to take a phrase from our

Transatlantic brethren, it must be a "big thing."

If it is stunted in its youth, assuredly it will never

get the necessary pabulum of subscriptions which it

requires. A journal of gynaecology and obstetrics

■which limits itself to the United Kingdom will have

but a short life. A few years ago, such a journal

might have been successful, when the newness of

gynaecology, and the consequent opportunities

which this subject furnished for individual work

were such as would have provided abundant

material. Now, the newness has somewhat

worn off, and the consequent yield of journal

istic matter is diminished. But perhaps this

in itself is an advantage We do not want a journal

in which the opinions of British gynaecologists are

repeated ad nauseam— opinions which in many cases

can be readily foretold before they are uttered ; but

we do want a leavening up or down—as the case may

be—of home opinions and doctrines by the introduc

tion of the knowledge and opinions of our Colonial

brethren. But will not such a journal interfere

prejudicially with the interests of our British

obstetrical and gynaecological societies? There are

two societies which publish Transactions, and there

is one which publishes a quarterly journal. Do not

these publications adequately meet the needs of the

British gynaecological and obstetrical world, and will

uot the proposed journal sap the strength of the

societies by depriving them of their members ? We

do not think so for one moment. The proposed

journal must, in our opinion, be an imperial one in

order to succeed. The journal of the British

Gynaecological Society is devoted to the work of the

fellows of that Society, and its circulation is—save for

a few copies—limited to the Fellows. It is a

part of the Society, and Fellows and prospective

Fellows will be no more drawn away from their

actual or prospective allegiance by the fact that an

Imperial journal of gynaecology has been started,

than are the Fellows of any medical or surgical

society drawn away because there are great medical

and surgical journals published. Men join a society

in order to belong to that society and to take part

in its debates, and not merely to obtain the pub

lished report of its proceedings, even if such a report ,

assumes the form of a journal. The interests of the

other societies to which we have alluded—the

London and the Edinburgh Obstetrical Societies—

will be even less affected by the issue of the pro

posed journal than is the Gynaecological Society,

inasmuch as they publish their proceedings in

the form of transactions. Consequently, we trust

that all our British gynaecological and obstetrical

societies will join in furthering the establishment'

and in ensuring the success of the proposed journal.

No individual society can prevent the foundation of

such a journal, but by withdrawing its aid and so

depriving the journal of that universal support

which is so necessary, it can make ultimate failure

take the place of success. If the new journal goes

abroad as the representative of only a section of

British gynaecologists and obstetricians, what hope

has it of becoming truly Imperial? And upon

this we lay special stress, the more truly imperial the

new journal is, the less it will affect the interests of

individual British societies ; the more it is crippled

by the lack of universal support, the more it will

interfere with the interests of the societies. Space

forbids us from writing more. One point we would

Btrongly urge—that the promoters of the journal

should take every step, as we believe they will take,

to ensure that their journal shall be representative

of the entire obstetrical and gynaecological world of

Great Britain and Ireland, and of our colonies and

dependencies, and that if they find insuperable diffi

culties in the way of creating so universal a journal

they will spare themselves the pain of originating a

failure.

HERNIA OF THE URINARY BLADDER.

One of the commonest operations which the

surgeon is called on to perform is that for the relief

of inguinal hernia. As a rule no difficulty is

experienced, and if the patient is in hospital the usual

course is to supplement the primary operation by

performing the radical cure. The operation, how

ever, is not always one of election ; it is not

unfrequently one of urgency, to be performed

under the most unfavourable conditions, and in a

state of extreme physical prostration of the patient.

To add to the difficulty it has, at times, to be done

by a poor, artificial light, which is very unsuitable

for making the necessary examination of the con

tents of the tumour. In such hernial tumours the

surgeon must be prepared to meet any of the abdo

minal or pelvic viscera, or, indeed, almost all of

them, as in the case of the distinguished patient of

Cline and Cooper. One of the least frequently found

of the viscera is the bladder, which is present in

about one per cent, of such cases, according to

Sjovall, and at all ages, from twelve months to

eighty years. It is not easy to recognise the

viscuseven in daylight and in artificial light the recog

nition is still more difficult. The experienced

operator needs not to be told that the walls of the

urinary bladder as seen in such a tumour may vary

in thickness from that of the wall of the ileus to
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that of the cardiac ventricle. A fold of peritoneum

may completely or partially envelope the protruding

part, or it may be wholly uncovered by peritoneum,

but found adherent to a lipoma. A golden rule

in such cases is to cut nothing until you know what

it is. And although circumstances may require

that the urinary bladder be incised — as it

has been for a calculus—it is very seldom

necessary to do so, and the neatest closure

of an incised wound is not equal to the un-

wounded viscus. In all doubtful cases the diagnosis

may be made by passing a catheter, and, if necessary,

so raising and gently pressing the protruding part

as to drive its contents into the bladder, and again

passing the catheter, as recommended by Percivall

Pott ; there still remains the hypodermic syringe, by

which fluid may be drawn off and tested. Before

operation it is well to get the history of the case—in

some of the recorded cases the patient found even

when he had emptied his bladder a further flow of

urine was caused by pressing on and raising the

rupture. In Brodie's case urination was effected

by lying down and raising the lower limbs and press

ing on the sac, which extended almost to the knee.

Petit's patient adopted a similar manoeuvre to empty

his bladder. Sometimes these cysts became very

large, in Clements' case pressure on the swelling

produced two quarts of urine. In Percivall Pott's

case and in Mr. E. S. O'Grady's the hernia was

suddenly produced by violence. But this is excep

tionable, in the great majority of cases the

protrusion of the viscus is gradually brought

about, and not unfrequently the protruding

part assumes an elongated form like to the appendix,

for which it has been mistaken. This gradual

formation of the cyst allows of the function of the ■

viscus being carried on withont any serious incon

venience to the patient, unless the cyst becomes very

large, so much so that in many cases the condition

has not been recognised until after death, as in the

case reported in 1520 by Dom J. Sala, in which

the patient had all the symptoms of stone in

the bladder. The stone could never be felt by

the sound, but was found after death in the bladder,

which had formed a cystocele in the groin.

Similar cases have been reported by Bertholin.

Platean, Bonetur, Petit, Heny, Vardier, and others

the majority of whom are quoted by Morgagni and by

Vardier. Some few cases have recently been added

which show the difficulty of recognising the urinary

b'adder when present. Dr. Cheesman's case (Med-

Rec), in which the conditions were such that he did

not recognise that he had incised the bladder until

he examined the sac after removal, and was dis

turbed to find attached firmly to it a disc of mucous

membrane about as large as a silver dollar, and easily

recognisable as bladder mucous membrane. In our last

issue we published M. Racoviceano's two cases, one

a case of femoral hernia, in which he a voided open

ing the viscus by confirming his diagnosis by a

skilful use of the sound ; and the other a case of

inguinal hernia in a female. Both sexes are liable

to the condition, and it occurs at all ages. It is one

of those complications of hemia which the operative

surgeon must ever bear in mind. And in all doubtful

cases it is advisable to utilise the hypodermic

syringe for diagnosis. Where the invaginated por

tion of the bladder has become greatly elongated

and is, if returned, likely to form a pouch in which

urine may become stagnant and decompose, or form

a calculus, it is good surgery to excise it.

JtottB on Current topics.

Army Medical Service Committee.

Sib Thornley Stoker contributed an able

letter to The Times last week on the scandalous

manner in which the Irish medical schools have

been denied representation on the Special Committee

appointed to inquire into the working of the Army

Medical Service. "Of eight gentlemen," says Sir

Thornley Stoker, " who, exclusive of the President

and Secretary, compose the Committee, five repre

sent schools or licensing bodies in London, one in

Scotland, and one in Ireland, the eighth being

Surgeon-General Hooper, who presumably represents

the Indian Medical Service." The member of the

Committee who is named by Mr. Brodrick, specifically,

as representing Ireland does so in virtue of as small

a pretext as could be denoted by such a term

He is an Irish graduate, who attended the Galway

Hospital in addition to Guy's Hospital, and who

presumably has been in the Army Medical Service

Bince he was qualified. His early connections seem

to have been entirely about London. " While,"

says Sir Thornley Stoker in another part of his

letter, "I have no doubt that he is a thoroughly capa

ble officer, who will ably represent the Army Medical

Department on this Committee, to speak of him as

representing Irish schools with which he can have no

connection save as a student, and not much tben, is

palpably absurd." What have the Irish schools

done to deserve this slight ? They have done what

in all things Irish is a fatal bar to the receipt of jus

tice in Goverment matters. They have been loyal to

the Government, and have supplied them with

candidates, and, what is more, with competent

candidates, entirely out of proportion to the number

of their students. It is a sad thing to have to write,

but loyalty in Ireland does not pay—at least, if

the Government can help it. The latter are so

accustomed to the man and the Body in Ireland

which is " agin the Government," that they have

come to regard the man or the Body which is not in

this blissful condition as lacking something morally

or mentally, and, therefore, not to be the kind of

person or thing to be encouraged. " In 1893 "—we

again quote from Sir Thornley Stoker's letter—"out

of 891 officers 429 had Irish qualifications." " In

1896 the bulk of the Army Medical Department was

composed of Irish graduates." At the present

time 37 per cent, of the peisonel of the Army

Medical Department are Irish graduates. And the

return which has been made to the Irish schools for
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furnishing these graduates is—that after many

years one Irish examiner is elected, and that when a

committee is appointed to investigate the causes

which'have'led to, and the remedies for, the depopula

tion of the Service, one Irish representative is nomi

nated, and he has no connection with any branch of

the medical profession in Ireland—an Irish bull, as

perpetrated by an Englishman, and one of the dis

tinctly sterile genus. In addition to Sir Thomley

Stoker's letter in The Times, we understand that the

Irish Medical Schools have made strong representa

tions to the Secretary of State for War, pointing to

the importance of nominating a representative of

these schools on the Committee. We hear that Mr.

Brodrick has expressed his willingness to do so, if a

representative can be suggested who will undertake

to attend the meetings of the Committee regularly

and that such a representative will be found

in the person of Sir William Thomson. We

do not know that there is any necessity to thank

Mr. Brodrick for his concession, as it is one which

will benefit the War Office more than it will benefit

the Irish schools. Why the determination should

require to be reached by the devious route of letters

to the public Press, questions in Parliament, and

letters from the Colleges to the Secretary of State

would puzzle anyone outside the world of officialdom.

Diphtheria Antitoxin in Scarlet Fever.

Drs. WaSHBOUEN and Goodall, in their work on

infectious diseases, published in 1896, gave it as their

opinion that there are no known drugs that will either

cut short an attack of scarlet fever, or, as has been

alleged by some writers, prevent susceptible persons

from being attacked. Referring to septic complica

tions of this disease they mention that it is possible

that the anti-streptococcal serum may be found

to be beneficial. We now learn from the Medical

Record of New York that Dr. C. H. Dalton,

about two years ago accidentally discovered that

diphtheria antitoxin is an excellent remedy in the

treatment of scarlet fever, and it is further stated

that later investigation proves that it is equally as

efficacious in the prevention of this disease. Dr.

Dalton seems to have been particularly impressed

with the fact that after using antitoxin in a

number of cases which were running a very

severe course the malady assumed a mild form.

Progress in therapeutics has advanced with such

rapid strides that it is by no means safe to definitely

deny the possibility of the usefulness of new

measures. In this particular instance the difficulty

of avoiding the contagion of scarlet fever is so widely

recognised, and the liability to confuse the faucial

affection in true diphtheria with the undoubted

membranous formation that may be found in

scarlet fever at once raises the question whether

Dr. Dalton's cases might have been examples

of patients suffering from the two infec

tions. To arrive at a safe conclusion in this

matter one would like to have the data recorded

upon which Dr. Dalton founded his diagnosis,

because the " strawberry " tongue, for instance, met

with in scarlet fever is also occasionally noticed in

cases of diphtheria. Before the diphtheritic anti

toxin, therefore, can be credited with this new virtue

every care must be taken to eliminate all doubt as to

whether the cases were really scarlet fever, and we

would suggest that this can be done by the simple

expedient of determining the nature of the infection

by bacteriological examination.

Transfusion of Lambs Blood.

The treatment of severe anaemia by transfusion is

by no means a new idea, but the method has been

recently improved upon by injecting the blood of

lambs, which appears to be the least toxic for human

beings, and certainly Jias the merit of being readily

available. Improvement was obtained even in some

cases of pulmonary tuberculosis, the patients gain

ing considerably in weight. According to Bier, in

the Munchener Med. Wochen , the theory on which

the treatment was founded is that the animal

organism can accustom itself to very varied condi

tions. A man suffering from severe tuberculosis of

bcth sacro-iliac synchondroses which had suppurated

and broken through the skin in numerous places was

given ascending doses of lamb's blood until 10 c.cm.

had been injected. Smaller and smaller doses

were then used, until it was found that only

1"S c.cm. could be employed with safety. The

general condition of this patient improved remark

ably, and the suppuration almost entirely ceased.

In four cases of lupus, all of which had been pre

viously subjected to treatment without obvious

benefit, remarkable improvement followed, but it is

not possible as yet to say whether this gratifying

result is permanent or only temporary. From the

description of the cases it seems that the first effect

of the injection was a general flushing of the face,

and in the majority of the patients there was a

desire to defiecate, and a large stool was usually ex

pelled some time after the injection. Urticaria was

sometimes noticed. In a large number an abnormal

appetite was developed, and fever and chill, without

any subjective signs of discomfort, accompanied the

treatment. Most of the cases complained of a feel

ing of dryness in the mouth and exhibited severe

thirst, symptoms which testify to some change in

the physical character of the blood. The indications

afforded by these experiments of Bier are certainly

suggestive, and fuller details may stimulate other

observers to confirm and extend the utility of his

work.

The Executive Ability of Medical Men.

The Governors of the National Hospital for the

Paralysed and Epileptic have only lately announced

that in future two of the medical Btaff shall have

seats on the Board of Management of that institu

tion, and this should to some extent be an answer to

the narrow-minded outburst of prejudice in connec

tion with the appointment of a physician on the
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Board of the Lunacy Commission of the State

of New York. There are some men in New

York who apparently entertain the same opinion in

regard to the executive capacity of medical men as

that held and expressed by certain members of the

Board of Management of the National Hospital for

the Paralysed and Epileptic, for we find the old

familiar nonsense brought forward in New York that

the education of physicians is such as not to fit them

for the discharge of the executive duties inci

dental to membership of the Lunacy Commission,

and they are alleged to be mentally contracted

rather than expanded by their special education.

It is almost absurd to have to argue this matter

seriously, but a very good answer can be found in

the disorganised condition of Bellevue Hospital

which can be shown to be due to the want of medical

control in the choice of the attendants. With proper

medical control it would have been impossible for

any such terrible state of affairs to have existed in

the detention wards for the custody of insane

persons or alcoholics picked up in the streets of New

York. No medical man would have permitted un

skilled persons without adequate instruction or

proper supervision to have had the care of this most

difficult and trying class of patients. It cannot be

too clearly understood that no medical institution

can permanently prosper whose Board of Manage

ment is excluded from the judiciously exercised

influence of the medical staff.

The Parasitic Theory of Cancer.

The results which have up to the present been

recorded of the investigations and observations now

being carried out point to the conclusion that the

parasitic or infectious theory of cancer is the only

one which in any way satisfies the requirements of

the pathologist and the clinician. For a very long

time past the relation of irritation and traumatism

to cancer formation has been discussed, and modern

medical literature abounds in references to the fact

that malignant growths often follow local injuries

and local irritations. Arguments by analogy can be

adduced in favour of this parasitic hypothesis from

the tumours in trees and plants which are so well

known to botanists. These tumours, which are

sometimes spoken of as tree cancers, are caused

almost invariably by a species of infection

entering from without by means of some

laceration of the protective covering or bark

of the tree. Mr. Jonathan Hutchinson has de

scribed how a certain fungus is apt to destroy

fir trees on a large scale by inducing decay of the

medulla of the wood. The condition affects the stem

of the tree, which stops growing and dies, when it is

found that the fungus growth has undergone decom

position not due to chemical action. In these cases

there is often no traumatism to the bark to indicate

the source of infection, but it is believed to enter near

the roots through the agency of rodents such as

rabbits. The rabbit burrows under the fir tree,

nibbles the root, and thus exposes the abraded por

tion to the action of the spores of fungi. A very

curious point in connection with this fungus life in

trees and plants is that it is capable, under certain

circumstances, of exhibiting almost indefinite periods

of latency. The recently published monograph by

Max Schuler embodies powerful argument in favour

of the view that cancer is due to an extrinsic cause,

that is to say, has a parasitic infectious origin.

Tendon Transplantation.

The great strength and preponderating influence

of the flexors of the thigh contribute to make

contracture of the knee a not uncommon affectioni

and an unfortunate circumstance which accompanies

the trouble is that the condition is very intractable

and often as painful as it is disabling. The princi

ple of tendon transplantation which has proved

itself so useful in othar regions has been applied by

Heusner to the knee-joint. According to the results

published in the Deut. Med. Woch., for May 30th,

Heusner has succeeded in obtaining excellent func

tional results, the pain so frequently notioed in these

cases of contracture being relieved, and the disabling

deformity corrected. The muscles most available

for the purpose are the biceps on the external side

with the gracilis and semitendinosus on the

inner side, and final success is more certain

of attainment if the incisions through which the

tendons are dissected out are made ample and

carried half-way up the thigh so that the structures

to be freed may be freely liberated from surrounding

parts; after this theyshould be subcutaneouslydrawn

into another incision in the patellar region through

which they are sutured to the quadriceps tendon.

This surgical procedure is evidently an operative

method that has a wide sphere of usefulness in front

of it, and will be sure to find many adherents.

Fatality at a Hypnotic Exhibition.

There is a large section of the public who flock

to exhibitions by so-called " professors " of hypno

tism, and sit through the usual disgusting perform

ance of seeing the wretched " subjects '• devour filth

under the impressson that what they are eating is

sweet and toothsome. We are glad to put on record

that one of these " professors " has been put under

arrest concerning the death of a "subject" who was

lately killed during the performance of the feat of

resting the head and the heels on the backs of two

chairs with a 6001b. stone on the abdomen which it

was pretended a blacksmith broke to pieces with a

sledge- hammer. The cause of the fatality was the

slipping of the chair away from the head of the

" subject,1' who thus fell to the floor head first, and

the stone, rolling on his head, crushed it. It must

be obvious that this particular performance is cha

racterised by fraud, and the stone which is appa

rently broken with such violence by the sledge

hammer of the blacksmith must, as a matter of

fact, be previously broken up and cleverly pieced

together for the purpose of deception. The only

effective method of dealing with the debased curiosity



Jclt 24. 1901. NOTES ON CURRENT TOPICS. The Medical Press. 95

that finds pleasure and even mirth in the contem

plation of the infirmities of these wretched " sub

jects," must be by educating people to a higher

ethical standard, and this, unfortuna'ely, is a long

and uncertain process.

Undesirable Prosecutions.

Unless there be very good reason for suspecting

deliberate evasion of the law on the part of medical

practitioners in regard to the notification of infectious

diseases, it is unquestionably bad policy to institute

police proceedings for mere failure to notify. It is

open to everyone to overlook the infectious nature of

the illness, or it may be simple oversight. In the

fiist event the law does not require a practitioner to

do more than act to the best of his ability, and in the

second it would, in most instances, be sufficient to

warn the forgetful practitioner. These remarks are

prompted by the report of some abortive proceedings

brought against Dr. Harry Whittome, of Camber-

well, for neglecting to notify a case of scarlet fe\er.

The defence set up was that at the time there was no

reason to suspect that the illness was of that nature,

and eventually the summons was dismissed. Had

the authorities taken the trouble to apply to Dr.

Whittome for an explanation, no doubt a satisfactory

one would have been forthcoming, and much vexation

and trouble would have been obviated. We trust

this and one or two other cases of a similar kind

which have come before us within the last few days

will impress upon sanitary authorities generally the

fact that there is nothing to be gained and much to

he lost by reckless prosecutions.

Reciprocity with Italy.

The profession in Italy do not appear to have

received the news of the step taken by the Privy

Council in regard to the recognition of Italian prac

titioners in thiB country with the enthusiasm one

might have expected. We must not, however, dis

guise the fact that the advantages of reciprocity are

vastly in favour of British practitioners, so many of

whom practise, or may be desirous of practising, in

that country. Moreover/provided that there is defacto

reciprocity, it matters little what the profession in

Italy think of the matter. There is always, even in

this land of liberty, a minority of narrow-minded

persons who are unreservedly wedded to protection

ism, though the application of these views to the

practice of such a calling as medicine is absurd and

indefensible.

False Teeth for Paupers.

The plight of an elderly pauper whose teeth have

" gone by the board,'' and who is thereby deprived

of the ability to masticate the not over succulent

food which boards of guardians supply, is one

which may well appaal to the charitable. To ask

that all the inmates of our workhouses whose denture

is defective should be supplied with substitutes

would be to add considerably to the burden under

which ratepayers groan. Occasionally a compas

sionate board of guardians goes the length of

ordering a set for some specially deserving or

unhappy inmate, and we note with sympathy and

approval that the guardians of Abingdon have

established aprecedent in this direction. It would be

more to the point if a scheme were devised whereby

the aged and indigent poor could be supplied with

artificial teeth by a local charitable agency working

in concert with the dentists of the neighbourhood.

A working set of teeth is almost as necessary as a

wooden leg or a pessary, and fully as conducive to

comfort and health. The inmates of workhouses

do not exclusively belong to the worthless and

mprovident ; they are but too often persons who

are compelled by hard circumstances to wind up a

life of unremitting toil in the chilling atmosphere of

the poor-law, and they merit our compassion.

An Ineligible Antivaccinationist.

In spite of all the influence that has been brought

to bear, the Local Government Board has adhered

to the view that an antivaccinationist is not eligible

for the post of medical officer of health, and Dr.

Scott Tebb's appointment stands annulled. Cer

tainly, if there be one post more than another in

which men with cranks would be out of place it is

that of medical officer of health. He is brought

>nto daily contact with the local practitioners, with

out whose cordial co-operation it would be quasi-

impossible for him to fulfil his manifold duties, and

there are plenty of sources of friction without

importing one so peculiarly objectionable to the

majority of medical men as a hostile attitude

towards vaccination. Moreover, what would be such

an officer's position in the event of an epidemic of

small pox ? Would he sink his most cherished con

victions and go in unblushingly for vaccination, or

would be discourage the practice as far as he could ?

We do not want cranks in any department of public

life, for wherever they are they lead to endless loss

of time and temper by attaching undue importance

to what are more often than not insignificant details.

Still More Penalising of the Medical

Profession.

Last week we drew the attention of our readers to

a proposal by Sir Fortescue Flannery, M.P., to add

a clause to the Factory and Workshop Acts Amend

ment Bill, whereby the medical attendant in a case

cf suspected anthrax shall be obliged to take a

specimen of blood from the patient and send it for

microscopical examination to some " bacterio

logical expert." We pointed out the heartless

and extraordinary character of the proposal, to do

this contrary to the wishes of the patient and his

friends, with the patient possibly in extremis . . . the

whole proceeding being useless so far as benefiting

the patient or diagnosing his case. We trust that it

will suffice to have called attention to the proposed

enormity to ensure its rejection. We have now

to record a further most objectionable proposal

by Sir F. Flannery. He has proposed a

clause in the same Bill to make it obligatory

on the practitioner to notify any injury in
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curred in a factory or workshop. Here, again, we

have the enforcement of penal obligation against

medical men to work for the State, against which

we protest. Moreover, the work here demanded

is not professional work at all, for how can a

medical man say where an injury was inflicted

unless he was present ? Must he take the word of

the patient, and relying thereon sign a certificate

that the man was injured in somebody's factory or

workshop ? The thing is too ridiculous, and

Sir Fortescue Flannery is doing himself an ill

service by proposing such impossible and useless

amendments. Not the least offensive part of

this amendment is Sir Fortescue Flannery's idea

that medical men in performing this offensive task

should be classed with every herbalist or impostor

who may apply a piece of sticking plaster to a cut

finger, which treatment would come under the surgi

cal aid referred to in the clause. The quack and the

medical man are alike referred to as under obliga

tion to certify. We trust the profession will com

bine and once for all put a stop to these encroach

ments on the rights and privileges they should enjoy.

It is certainly a hardship that tho attempts to

subject the profession to further indignities should

be going on secretly in committee-rooms of the

House, only to be discovered by accident.

The Housing of the Working Classes.

An important discussion upon the housing ques

tion took place in the Commons in the course of the

debate on the Vote for the Local Government Board.

Several important points were brought forward'

Perhaps one of the most striking was the fact that

the London County Council charged from 5s. 6d. to

7s. 6d. a week for one room, from 8s. to IO3. for two

rooms, and from 10s. to 12s. for three rooms. Rents

of that kind are clearly prohibitive for the very

poor, and show that there is some flaw in the present

system. It was suggested in the House that the

land values required drastic treatment, in answer to

which Mr. Long answered on behalf of the Local

Government Board that to treat land separately from

buildingswouldrequire fresh legislation. Thatattitude

is so far encouraging in that it recognises the need

of some reform in the direction indicated. So, too,

with the proposed extension of time for repayment

of loans by local authorities. Mr. Long advanced

certain principles of the utmost importance. As

trustee for a posterity that could not be consulted,

but would have to pay the bill if presented at a

postponed date, he said that municipal Corporations

would have to show the most rigid economy with

regard to the purchase of land and the sufficiency of

the buildings they erected. Other remarks of the

right honourable gentleman revealed a hitherto

unsuspected sympathy with advanced liberal opinion

on this great social question. The extension

of the period of repayment from fifty to one

hundred years is regarded in the most diverse ways

by different investigators. At the Ipswich meeting

of the British Medical Association it was rejected by

vote of the State Medicine Section, on the ground,

apparently, that any reduction of rent gained

thereby would be too small to be of practical

value. In the Commons Dr. Macnamara stated that

the granting of the longest statutory period for re

payment now permissible would enable the Council

to reduce rents by 3d. or 4d. a week. The statutory

limit of sixty years has been reduced in practice to

forty by the Board, as against a proposed extension

to 100 years, as in Prussia. The latter extension

could not fail materially to reduce rents. It is really

time that this point, which is capable of mathematical

demonstration, should be settled definitely once for

all.

A Judge on Doctors' Bills.

The large percentage of bad debts made by medi.

cal men in general practice affords a striking; testi

mony to the readiness with which they respond to

the call of suffering. At the same time it testifies to

the extreme unreadiness of a great majority of the

public to recognise the value of services rendered by

the payment of the fees that have been incurred on

account of medical attendance. It is an undoubted

fact, for instance, that many a busy medical man

is unable to take a holiday because he cannot collect

debts owing in many cases from folk who are

ready to live up to their incomes in ways that

do not fall under the heading of the necessaries of

life. The sordid side of human nature is nowhere

more grimly disclosed than in county court proceed

ings for the recovery of medical debte. In hearing

such a case recently. Judge Owen, in a South Wales

court, remarked to the defendant :— " The last person

you think of paying is the doctor, and when you are

ill you fall down and worship him, but when he sends

in his bill you don't pay it." It would be well if this

vigorous, if somewhat homely, criticism were cir

culated widely among the multitudinous class which

seems to think that the maxim, " Virtue is its own

reward,'' was specially framed to adjust the relations

of patient and medical man.

More Arsenic in Liverpool Beer.

The year 1900 should be marked with the

blackest of letters in the annals of the brewing

trade, for there can be little doubt that the disastrous

outbreak of arsenical beer poisoning in the North of

England has dealt a lasting blow against the popu

larity of beer. After all the outcry, the exposure of

a long roll of injury and death, and the subsequent

prolonged series of judicial prosecutions, it seems

hardly credible that a Liverpool publican should still

be selling arsenical beer. That such is the case, how

ever, was proved a week or two ago before the local

Stipendiary, who imposed a fine of £10 and £5 15s. 8d.

costs upon a publican for the offence mentioned. The

analyst at Somerset House found the incrim inated beer

to contain one-seventieth of a grain p9r gallon. The

Stipendiary, Mr. Stewart, did not think the Act was

intended to apply to a case of that kind, " where

things had not been deliberately put in for the pur
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pose of making an inferior article equal to something

it was not.'' With every sympathy for that legaj

opinion, we may perhaps be pardoned for congratu

lating the public that an Act of Parliament may

sometimes protect their lives by departing from the

intention of its framers. For a Liverpool publican

to be still selling arsenic to his customers is simply to

fly in the face!of Providence.

The Contagiousness of Alopecia Areata.

The contagiousness of that form of circumscribed

baldness known as alojtecia areata has long been the

subject of discussion in dermatological circles. It

has been obstinately denied by competent observers

over and over again, in spite of the fact that it cer

tainly tends to occur in epidemic form in regiments

and schools. The obvious conclusion is that the

divergence of opinion arises from the observations of

the various investigators having borne on diseases

similar in clinical appearance but differing in their

pathological cause. The balance of skilled opinion

at the present time appears to be in favour of a

certain degree of contagiousness, bat it is conceded

to be unnecessary to insist upon the same stringent

precautions as in the case of ringworm. It is

sufficient in a general way to keep the infected areas

covered with a dressing of some sort, and to avoid

the promiscuous use of brushes, towels, &c. It

is important that this view should be made

jjenerally known, because the affection is one,

-which runs an exceedingly protracted course

and if isolation be insisted upon its successful treat

ment necessitates so prolonged an absence from

school or factory as to cause much inconvenience

and, it may be, suffering.

The Queen and the Nurses.

Her Majesty has always taken the keenest inte

rest in nursing questions, and gladly avails herself

of every opportunity to testify to her continued inte

rest in the welfare of these handmaids of medical

benevolenee. On Friday last Her Majesty received a

large number of members of the Royal National Pen

sion Fund for Nurses at Marlborough House, to

whom she presented their certificates of member

ship. Over a thousand nurses put in an appear

ance, and the weather being fine the reception was a

great success, many of them affording, says the

Times correspondent, ocular demonstration that the

art of making millinery attractive is not incompatible

with the practical requirements of a hospital costume.

Death of Miss Ormerod.

The death of Miss Ormerod, the distinguished

entomologist, deprives us of one of the most assiduous

and devoted students of insect life, especially in its

agricultural bearings. The deceased lady manifested

a passion for the study from her earliest infancy

and the services which she has rendered to agricul

ture are quite inestimable. By the attentive study

of their lives' history she was enabled to detect the

insects which were responsible for the damage to

crops, and to suggest means of circumscribing then-

ravages. Miss Ormerod died, after a long and

honourable career, on Friday last, from cancer of the

liver, at her tome at St. Albans.

The Congress on Tuberculosis.

The labours of the Congress are now in progress.

Already on Saturday the reception rooms at the

Queen's Hall were thronged by applicants for regis

tration, and again ou Sunday crowds, largely com

posed of foreigners, besieged the offices. The labour

of registration proceeded rapidly and smoothly, and

each member was presented with a list of members

and delegates, a programme of the proceedings, scien

tific and social, together with a bulky volume, being

the descriptive catalogue of the Museum, reaching to

close upon two hundred pages. On Monday the Con

gress was formally opened by H R.H. the Duke of

Cambridge at the request of His Majesty the King,

at the first general meeting which took place at St.

James's Hall, in the presence of a larger audience

than the hall could conveniently hold. Yesterd-sy

Tuesday) the sectional work commenced, and the

second general meeting took place, when an address

was delivered by Professor R. Koch, of Berlin. So

far as numbers go the Congress bids fair to be a

phenomenal success, and, judging from the titles of

he papers, the discussions promise to be worthy of

the occasion.

The Portrait Advertisement.

There exists a not unnatural confusion in the

minds of the public between the General Medical

Council and the British Medical Association. This

is of some importance, because the two bodies

occupy a very different position in regard to the

profession. A clearer understanding of this fact

would have cut short much correspondence and

editorial comment in the lay press on the prohibition

of medical men allowing their portraits to be pub

lished in lay journals, a practice which is eminently

unethical. If it could be shown that the publication

took place with the consent, or at the behest, of the

practitioner, the Council might possibly have some

thing to say to it ; but as conclusive evidence of con

sent must necessarily be exceedingly difficult to

obtain in such cases, the Council has, so far, taken

no action.

Doctor v. Medical Guardian.

A nice little problem is awaiting solution at the

hands of the Newton Abbot Board of Guardians.

It seems that Dr. Culross, the medical officer of

the workhouse, has taken umbrage at the conduct of

Dr. Ley, one of the guardians, who, he alleges,

systematically inquires into the cases in the infimary,

and occasionally challenges the diagnosis and treat

ment, in the course of his visits as guardian. If

such be really the case, Dr. Ley's conduct would be

deserving of the gravest censure, and would, in fact,

constitute a serious abuse of his position as guar

dian. The subject is under investigation, and we

hope it will turn out that the allegations have no

more serious basis than nurses' gossip.
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Traumatio Scarlatina.

The occurrence of scarlet fever in a patient after

an injury has suggested to Dr. Lippmann the possi

bility of the germs of infectious diseases lying latent

in the organism ready to become active under cer

tain circumstances. This is by no means a new

theory, but the difficulty of proving conclusively

that the case is propter hoc and not merely post hoc

is practically insurmountable, and, moreover, the

number of well-authenticated cases is far too limited

to corroborate the theory, which is in opposition to

all that we know concerning the genesis and i atural

history of such diseases.

The King held an Investiture at Marlborough

House on the 16th inst., when the honour of Knight

Commander of the Royal Victorian Order was con

ferred upon the following gentlemen :—Sir Thomas

Smith, Bart., F.R.C.S.Eng. ; Deputy Surgeon-

General Henry Julius Blanc, and Mr. William Henry

Bennett, F.R.C.S.Eng. The following gentlemen

were invested with the Insignia of Commanders of the

Order :—Mr. Donald William Charles Hood, M.D.,

Cantab. ; Mr. John Hammond Morgan, F.R.C.S.

Eng., and Mr. Charles Arthur Morris, F.R.C.S.Eng.

At the competitive examination held last month

for sixty resident medical officers (internes) in the

Paris hospitals, two of the successful candidates

were women, Mesdemoiselles Arviset and Bonnet,

both M.D. of Paris.

PERSONAL.

Mr. J. W. Dowden, M.B. CM., F.R.C.S.Ed., has been

appointed Assistant-Surgeon to the Edinburgh Royal

Infirmary.

The Earl of Derby will take the chair at the

dinner to be given to the foreign vice-presidents and

delegates to the Congress on Tuberculosis at the Hotel

Cecil on the 26th inst.

Sir Francis Lakino, Physician in Ordinary to the

King, has been elected consulting physician, and Mr,

T. Pickering Pick, F.R.C.S., consulting surgeon, to the

Victoria Hospital for Children, Chelsea.

Dr. J. J- R- Macleod, Demonstrator of Physiology in

the London Hospital Medical College, has been awarded

the Mackinnon Studentship by the Council of the Royal

Society, for the purpose of enabling him to carry on

researches in pathological chemistry.

One by one the many appointments held by the late

Mr. Thos. Bond, F.R.C S.,are being filled, the last being

by the Secretary of State, who has appointed Dr. John

Norton, surgeon to the A Division of Metropolitan Police

attached to Great Scotland Yard, Westminster.

Mr. G. L. Druce, M.A., F.L.S., Mayor of Oxford, Pre

sident of the British Pharmaceutical Society, will pre

side at the annual Conference, to be held this year in

Dublin on the 29th, 30th, and 31st inst. The Lord

Mayor of Dublin will welcome the members of the Con

ference, the meetings of which will be held in the rooms

of the Royal Dublin Society.

§cothtitb.

[from our own correspondent.]

Slander Action against a Glasgow Doctor.—Acase

presenting some very painful and even discreditable

features bas just been before the Court of Session in

Edinburgh. A Mrs. W alias, with consent of her husband,

Joseph Wallas, jun., 72, Preston Street, Govanhill, Glas

gow, raised an action against Dr. James W. Wallace, re

siding at 67, St. Andrews Drive, Pollokahields, for £500,

ns damages for alleged slander The pursuer has a son.

aged two years, who for a year had been under treatment

by a [Govanhill doctor. The defender in February last

was consulted regarding the child's condition, and at

his request he was rei eatedly consulted. He informed

the pursuer that the Govanhill doctor's diagnosis was

wrong, and the treatment was, therefore, wrong, and

had aggravated the child's ailment, and if continued

the child would not long survive. Later on the de

fender informed the mother that he had seen and con

sulted with the Govanhill doctor, and had pointed ont

to him the errors in the treatment. He also informed

her that the Govanhill doctor had often to make nse

of his assistance in difficult cases. The pursuer learned

from the Govanhill doctor that the defender's state

ments were absolutely false, that he had no meeting

with the defender, and that the defender had never

been consulted by him in any case. Dr. Duncan, of the

Victoria Infirmary, confirmed the diagnosis, and

approved of the treatment carried out by the Govan

hill doctor. The pursuer's statements were embodied

in a declaration made before a Justice of the

Peace, and the matter was then brought before

a committee of the Southern Medical Society, of which

both doctors were members. Before this was done an

opportunity was given the defender of explaining his

position. He then stated that the pursuer's declaration

was false, and it is alleged he called her a liar, and made

other statements relating to the pursuer and her family

which were derogatory. In Court the defender's counsel

asked that the reference to what had taken place

before the committee of the Southern Medical Society

should be struck from the record. The judge declined

to do this, and rightly so. The case has been settled

by the defender paying £101 and expenses. Evidence

has not been led in this case, but the fact that the

defender has tendered such a payment as the above

would naturally lead one to infer that the serious alle

gations were in some measure at least true. That being

bo, the case is a very bad one indeed, and anything but

creditable to the defender. It would be interesting to

the profession at large t> know what took place before

the Committee of the Southern Medical Society. With

out entering into detail, we venture to suggest, if such

allegations are true, that it is perhaps the duty of a

Society to ask for the resignation of a member who

could be guilty of such conduct.

Will of Dr. Jas. Dunlop, of Glasgow.—The will of

the late Dr. James Dun'op, 16, Carlton Place, Glasgow,

has just been lodged with the Sheriff Clerk of Lanark

shire. It amounts to .£20,849 16s. Dr. Dunlop, although

well advanced in years, volunteered for active service in

South Africa at the beginning of the war, and for some

time was attached to the hospital at Wynberg. Soon

after his return to Glasgow he began to complain, and

died a few months ago.

Scarlet Fever in Birmingham.

The Health Committee of the Birmingham City

Council are much disturbed by the serious prevalence of

scarlet fever and additional accommodation is urgently

required. For some weeks past the average weekly

number of cases has been 238, with a weekly average in

hospital of 344, that is to say, 100 more than the average

for last year. It is unusual for scarlet fever to assume

an epidemic form so early in the year, and the committee

are not unnaturally anxious as to what will happen

should the normal autumnal increase in the returns be

superadded.
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[We do not hold ourselves responsible for the opinions of our
correspondents.]

"HIGHER" DENTAL DEGREES.

To the Editor of The Medical Press and Circular.

Sir, — The announcement in your editorial notes

to-day (July 17th) that the University of Birmingham

has decided to institute a new degree to be styled

"Bachelorship of Dental Surgery," will, I believe,

come as a surprise to most of your readers practising

in that speciality, and I venture to affirm that if those

dental surgeons who have valid claim to speak with

authority on professional questions could be polled

an overwhelming majority would be found to agree with

yon in denouncing the step as unnecessary, uncalled for,

and likely to prove as injurious to the dental branch as

to the whole medical profession. The licence in dental

surgery forms a first-rate special qualification. Students

who have conscientiously worked through the curricu-

luvm and passed the examinations are probably better

prepared for the pursuit of their calling than the

votaries of other specialities for whom no special train

ing is provided by the authorities, and who are left to

their own devices.

Extra courses of anatomy, physiology, or other

medical subjects will not make the dental licentiate

one jot better as a practitioner, nor will a "higher"

degree based on a little knowledge of that kind advance

the " bachelor of dental surgery " in the estimation of

his professional brethren. The first thing is to become

an accomplished dentist. After that, if higher pro

fessional position is songht for, the proper course

is to take degrees in arts, science, or medi

cine ; and this is what an increasing number of

dental candidates now strive for. A fair propor

tion of the younger generation of dentists are now

graduates in arte or science of one or other university ;

and many of them hold medical or surgical qualifica

tions. These are the "higher" degrees whioh are

valuable to the individual in making him a

broadly-educated professional man, standing in wealth

of general culture and in special knowledge on a level

with practitioners of other departments of medicine.

This status he will not be able to claim from a degree

of the kind described in your note. It is certainly

astonishing that the University of Birmingham, which

everybody has understood was to have been above all

things a pattern of practical sound sense, should have

lent itself to the promotion of a scheme so crude, so

valueless, and even injurious.

I am, Sir, yours truly,

A Past President Odontolooical Society.

July 17th, 1V01.

THE CHELTENHAM MEETING.

7*o the Editor of The Medical Press and Circular.

Sir,—I shall esteem it a favour if you will state in

your next number that there will be a meeting of

members of the B.M.A. interested in its reform, on

Monday evening, July 29th, at 9 o'clock, at Cheltenham,

to discuss the proposals of the Beconstitution Committee,

notably with regard to co-option by the Council, the

Beferendum, and Finance. The place of meeting will be

duly announced by circular. The object is to decide upon

the attitude to be adopted on presentation of the

report to the annual general meeting.

I am, Sir, yours truly,

James Brassey Brierley.

Alma House, Old Trafford.

A Chemist-Apothecary Fined.

Mr. W. M. Jenkins, a chemist at St. Clears, Carmar

then, was fined £20 last week for practising as an

apothecary. It was proved that he had examined

patients and then prescribed for them, this having

transpired at the inquest on one of his patients who had

died. The defence was that he had charged for the

medicine supplied and not for the advice, but thiB fiction

did not find grace with the jury.

^itentrg Jfottg anb Gossip.

A new series of articles dealing with the practioal

side of microscopy, together with notes and queries,

correspondence, and description of new apparatus are

appearing each month in Knowledge, under the editor

ship of Mr. M. I. Cross, joint author of the well-known

hand-book, " Modern Microscopy."

* •

Any announcement of a new work from the pen of

so brilliant a surgeon as Prof. Mayo Kobson is of in

terest to the profession. He has now in the press a

work on " Diseases of the Stomach and their Surgical

Treatment," in the production of which he has been

assisted by Mr. B. G. A. Moynihan, F.R.C.S., Arris and

Gale Lecturer on Surgery, Royal College of Surgeons.

Messrs. Bailliere, Tindall and Cox will be the publishers.

v
As previosly noted in these columns, a proposal has

been put forward having for its object the foundation of

a new monthly Journal of Obstetrics and Gynaecology. A

meeting was held last month in the rooms of the Medico-

Chirurgical Society of London and adjourned until to

day (Wednesday) at 5 p.m., when it is proposed to elect

a committee of " ways and means."

#
Dr. Solomon Solis Cohen, A.M.. M.D., Professor of

Medicine and Therapeutics in the Philadelphia Poly

clinic, is engaged in editing a " System of Physiologic

Therapeutics " by American, English, French, and

German authors. The work will be complete in eleven

volumes, and will be published by Messrs. P. Blakiston's

Son and Co., Philadelphia.

V

Sachs and Brooks think that much can be done to

record the progress of cases of muscular dystrophy.

They report several cases in the American Journal of the

Medical Sciences for July, in which great benefit accrued

from systematic muscular exercises Scudder describes,

in the same journal, a case of a supernumerary ureter

ending blindly, causing acute abdominal Bymptoms in a

child, aged twenty months. This is only the ninth

recorded case.
* *
•

The new "Text-book of Military Hygiene," by

Surgeon-Capt. Munson, is, we hear, attracting consider

able attention in army medical circles. Founded as it

is on modern warfare, and dealing fully with future

requirements in connection therewith, it is necessarily of

a revolutionary character when compared with the old

standards. But the recent American-Spanish war and

the present Boer conflict have punctuated inherent

defects and made reforms necessary.

•

"The Belfast Health Journal" is one of the latest

aspirants for public favour, and it has gone the right

way to secure it by giving an excellent series of articles

on its specialty and numerous good illustrations, also for

traits of worthy health pioneers and philanthropists,

of whcm Belfast contains many, some being of

worldwide repute as generous donors and sagacious

philanthropists. Our contemporary has commenced

well, is deserving of success, aud we have little doubt

that it will be attained.

V

There are not many new books in medicine usually

issued during the dead season, but the publication of

another edition of Rose and Carless's " Surgery " has

been rendered necessary because of the rapid disposal of

the previous edition, for which reason also the new

volume will be little more than a reprint, with correc

tions to date. New editions are also announced as ready

in a few days of Mr. de Meric's " Syphilis and other

Venereal Diseases," and of Dr. Macnaughton-Jones's

" Practical Points in Gynecology."

"We are reminded of the steady flight of time by the

appearance of Vol. CXXIII. of " Braithwaite's Retrospect

of Medicine." This last half-yearly volume is full of the-

usual interest, and no man who wishes to keep abreast o
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professional matters, whethergeneral orspecial,can afford

to be without this most trusty old friend upon his book

shelves. It is not too much to say that the whole series

of volumes, ranging as it does over Bixty years, contains

the history of medical progress during that remarkable

period of fcientiflc progress and enlightenment. It is to

be hoped that Braithwaite's will thrive vigorously into

an age not Jess prolonged than that attributed to the

wandering Jew of fable.

•

Little that is new can be said by way of description

of that attractive health resort, Carlsbad, sometimes

termed the " Mecca of Europe," because of the thousands

who journey there for the healing waters year after year.

Apart from its attraction for invalids, the town, rising

as it does in terraces among the pine and fir clad

hills, is extremely picturesque and well deserving the

encomiums passed on it by artists and travellers. To

make it still better known to English folk the Munici

pality of Carlsbad have just issued a volume of about

200 pages, edited by Dr. Josef Buff, which they present

gratis to visitors, or will send on application to anyone

intending to visit the spot. In this book will be found

■descriptive and pictorial accounts of the various springs,

bathing establishrrents, excursions, travelling routes,

hotels, expenses, &c, so that a little optical and mental

labour is all that is necessary.
* •
•

The " Atlas of the Anatomy and Physiology of the

Child," with explanatory text by D'Arcy Power, M.D.

Oxon, F.E.C.S., displays, in the superimposed, pictorial

form, the special features of child anatomy, in the manner

which has long since become familiar to students of

the well known series published by Messrs. Bailltfre,

Tindall and Cox. The text is evidently designed for

popular consumption, and is written in simple, untech-

nical English, suitable for the purpose, and it would

be well for future generations if the mothers of to-day

could be induced to follow its teaching. Some people, pro

bably the large majority, are satisfied with a remarkably

small acquaintance with the details of their anatomy and

the play of their functions, but there are others who yearn

to know something of the wonderful organism of which

they are the temporary possessors. To such this Atlas

will be welcome, for with a minimum tax upon the

intelligence it illustrates the mechanism and its com

ponent parts. At three shillings—the price thereof—

such knowledge is now placed within the reach of all.

NEW BOOKS AND NEW EDITIONS.

The following has been received for review since the

publication of our last monthly list :—

Baillixre, Tindall, and Cox (Henrietta Street, Strand, London).

The Theory and Practice of Military Hygiene. By Surgeon-
Uapt. E. L. Mucson, M.A., M.D. Pp. 971. with 8 plates and

400 engravings. Price 32s.
Manual of Public Health, Laboratory Work, and Food Inspec

tion. ByO.W. Andrews, MB., M.B.C.S., DP. H.Camb. Pp.

292. Price 7s. 6d. net.
The Commonwealth of Cells. By H. G. F. Spurrell, B.A.Oion-

Pp.126. Price 2s. 6d.
An Atlas of the Anatomy and Physiology of the Child. By

D'Arcy Power, M.B., F.B.C.S. Price 3s.

Bale, Sons, and Danielson, Limited, (London).

The Association of Inguinal Hernia with the Descent of the
Testis. Bradshaw Lecture. December, 1900. By John

Langton, F.B.C.S. Pp. 68. Price 5s.

•Churchill, J. and A. (Oreat Marlborough Street, London).

St. Thomas's Hospital Beports. Vol. xxvM. Price not stated.
Schoolboys' Special Immorality, By Maurice C. Hnne, M.A.,

LL.D. Third Jfiditlon. Price Is.
The Ophthalmoscope, a Manual for Students. Fourth Edition. By

Gustavus Hartridge, F.E.C.S. Pp. 152. Price 4s. 6d.

Charles Griffin and Co (London).

Outlines of Diseases of Women. By John Phillips, M.A., M.D.
Cantab., F.BC.P. Third Edition, revised. Pp.280.

Lewis, H. K. (Gower Street, London).

Purulent Nasal Discharges: their Diagnosis and Treatment. By

Herbert TLUey. M.D., 4c. Price is.

TCacmillan and Co., Limited (London).

Anaesthetics and their Administration. By Frederic W. Hewitt,
M.D.Cantab. Second Edition. Pp. 528. Price 15s.

Scott, Greenwood and Co. (London).

Practical X-Bay Work." By Frank T. Addyman, B.Sc., F.I C
Pp. 200, with 12 plates. Price 10s. 6d. net.

Simpkin, Marshall, Hamilton, Kent and Co. Limited (London).

The Half-yearly Retrospect of Medicine. Vol. 123. Edited by
James Braithwaite, M.D.Lond., and E. F. Trevelyan, M.D.

Lond., F.R CP. Pp. 467. Price 6s. 6d.

Smith, Elder and Co. (London).

A Eetrospect of Surgery during the Past Century. By John
Poland, F.B.C.S. fp. 97. Price 5s.

S wan, Sonnenschein and Co., Limited (London).

A Treatise on Plague. By MajorGeo. 8. Thomson, M.B., M.A.O.
Boy. Univ. Irel. Pp. 299. Price 7s. 6d.

Wright and Co. (Bristol).

Golden Rules of Hygiene. By F. J. Waldo, M.A., M.D.Cantab.
Pp.69. Price 1b.

literature.

FBEYEE S STRICTURE OF THE UBETHEA. (o)

The author of this volume states that it consists of a

series of lectures which he delivered at the Medical

Graduates' College and Polyclinic in November last, and.

that he has published them in book form at the sugges

tion ot many of his hearers.

The book contains fix lectures, three of which deal

with stricture of the urethra and its treatment, and

three with enlargement of the prostate and its treat

ment.

Mr. Freyer's method of dealing with his subject is

clear and concise ; every lecture shows that he has

a thorough grasp of the practical side of what he is

writing about, and the treatments advocated are those

which have been thoroughly tested by himself and many

others. Of course there are some few points which may

not please everybody, such as his classification of

strictures, his evident hankering after the malarial

origin of many cases of urinary fever, and his advocacy

of vasectomy in the treatment of Bevere forms of pros

tatic enlargement.

Yery properly the author does not write his lectures

to advocate any fads of his own, and the practitioner

who treats his patients according to the directions

given will treat them well, and the surgeon who reads

these lectures will, when next lecturing his hospital

class, give a clearer and more concise account of modern

urethral surgery than he would if Mr. Freyer had not

given us this very exceUent little book.

WANKLYN'S ARSENIC. (6)

Prof. Wankltn may well claim to have been a

pioneer in the methods of chemical analysis, and

although a veteran in the world of ohemical literature

his energy and enthusiasm is still unabated, as evi

denced by this excellent and most timely little work,

which, as the author indicates, " has been called forth

by the recent mysterious epidemic of chronic arsenical

poisoning in Manchester, Liverpool, and other towns in

the North of England." The outbreak of peripheral

neuritis and other manifestations of arsenical poisoning

have very rightly attracted the attention of all sorts

and conditions of men, but the medical and chemical

aspects have given rise to much discussion and will

afford matter for extensive investigation. A book, there

fore, such as the present, is in every way opportune, and

its perusal cannot but prove helpful and highly sug-

The chemistry of arsenic is first carefully dealt with,

the characters of arsenic both in the free and metallic

state, and also in the form of arsenious and arsenic acid,

and their salts fully detailed, and interesting reference

is, moreover, made to the organo-metallic compounds of

arFenic and kakodylic acid and its salts.

The methods for the detection and measurement of

arsenic are dealt with at length. Such various views

(a) " Stricture of the Urethra and Hypertrophy of the Prostate."
By P. J. Freyer, M.A., M.D., M.Ch., Surgeon to St. Peter's Hos
pital, London, Lieut.-Colonel, Indian Medical Service (Re»d.).
London : Bailliere, Tindall, and Cox. 1901. Demy 8 vo, pp. US.

40 illustrations. Price 5s.
(M ' Arsenic." By J. Alfred Wanklyn, M.B.C.S., formerely

Lecturer on Chemistry and Physics at St. George's Hospital,
Professor of Chemistry in the London Institution. London:
Kegan Paul, Trench, Trubner, and Co., Limited. 1901. Price

2s. 6d. Pp. 99.
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have been promulgated respecting the moat convenient

test for the presence of arsenic in beer and such like

compounds, that it is valuable to have a clear state

ment as to the exact character of the tests which have

in ordinary work so long been relied on, but which in

the special cases recently arisen seem to have been

proved wanting. The original account of Marsh's

method is here given, extending over some ten pages.

Eeinsch's test is also fully described, and its usefulness

and limitations indicated. Unfortunately, Gutzeit's

test is not described, although it has recently been

shown to be particularly convenient and trustworthy.

Particular attention is devoted to the testing of arsenic

in special organo-metallic conditions when the ordinary

tests fail, except such as involve destruction of organo-

metallic compounds.

Professor Wanklyn advocates the employment of a

red-heat, which, breaking up organo-metallic combina

tions, should always be employed where the formation

of organo-metallio combinations is suspected. Full de

tails are given of the author's method of dealing with

suspected beer by his combustion method. The con

cluding chapter deals with " The Manchester Epidemic

of Arsenical Poiaoning, and the Lessons to be Learnt

from It," and mainly consisis in extracts from already

published accounts, together with a strong condemnation

of the method employed by Professor Delepine " to

estimate approximately the quantity of the poison."

The work is peculiarly timely, fairly comprehensive,

based on wide and exceptional chemical experience, and

interesting and attractive in style and general pre

sentation. We heartily commend its consideration

to all medical men and chemists having to deal with the

still perplexing problems which arsenical contamination

of food products have recently brought into such pro

minence,

LOCKWOOD'S APPENDICITIS, (a)

We bave carefully read through the pages of this

work and have derived a considerable amount of infor

mation on this important surgical subject. Whatever

the reason is, appendicitis is a disease which appears to

occur far more frequently nowadays than it did twenty

years ago. At any rate, the affection is far more studied,

and its conditions seem better understood and more

quickly recognised, than it was in years gone by. The

author enumerates the hi-tories of eighty-three cases of

appendicitis which came under his own personal obser

vation, and as far as possible he has given the clinical

history, morbid anatomy, and morbid histology of the

cases in detail, and has then specifically commented on

each individual case, as he states that it seems to him

to be the only way by which to learn how to infer the

morbid condition of the appendix from the clinical

symptoms, and ultimately to place the treatment of

appendicitis upon a scientific basis.

Mr. Lockwood divides his subject into twenty-one

chapters and the work runs to 287 pp., including a very

complete index. The last half-dozen chapters are very

practical, and contain a vast amount of valuable infor

mation. We, therefore, strongly recommend this work

to those operating surgeons particularly interested in

appendicitis. The matter treated is well printed on

good paper, and the book is neatly bound and reflects

credit on the author and publishers alike.

A Surgical Oversight.

An inquest was held a few days since at Bethnal
■Green on the body of a child, set. 3, who had sustained

a wound of the cheek which was dressed at the North

Eastern Hospital for Children. The wound became

inflamed, and the child was certified to be suffering

from erysipelas, but examination of the wound after

death revealed the presence of a piece of wood which

had not been detected when the wound was attended

to. A verdict exonerating the medical officer from

blame was returned.

(a) "Appendicitis, its Pathology and Surgery." By Charles
Barrett Lockwood, F.E.C.S., Assistant Surgeon and Lecturer on
Descriptive and Surgical Anatomy in St. Bartholomew's Hospital,
Ac. Pp. 287. Price 10s. net Published by Macmillan and Co.,
London. 1901.

^Cabcrratoru itotcs.

CHIVEE'S CAMBRIDGE LEMONADE.

We have submitted the Cambridge Lemonade which

Messrs. Chivers and Son, Limited, are introducing this

season to a critical chemical examination, and find it to

consist of fine sugar crystals coated with the natural

constituents of lemon juice, namely, the essential oil of

lemons together with citric acid and a very small per

centage of other organic acids usually found in lemons.

We have verified the statement that it is free from any

added acid. Lemonade prepared according to the

direction* given with each bottle affords a very refresh

ing and palatable summer beverage.

ABBEY'S EFFERVESCENT SALT.

Abbet's Effervescent Salt is described as " an ideal

laxative." On examination, we found it to be a skilfully

granulated product, containing the usual saline

constituents in due proportion. It has an agree

able acidulous taste, and, in doses of from one

to two teaspoonfuls, procures an easy action of

the bowels. Its palatableness will ensure its popularity

with a large class of persons who object to nauseous

salines, and are averse to drastic purgatives of vegetable

origin.

APOMORPHINE AND STRYCHNINE TABLOID.

Messrs. Burroughs Wellcome and Co. have added

to their list a tabloid containing apomorphine hydro

chloride, gr. -fg, in association with strychnine hydro

chloride, gr. ^,T. This tabloid is intended for admini

stration by the hypodermic method. The drawback

hitherto attending the use of apomorphine, a drug

possessed of useful therapeutical properties, has been

the depression, sometimes very marked, which follows.

Moreover, as it is not a very stable salt in solution, the

latter requires to be freshly prepared. The association

with strychnine effectively obviates the tendency to

depression, and the tabloid form facilitates the prepara

tion of a fresh, and therefore active solution. These

tabloids are put up in tubes containing a dozen.

The Dublin Hospitals.

The annual report of the Board of Superintendence

of the Dublin hospitals has just been laid on the table

of the House if Commons. It states that during the

year ending March 31st., 1901, no culpable irregularity

on the part of nurses or attendants was brought under

the notice of the Board, nor had it any serious or well-

founded complaint from the patients, while the members

of the Board are gratified to speak with cordial approval

of the work done in the Dublin hospitals. The opinion

is advanced that the efficiency of these hospitals would

be enhanced if more frequent visits were made by the

Governors at irregular times. While the Board recog

nises that under existing circumstances it is not possible

to exclude from hospital treatment patients who are not

in a financial sense legitimate objects of charity, they

feel that discrimination should be exercised to ensure

that the funds provided for charitable relief should not

be spent on persons who are competent to pay for

such advantages. The Board are glad to observe that

the medical staff of eaoh hospital (with the exception of

one) is now represented on the Governing Boards by

some of its members. The Board again point out to

the hospital authorities the importance of having pro

perly qualified cooks to prepare invalid cooking for

special cases. The report records a regret that in seve

ral hospitals scarcely sufficient care is bestowed on this

subject, which iB frequently even more important than

the administration of medicine. The figures in the

report show that on April 1st. 1900, there remained 921

patients in the hospitals which are under the supervision

of the Board. The number admitted during the year

was 11,601, making the whole number under treatment

12,522, of whom 11,611 left the wards either cured or

relieved, or were discharged from other causes. The
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deaths numbered 480. On March 31st last there were

911 patients under treatment. Exclusive of incurables

the mortality was 3 93 per cent, on 11,118 cases, esti

mated on the numbers who were discharged, or who

died, or whose cases had been treated to a termination.

The total daily average number of beds occupied in

the hospitals covered by this report was 946 05.

The Medico-Psychological Association.

The annual meeting commences on Thursday

morning, July 25th, at Cork, and is at first occupied

with the transaction of formal business. At 2 p.m. the

annual meeting reassembles. The President for the

ensuing year. Dr. Oscar T. Woods, will be introduced by

the retiring President, Dr. Fletcher Beach, and the

President deliver his Address, after which medals and

prizes will be distributed. Following the President's

Address papers will be read by John Carswell,

L.R.C.P.Edin., L.F.P.S.Glasg. (Convener of Committee

on Inebriates Corporation of Glasgow), " On the

Working of the Inebriates Aot"; Thomas Drapes,

M.B., Medical Superintendent District Asylum,

Enni8Corthy, Ireland, " Insanity and Phthisis " ;

J. Michael Nolan, L.R.C.P.I., M.P.C., Medical Superin

tendent Distriot Asylum, Downpatrick, "Residual Luna

tics and Recent Legislation ; " F. W. Edridge-Green,

M.D., F.R.C.S., Hatchcroft House, Hendon, London,

N.W., " Evolution of the Colour Sense." E. D. O'Neill,

L.R.C.P.I., Medical Superintendent the Asylum, Lim

erick, " The Superannuation Question—its Effect on Asy

lum Officials,with suggestions for further legislation on

the subject." On Friday, July 26th, the meeting re

assembles at 10 a.m., whee the following papers will be

read :—Professors Dixon and Bergin, " Stereoscopic

Radiography." Joseph Shaw Bolton, M.D., B.S., B.Sc.

Lond., Claybury Hall,Woodford Bridge, Essex, will give a

lantern demonstration—"Gross Lesions of the Cerebrum";

George Revington, M.D., Univ. Dubl., M.P.C., Medical

Superintendent Central Criminal Asylum, Dundrum,

Ireland, will read a paper on " Mental Conditions Re

sulting in Homicide " ; W. C. Sullivan, M.D., R.U I.,

H.M. Prison, Pentonville, London, N., will read a paper

entitled " Crime in General Paralytics " ; 2 p.m.—John

Keay, M.B., Medical Superintendent District Asylum,

Inverness, will initiate a discussion—"On the Care

of the Insane at Night"; A. R. Urquhart. M.D.,

F.R C.P.E., Physician Superintendent James Murray's

Royal Asylum, Perth, will read a paper on

" Effect Upon Patients of Changes of Asylums " ;

Daniel F. Rambaut, M.D., Univ. Dubl., Assistant

Medical Officer and Pathologist Richmond District

Asylum, Dublin, will read a paper entitled " A Case of

Cerebral Hemiatrophy " ; R. R. Leeper, F.R.C.S.I. , Resi

dent Physician, St. Patrick's Hospital, Dublin, will read

a paper entitled " Three Cases of Melancholia presenting

Symptoms of Unusual Clinical Interest," and he will show

microscopic specimens and photographs. The President,

Dr. Oscar T. Woods, and Mrs. Oscar Woods will be " At

Home " to members and their friends on Friday, July

26th, from four to seven o'clock, at the District Asylum,

Cork. Saturday, July 27th, an excursion has been

arranged to Killarney. The annual dinner will take

place at the Imperial Hotel, Cork, on Thursday, July

25th, at 8 p.m. ; tickets, £1 Is. each.

Fete of Messrs. Burroughs Wellcome and Co.

The annual gala of the employes of Messrs. Burroughs

Wellcome and Co. took place on Saturday last, in the

spacious grounds attached to the factory at Dartford.

Athletic and aquatic sports were carried on from 11

o'clock in the morning until dark, when the grounds

were illuminated. Luncheon was served to over 1,000

employes in a spacious marquee, which gives one an idea

of the enormous growth of the drug trade and accessories

connected with this firm. The present occasion was

made additionally interesting by the presence of Mrs.

Wellcome, daughter of Dr. Barnardo, of Surbiton, the

newly-made bride of the principal, the toast of prosperity

to the firm and happiness to the newly-wedded pair

being proposed in felicitous terms by Mr. Passmore

Edwards, and drunk with enthusiasm. Mrs. Wellcome

subsequently presented the prizes at the conclusion of

the sports, and during the day there was an exhibition

of relics and photographs from Omdurman and other

parts of the Soudan, collected during the past winter by

Mr. Wellcome, which attracted considerable attention.

Summer Trains de Luxe for the Holidays.

The International Sleeping Car Company issues ita

programme of trains de luxe services, composed of

sleeping and restaurant cars only, for the present

season. The Engadine Express runs daily via Calais to

Sargans, Ragacz. and Coire, in connection with the 11.0

a.m. train from Victoria and Charing Cross. A section

of this train runs through to Lucerne on Tuesdays,

Wednesdays, Fridays, Saturdays, and Sundays.

Another section runs through to Berne and Interlaken

on Mondays and Thursdays. The Ostend-Swiss Express

runs daily via Ostend to Bile, and Lucerne in connec

tion with the 10.0 a.m. train from Charing Cross and

Victoria. The Carlsbad Express runs daily to Nurem

berg, Eger, and Carlsbad, via Ostend, in connection

with the 10.0 a.m. train from Charing Crossand Victoria.

On Wednesdays and Saturdays only, passengers by this

train may leave London by the 11.0 a.m. train, and

travel via Calais.

Royal College of Snrgeons, Ireland.

The following is a list of Scholarships and

prizes awarded for the 8ummer 8ession, 1901 :—

Carmichael Scholarship, £15 : W. R. Ormsby. Mayne

Scholarship, £15 : J. P. Byrne. Gold and Silver Medals

in Operative Surgery : Gold Medal, C. W. Ewing ;

Silver Medal, A. Charle*. Stoney Memorial Gold

Medal in Anatomy: R. W. Burkitt. Practical His

tology : A. M. Cawford, first prize, £3, and medal ;

J. 8. Sheill, second prize, £1, and certificate. Prac

tical Chemistry : E. J. Clarke, first prize, £3, and

medal; J. M. Hayes, second prize, £1, and certificate ;

Public Health and Forensic Medicine : Miss J. C. Har-

grave, first prize, £3, and medal ; S. B. Hanbury,

second prize, £1, and certificate. Materia Medica : J. S.

Sheill, first prize, £3, and medal ; J. M'Quillan, second

prize, £1, and certificate. Practical Pharmacy : Miss

C. O'Meara, first prize, £3, and medal ; J. M. Alcorn,

second prize, £1, and certificate. Biology : R. Bury,

first prize, £3, and medal ; F. X. Costello, second prize,

£1, and certificate. The Schools of Surgery will resume

work after the summer recess on Tuesday, October 1st.

The New Physiological Laboratory for Edinburgh.

On Saturday last the new physiological laboratory

which has been built by Mrs. Cox in memory of ber

father, the late Professor John Hughes Bennett, M.D.,

F.R.S., was formally handed over to the University in

the presence of a brilliant academic gathering. Sir

William Muir, the Principal, presided, »nd among the

members of the University and others who were present

were Sir J. Burdon Sanderson, Sir J. Batty Tuke, M.P.,

Sir James Crichton Browne, Sir William Turner, Sir

William Gairdner, Sir Henry Littlejohn, Sir Ludovic

Grant, Professors Chiene, Simpson, Stockman, Schafer,

Boyce, &c. Apologies for absence were received,

among others, from Lord Lister and Sir Michael Foster.

The laboratory is designed for the teaching of experi

mental physiology, and consists of two rooms—one

fitted with all the apparatus necessary for practical

work by individual students, the other a small theatre

where the lecturers may give demonstrations to a class.

After the opening ceremony, Sir J. Burdon Sanderson

delivered an address on the life and work of Dr. Hughes

Bennett.

Vital Statistics.

The deaths registered in the week ending July

13th, in 36 large towns of Great Britain and Ireland corre

sponded to an annual rate of 15°6 per 1,000 of their

aggregate population, which is estimated at 11,463.026

persons in the middle of this year :•—

Birkenhead 26, Birmingham 17, Blackburn 12, Bolton

17, Bradford 15, Brighton 13, Bristol 10, Burnley 15, Car

diff 12, Croydon 10, Derby 10, Dublin 21, Edinburgh 15,

Glasgow 17, Gateshead 18, Halifax 9, Huddersfield 15,

Hull 11, Leeds 18, Leicester 10, Liverpool 25, London 14,

Manchester 17, Newcastle-on-Tyne 19, Norwioh 13,

Nottingham 15, Oldham 13, Plymouth 10, Portsmouth 20,

Preston 21, Salford 19, Sheffield 14, Sunderland 18,

Swansea 16, West Ham 14, Wolverhampton 13. The
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highest annual death-rates per 1,000 living, as measured

by last week's mortality, were:—From measles, 23 in

Birkenhead ; from whooping-cough, l'l in Swansea and

13 in Bradford; and from diarrheal diseases, 2-2 in

Portsmouth and in Leeds, 2-3 in Preston, 2'9 in Shef

field, 6 0 in Liverpool, and 6 6 in Birkenhead. In none

of the large towns did the death-rate from scarlet fever

or from " fever" reach 10 per 1,000. The 66 deaths

from diphtheria included 24 in London, 6 in Liverpool,

5 in Manchester, 4 in Leicester, 4 in Leeds, 3 each in West

Ham, Cardiff, Salford, and Sheffield. One death from

small-pox was registered in Liverpool, one in Glasgo n,

bnt not one in any other of the large towns.

Lotus Arabicus.

Traditionally the lotus has a sinister reputation ;

and in practice the military and civil authorities in

Egypt have found that it is highly poisonous in certain

stages of its growth to the horses, sheep, and goats for

whom it has been used as fodder. Some time back

investigations were undertaken by Mr. Wyndham Dun-

stan, F.B.S.. and Mr. T. R. Henry to discover the

poisonous element in the Egyptian lotus—Lotus Arabicus,

and they found that its poisonous constituents inclnded

prussic acid. The poisonous property of the lotus

appears to be due to the action of an enzyme, lotase, on

a gincoside, lotusin, which breaks up into prussic acid

and other constituents. The amount of prussic acid

given by the plant differs according to the stage of its

growth. The formation of the poison seems to reach its

maximum at about the seeding period, and after that to

diminish rapidly. The Arabs are aware that the plant

itself is safe to use as a fodder when the seeds are quite

ripe, but not before. During the ripening of the seeds

the lotusin which contains the praisic acid disappears.

Friedenheim Hospital.

An influentially signed appeal has been issued on

behalf of the " Home for the Dying " at Swiss Cottage,

the present financial position whereof is very precari

ous. Additional accommodation for the nursing staff is

urgently required, and the building itself is in great

need of repairs.

The Society for the Study of Disease in Children has

recently held a most successful provincial meeting at

Liverpool. Although the association is still in its

infancy, no less than seventy-three members attended the

gathering. The programme included a number of

papers on practical subjects connected with pediatrics,

some of them being of a conspicuously advanced and

scientific nature. There was the usual dinner, held in

this case at the Adelphi Hotel, under the presidency of

Dr. Ernest Sansom. Several excursions were organised

and it may safely be said that the problem of how to get

over the most ground within a limited time could hardly

have been more conclusively answered. The Honorary

Secretary of this most energetie society is Mr. Sydney

Stephenson, who will be pleased to furnish any required

information as to its scope and organisation. The next

provincial meeting is to take place at Manchester in

June, 1902.

"Jelly a la Lemco."

If our readers want an excellent and very nourishing

jelly we should recommend the following :—Put into a

stewpan one quart of cold water or veal stock, the rind

of half a lemon, four cloves, a dessertspoonful of salt,

half a teaspoonful of peppercorns, a dessertspoonful of

tarragon vinegar, a small onion, a sprig of parsley, 2 ozs.

of leaf gelatine and the well-beaten whites and shells

of three eggs. Let all this come to the boil, the scum

rising to the top, then draw aside the pan and cover it

for five minutes. Pour a little boiling water through a

jelly bag and then strain the jelly through it and add a

teaspoonful of Lemco.

Glasgow University Medical Passes.

The following have passed the fourth (final) profes

sional examination in medicine at Glasgow University ■

For M.B., CM.—Duncan Davie, William Henry

Ferran, Shushi] Kumar Boy, John Poynter Small, David

Wallace Smith.

For M.B., Ch.B.—Martha Adams, John Anderson.

Thomas Anderson, William Archibald, James O. Barclay,

John S. Barr, William H. Brown, William M. Brown,

George Frederick Buchan, Ernest C. Burnrtt, Patrick

T. Cairns, Samuel J. Cameron, Robert D. Campbell,

James B. W. Cook, Ernest H. Cramb, Andrew Currie,

David B. Davidson, James Davidson, M.A., G. H. G.

Davie, Alexander Doig, Reginald N. Dunlop, George B.

Eadie, William Elder, William W. Farrar, John Forrest,

John A. Garden, Andrew P. Grangor, John Gregor,

George P. Harlane. Francis J. Henry, Douglas W.

Hunter, Matthew Hunter, William J. Isbister, Thomas

H. Jack, Daniel R. Kilpatriok, David Kyle, M.A., John

Lambie, F. J. Lochrane, James W. M'Dougall, Thomas

M'Laren, Hugh A. M' Lean, George W. M'Millan, James

MPherson, M.A., Edward Magoveny, Jacob Mains,

James G. Miller, Robert H. Mills, William A. Milne,

Samuel J. Moore, Alan H. Muir, Robert Paterson, John

Paton, James K. Patrick, Robert Ramsay, Peter M.

Reid, William Robertson (Kilmarnock), Thomas R.

Rodger, Charles J. Ross, IS. A., David Shannon, Donald

Steel, John Strathearn, Alexander D. Thompson, James

Nathaniel Todd, Joseph G. Tankinson, John W. Turner,

Robert W. Valentine, Albert E. Wainwright, James

Walker, George S. Wallace, Peter M. Waugh, W. W. W.

Wilson, Martha Adams, Mabel Hardie, Alice Moorhouse,

Mary J. Pirret, Agnes B. Sloan, Elizabeth M. Sloan.

The following attained distinction. S. indicates sur

gery and clinical surgery ; P. practice of medicine and

clinical medicine ; M. midwifery :—

John Anderson (P), William Archibald (P), Robert

Wellwood Auld (P), James Oastler Barclay (P), John

Stoddart Barr (P), William Herbert Brown (P), William

Macalister Brown (P), George Frederick Buchan (P)

Samuel James Cameron (PM), Edward Seymour Chap

man (P), David Beattie Davidson (P), James Davidson,

M.A. (PM(, Reginald Nairn Dunlop (M). Janet Bisland

Higgins (P), Douglas William Hunter (P), David Kyle

M.A. (SP), James M'Pherson, M.A. (P), Edward Mago

veny (8P), Jacob Mains (P), William Alexander Milne

(P). Alice Moorhouse (P), Alan Howie Muir |P), Robert

Ramsey (M), Peter Mackenzie Reid (P), William Robert

son, Kilmarnock (P), Agnes Benkier Sloan (P), Donald

Steel (S), Alexander Dey Thompson (SPM), Jofeph

Goodwin Tomkiuson (P), Robert Warden Valentine

(M), Albert Ernest Wainwright (P), James Walker

PM).

Society of Apothecaries of London, July, If 01.

Ths following candidates have passed :— Surgery.—

C. H. Allan, Sections I. and II. ; A. G. H. Anthonisz ;

Section I. j F. A. Beattie, Sections I. and II. : P. C.

Burgees, Section I. ; C. E. C. Child, Section L; T. J. M.

Clapperton, Sections I. and II. j E. A. Dunn, Section

II. ; J. P. E. Henery ; H. C. Hocken, Section II. ; C. E.

A. Huddart, Sections I. and II.; R. L. Jones, Sections

I. snd II.; F. P. Joscelyne, Section IT.; C. C. Morgan,

Section I. ; B. E. Sansom, Section II. ; C. V. Smith ;

P. P. Tobit, Section I. ; F. I. Trimmer, Sections I. and

II.; A. G. Wilson, Sections I. and II.; E. Yoxall, Sec

tion I.

Medicine.—F. A. Beattie, Sections L and II. ; J. E.

Bolton, Section I.; G. M. Crockett, Section I.; K. A.

Dawson, Section I. ; E. A. Dunn, Section II. ; H. C.

Hocken, Sections I. and II. ; F. P. Joscelyne, Section

II. ; A. E. Malaher ; M. E. Martin. Section I. ; E. S.

Perkins ; H. Richardson, Sections I. and II. ; P. G.

Sheppard, Sections I. and II. ; J. E. Skey, Section I. ;

A. G. Wilson, Sections I. and II.

Forensic Medicine.—F. A. Beattie, J. E. Bolton, G.

M. Crockett, K. A. Dawson, F.. H. Forjett, C. J. Francis,

H. C. Hocken, M. E. Martin, E. S. Perkins, F. P. Rose,

J. E. Skey, and A. G. Wilson.

Midwifery.—F. A. Beattie, F. G. Bennett, F. J. Birks,

P. J. R. Bucknill, W. V. Braddon, A. N. Collier, W. H.

Crossley, W. R. Davies, C. W. Gibson, J. M. King, E. A.

Le Maistre, D. E. Lockwood, M. B. Oliver, J. A. W.

Webster, A. G. Wilson.

The L.S.A. diploma of the Society was granted to the

following candidates, entitling them to practise

medicine, surgery, and midwifeiy.—F. A. Beattie, F. J.

Birks, P. J. R. Bucknill, E. A. Dunn, H. C. Hocken, F.

P. Joscelyne, A. E. Malaher, C. V. Smith, and A. G.Wil-

son.
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Notices to

QLoxvzsvonbztttsi, Short tttttte, &z.

ff^T Correspondents requiring a reply in this column are par

t icularly requested to make use of a distinctive signature or

1 nitidis, and avoid the practice of signing1 themselves 11 Header/'

" Subscriber,'* "Old Subscriber,** Ac. Much confusion will be

spared by attention to this rule.

Reprints.—Reprints of articles appearing in this journal can be

had at a reduced rate, providing authors give notice to the pub

lisher or printer before the type has been distributed. This should

be done when returning corrected proofs.

TRAINED MEN FOR THE ARMY MEDICAL CORPS.

To the Editor of The Medical Press and Circular.

Sir,—The following official information has been sent us for pub
lication :— " Trained men are required for the Royal Army Medical
Corps for one year's service orthe duration of the war. Full par
ticulars can be obtained from the Chief Recruiting Staff Officer,

St. George's Barracks, London. W.C."
G. F. Davidson, Colonel.

Chief Recruiting Staff Officer.

St. George's Barracks, London, W.C,

July 22nd, 1901.

Mrs. S. G. M.—You had better apply to a local medical man who
may be willing to imnart the necessary Instruction in return for
your daughter's services. It would, however, be better for her to
prepare for the "minor" qualification of the Pharmaceutical

Society, information respecting which can be obtained at the

Offices, Bloomsbury Square, W.C.

X. V.—We shall be pleased to publish the case if you will forward
us the details. It ought not to be difficult to veil the identity of

the patient sufficiently to setall qualms at rest.

N. Y.—The subject of your article is well worthy of considera
tion, but the data upon which your sweeping strictures are based,
do not appear to u« to warrant so much declamation. The matter
is of purely scientific interest, and should be approached in a
scientific spirit, leaving individuals out of the question. We are

unable to make use of it as it stands.

Dr. M.—Such visits are purely a matter of courtesy, and you
have no right to feel aggrieved if they are not made. It is highly
undesirable to make every little social omission a pretext for
cultivating ill-will both in your interest and in that of the new

comer.

Dr. Pocjet.—We have no knowledge of the anti-tubercalous
treatment in question. There are many " on the market," all
equally untrustworthy. You would hardly be justified in experi
menting with a " serum " until you had taken steps to ascertain its
precise nature and effects, and this you should proceed to do.
Your patient's wish does not exonerate you from all responsibility,

as you seem to imagine.

pari) for the SeJcek.

ENGLAND.

Daily this week, the Congress on Tuberculosis at the Queen's

Hall, London.
Fridat, July 2Bth.

Society for the Study op Diseases in Chixdrek. —Annual
meeting at 11 Chandos St.. London, W., 5.30 p.m. : Presentation of

Report and Election of officers.

Tuesday, July 30th to Friday, August 2nd.

British Medical Association Annual meeting to be held this
year at Cheltenham. First general meeting Tuesday, at 2.30 p.m.
Sectional and general meetings daily. On Saturday, excursion to

Wye Valley.
IRELAND.

Thursday, July 25th, and Friday, July 26th.

Medico-Psychological Association of Great Britain and
Ireland.— Annual meeting to be held this year at Cork. Hours of

meeting, 10 a.m. and 2 p.m.

Monday, July 29th, Tuesday, July 30th, Wednesday,

July 31st.

British Pharmaceutical Conference, to be held this year in
Dublin. Sessions of Conference in Lecture Theatre, Royal Dublin
Society, 10 a,m. to 1 p.m. and 2 p.m. to -4 p.m. each day.

^ppoitrtmmts.

Cargill, L. Vernon, F.B.C.S.Eng., L.E.C.P.Lond-, L.S.A., Sur
geon to the Boyal Eye Hospital, Southwark.

Dtjnlea, M. P., M.D., E U.L, Certifying Surgeon for theBiveratown

District in the County of Cork.
Fagan, P. J.. L B.C.P.Irel., Lecturer on Elementary Physics in the

Catholic University Medical School, Dublin.
Hamilton, W. M , M.D., B.U.I., Medical Officer of Health of

Eccles Municipal Borough.
Hates, W. B., M.D., B.U.I., Certifying Surgeon for the Union of

Tralee, in the County of Kerry.
Hooo, J. A., M.B.C.S.Eng., L.B.C.P.Lond., Medical Officer of

Health of Shardlow Rural Sanitary District.
Mason, J. J., Ii.B.C.P.Edin., L.B.C.S.Edin., Medical Officer of

Health of Bollinfrton Urban Sanitary District.
Maddever, J. C, M.D.Glasg., Certifying Surgeon for the Brown-

hills and Aldridge District of Staffordshire,

McCikart. G. F.. M.B.Camb., L.8.A., Medical Officer of Health

of Battersea Metropolitan Borough.
Mbachen, G. Norman, M.B., B.S.Lond., M.B.C.P.Edin., M.B.C.S.,

Clinical Assistant to the Hospital for Diseases of the Skin,

Blackfriars.
Millard, C. K., M.D.Edin., Medical Officer of Health of Leicester

County Borough.
Mtjirhead, James, M.B., BS.Dnrb., Senior House Physician to

the Boyal Infirmary, Newcastle-on-Tyne.
O'Brien, D. J., L.B.C.P., L.B.C.S., Certifying Surgeon for the

Durrow Dispensary District. Queen's County.
Pritchard, W. G., L B CP., L.B.C.S., Certifying Surgeon for the

Bethesda District of the County of Carnarvon.
South Amand, M.D.. B.8., F.B.CP.Lond., Consulting Physician

to the Samaritan Free Hospital for Women. London
Tredinnick, A. 8.. L.B.C.P.Lond., M.B C S.Eng., Certifying Sur

geon for the Melbourne District of Derbyshire.

laxattors.

Blackpool Corporation.—Medical Officer of Health for the Borough.
Salary £400, rising to £500 per annum. Age not to exceed 50
years. Candidates must devote his whole time to the duties.
Forms of application to be obtained from the Town Clerk.

(See Advt ).
Cumberland and Westmorland Asylum, Garlands, Carlisle.—Senior

Assistant Medical Officer, unmarried. Salary ^150 a year,

rising to £180, with board, lodging. &c.
Devon County Asylum, Exminster, near Exeter.—Third Assistant

Medical Officer. Salary £1*25. rising to £150, with board, lodg
ing, Ac. ApplicatioHS to the Medical Superintendent.

Halifax Union Hospital, Salterhebble.—Resident Medical Officer.
Salary £140 per annum, with apartments, rations, and wash

ing.
Hospital for Sick Children, Newcastle-on-Tyne.—Resident Medical

Officer. Salary £100, with board, lodgings, and laundry.
London Hospital, Whitechapel, E.—Assistant Director of the

Pathological Institute. Salary £200 per annum.
North Wales Counties Lunatic Arylum, Denbigh.—Second Assist

ant Medical Officer. £120 per annum, increasing to £160, with

board, residence, and washing.
Nottingham General Dispensary.—Two Assistant Resident Sur

geons, unmarried. Salaries £160 per annnm each, increasing
by £10 every year, with furnished apartments, attendance,

light, and fuel.
Royal Cornwall Infirmary.—House Surgeon, unmarried. Salary

£100, increasing by £10 a year, with board (excluding stimu

lants) and apartments.
Rural District Council of Bishop Auckland.—Medical Officer of

Health for the Rural District. Salary £350 per annum. Whole
time to be devoted to the office. Applications to the Clerk

of the Council, Bishop Auckland.
St. Matthew, Bethnal Green Infirmary, Cambridge Road, N.E.—

First Assistant Medical Officer, unmarried. Salary £150 per

annnm, with board, lodging, and laundry.
University of Sydney, New South Wales.—Professor of Pathology.

Salary £900 per annum. Pension £400 per annum after twenty
years' service. £100 allowed for passage. Further particulars
of the Agent-General for New South Wales, 9, Victoria Street,

London, S.W.
Wolverhampton and Staffordshire General Hospital.—Assistant

House Physician for six months. Honorarium at rate of £75
per annum, with board, lodging, and washing. Also Assistant

House Surgeon for six months ; same honorarium.

girths.

Bennett.- On July 19th, at 33 Vancouver Bond, Forest Hill, S.E.,
the wife of Colin E. Bennett, L.B.C.P., M.B.C.S.E ng.t of a

Merrt.- On July 21st, at 2 Chiswick Place, Eastbourne, the wife

of W. J. C. Merry, M.D.. of a Bon. .. .
Skinner —On July 17th, at Bank House, Bye, Sussex, the wife of

Ernest W. Skinner, M.D., of a daughter.
White.—On July 16th, at the Dower House, B urbrooke, North

amptonshire, the wife of Percy Stanhope White, M.B.C.S.,

L.B.C.P.Lond., of a daughter.

Gertib—Old.— On July 18th, at 8t. Augustine's Church, Kilburn
Arthur Frederick Gervis, M.BC.S.. L.B.C.P., of No. 1 Steele's
Boad, Hampstead, son of Frederick H. Gervis, M.B.C.S., to
Ethel, eldest daughter of Charles Old, of Brondesbury.

Miskin—Miskin.—On July 20th, at the Parish Church, Eltham.
Kent, Ernest Miskin, M.B., M.B.C.S., L.B.C.P., son of Dr
Miskin, of Slade House, Kennington, to Mabel Caroline, only

daughter of W. P. MiskiD, Eltham. Kent.

$£aths.

Bkgg.—At Hout Kop, near Vereenigiag, on July 11th, Charles
Begg, aged 21, killed in action, eldest son of Charles Begg,

M.B., C.M.Edin , of Bath.
Mlddleton.- On July 20th, atthe Boyal Infirmary, Preston, Basil

Charles Middleton, M.B., Ch B., eldest son of Charles E. Mld

dleton, Adlington, Lanes., aged 25 years.
Neale,—On July 16th, at London Boad, Leicester, John Headley

Neale, M.B.Edin., M.B.C.P.Lond., aged 51 years.
Pearse —On July 19th, at The Eookery, Blofleld, Arthur Pearse,

M.D., formerly of Botesdale, Suffolk, aged 64 years.
EiooE.-On July 12th, John Arthur Bigge, M.B.C.S.Eng., L.B.C.P.

Lond., L.S.A., of Henley-on-Thames.
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THE

COMBATING OF TUBERCULOSIS

IN THE LIGHT OP THE EXPERI

ENCE THAT HAS BEEN GAINED IN

THE SUCCESSFUL COMBATING OF

OTHER INFECTIOUS DISEASES, (o)

By Geh. Med.-Rath Professor Dr. ROBERT KOCH,

Direktor dee Institute for lofektions Krankheiten In Berlin.

Wk understand by tuberculosis only those morbid

conditions which are caused by the tubercle bacillus.

In by far the majority of cases of tuberculosis the

disease has its seat in the lungs, and has also begun

there. From this fact it is justly concluded that the

germs of the disease, i.e., the tubercle-bacilli, must

have got into the lungs by inhalation. As to the

question where the inhaled tubercle-bacilli come

from there is also no doubt. On the contrary, we

know with certainty that they get into the air with

the sputum of consumptive patients. This sputum,

especially in advanced stages of the disease, almost

always contains - 1 c bercle bacilli, sometimes in

incredible quantities- By coughing, and even speak

ing, it is flung into the air in little drops, i e., in a

moist condition, and can at once infect persons who

happen to be near the coughers. But then it may

also be pulverised when dried, in the linen or on the

floor for instance, and get into the air in the form of

dust.

In this manner a complete circle, a so-called

circulus vitiosus, has been formed for the process of

infection, from the diseased lung, which produces

phlegm and pus containing tubercle-bacilli, to the

formation of moist and dry particles (which, in virtue

of their smallness, can keep floating a good while in

the air), and finally to new infection, if particles

penetrate with the air into a healthy lung and

originate the disease anew. But the tubercle-bacilli

may get to other organs of the body in the same

way, and thus originate other forms of tuberculosis.

This, however, is a considerably rarer case. The

sputum of consumptive people, then, is to be re

garded as the main source of the infection of tuber

culosis. On this point, I suppose, all are agreed.

The question now arises whether there are not other

sources too, copious enough to demand consideration

in the combating of tuberculosis.

Great importance used to be attached to the

hereditary transmission of tuberculosis. Now, how

ever, it has been demonstrated by thorough investi

gation that, though hereditary tuberculosis is not

absolutely non-existent, it is nevertheless extremely

rare, and we are at liberty, in considering our prac-

(a) Abstract of Address read before the 3ritish Congress on
Tuberculosis, London, July, 1901.

tical measures, to leave this form of origination

entirely out of account.

But another possibility of tuberculous infection

exists, as is generally assumed, in the transmission of

the germs of the disease from tuberculous animals to

man. This manner of infection is generally regarded

nowadays as proved, and as so frequent that it is even

looked upon by not a few as the most important, and

the most rigorous measures are demanded against it.

In this Congress also the discussion of the danger

with which the tuberculosis of animals threatens man

will play an important part. Now, as my investiga

tions have led me to form an opinion deviating from

that which is generally accepted, I beg your per

mission, in consideration of the great importance of

this question, to discuss it a little more thoroughly.

Genuine tuberculosis has hitherto been observed

in almost all domestic animals, and most frequently

in poultry and cattle. The tuberculosis of poultry,

however, differs so much from human tuberculosis

that we may leave it out of account as a possible

source of infection for man. So, strictly speaking,

the only kind of animal tuberculosis remaining to be

considered is the tuberculosis of cattle, which, if

really transferable to man, would indeed have fre

quent opportunities of infecting human beings

through the drinking of the milk and the eating of

the flesh of diseased animals.

Even in my first circumstantial publication on the

etiology of tuberculosis I expressed myself regarding

the identity of human tuberculosis and bovine tuber

culosis with reserve. Proved facts which would have

enabled me sharply to distinguish these two forms

of the disease were not then at my disposal, but

sure proof of their absolute identity were equally

undiscoverable, and I therefore had to leave this

question undecided. In order to decide it, I have

repeatedly resumed the investigations relating to it,

but so long as I experimented on Bmall animals, such

as rabbits and guinea pigs, I failed to arrive at any

satisfactory result, though indications which rendered

the difference of the two forms of tuberculosis pro

bable were not wanting. Not till the complaisance

of the Ministry of Agriculture enabled me to experi

ment on cattle, the only animals really suitable for

these investigations, did I arrive at absolutely con

clusive results. Of the experiments which I have

carried out during the last two years along with

Professor Shiitz, of the Veterinary College in Berlin,

I will tell you briefly some of the most important.

A number of young cattle which had stood the

tuberculin test, and might therefore be regarded as

free from tuberculosis, were infected in various ways

with pure cultures of tubercle-bacilli taken from

cases of human tuberculosis; some of them got the

tuberculous sputum of consumptive patients direct.

In some cases the tuberole-bacilli or the sputum

were injected under the skin, in others into the

peritoneal cavity, in others into the jugular vein.
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Six animals were fed with tuberculous sputum almost

daily for seven or eight months ; four repeatedly

inhaled great quantities of bacilli, which were dis

tributed in water and scattered with it in the form

of spray. None of these cattle (there were nineteen

of them) showed any symptoms of disease, and they

gained considerably in weight. From, six to

eight months after the beginning of the ex

periments they were killed. In their internal

organs not a trace of tuberculosis was found. Only

at the places where the injections had been made small

suppurative foci had formed, in which few tubercle-

bacUli could be found. This is exactly what one finds

when one injects dead tubercle-bacilli under the skin

of animals liable to contagion. So the animals we

experimented on were affected by the living bacilli of

human tuberculosis exactly as they would have been

by dead ones ; they were absolutely insusceptible to

them.

The result was utterly different, however, when the

same experiment was made on cattle free from tuber

culosis with tubercle-bacilli that came from the lungs

of an animal suffering from bovine tuberculosis.

After an incubation-period of about a week the

severest tuberculous disorders of the internal organs

broke out in all the infected animals. It was all one

whether the infecting matter had been injected only

under the skin or into the peritoneal cavity or the

vascular system. High fever set in, and the animals

became weak and lean ; some of them died after a

month and a half to two months, others were killed

in a miserably sick condition after three months.

After death extensive tuberculous infiltrations were

found at the place where the injections had been

made, and in the neighbouring lymphatic glands,

and also far advanced alterations of the internal

organs, especially the lungs and the spleen. In the

case in which the injection had been made into the

peritoneal cavity the tuberculous growths which are

so characteristic of bovine tuberculosis were found

on the omentum and peritoneum. In short, the

cattle proved just as susceptible to infection by the

bacillus of bovine tuberculosis as they had proved

insusceptible to infection by the bacillus of human

tuberculosis. I wish only to add that preparations

of the organs of the cattle which were artificially

infected with bovine tuberculosis in these experi

ments are exhibited in the Museum of Pathology

and Bacteriology.

An almost equally striking distinction between

human and bovine tuberculosis was brought to light

by a feeding experiment with swine. Six young

swine were fed daily for three months with the

tuberculous sputum of consumptive patients. Six

other swine received bacilli of Dovine tuberculosis

with their food daily for the same period. The

animals that were fed with sputum remained healthy

and grew lustily, whereas thosejthat were fed with the

bacilli of bovine tuberculosis soon became sickly, were

stuntedin their growth, and half of them died. After

three months and a half the surviving swine were all

killed andexamined. Amongthe animals thathad been

fed with sputum no trace of tuberculosis was found,

except here and there little nodules in the lymphatic

glands of the neck, and in one case a few grey nodules

in the lungs. The animals, on the other hand, which

had eaten bacilli of bovine tuberculosis had, without

exception (just as in the cattle experiment), 6evere

tuberculous diseases, especially tuberculous infiltra

tion of the greatly enlarged lymphatic glands of the

neck and of the mesenteric glands, and also exten

sive tuberculosis of the lungs and the spleen.

The difference between human and bovine tuber

culosis appeared not less strikingly in a similar ex

periment with asses, sheep, and goats, into whose

vascular systemB the two kinds of tubercle-bacilli

were injected.

Our experiments, I must add, are the only ones

that have led to this result. If one studies the older

literature of the subject, and collates the reports

of the numerous experiments that were made in

former times by Chauveau, Giinther and Harms,

Bollinger, and others, who fed calves, swine, and

goats with tuberculous material, one finds that the

animals that were fed with the milk and pieces of

the lungs of tuberculous cattle always fell ill of

tuberculosis, whereas those that received human

material with their food did not. Comparative in

vestigations regarding human and bovine tubercu

losis have been made very recently in North America

by Smith, Dinwiddie and Frothingham, and their

result agreed with that of ours. The unambiguous

and absolutely conclusive result of our experiments

is due to the fact that we chose methods of infection

which exclude all sources of error, and carefully

avoided everything connected with the stalling, feed

ing, and tending of the animals that might have a

disturbing effect on the experiments.

Considering all these facts, I feel justified in main

taining that human tuberculosis differs from bovine,

and cannot be transmitted to cattle. It seems to

me very desirable, however, that these experiments

should be repeated elsewhere in order that all doubt

as to the correctness of my assertion may be removed.

But now, how is it with the susceptibility of man

to bovine tuberculosis ? This question is far more

important to us than that of the susceptibility of

cattle to human tuberculosis, highly important as

that is too. It is impossible to give this question a

direct answer, because, of course, the experimental

investigation of it with human beings is out of the

question. Indirectly, however, we can try to approach

it. It is well known that the milk and butter con

sumed in great cities very often contain large quan

tities of the bacilli of bovine tuberculosis in a living

condition, as the numerous infection-experiments

with such dairy products on animals have proved.

Most of the inhabitants of such cities daily consume

such living and perfectly virulent bacilli of bovine

tuberculosis, and unintentionally carry out the ex

periment which we are not at liberty to make. If the

bacilli of bovine tuberculosis were able to infect

human beings, many cases of tuberculosis caused by

the consumption of aliments containing tubercle-

bacilli could not but occur among the inhabitants of

great cities, especially the children. And most

medical men believe that this is actually the case.

In reality, however, it is not so. That a case of

tuberculosis has been caused by aliments can be

assumed with certainty only when the intestine

suffers first—i.e., when a so-called primary tuber

culosis of the intestine is found. But such cases are

extremely rare. Among many cases of tuberculosis

examined after death, I myself remember having seen

primary tuberculosis of the intestine only twice.

Among the great post-mortem material of the

Charite Hospital in Berlin ten cases of primary

tuberculosis of the intestine occurred in five years.

Among 933 cases of tuberculosis in children at

the Emperor and Empress Frederick's Hospital for

Children, Baginsky never found tuberculosis of the

intestine without simultaneous disease of the lungs

and the bronchial glands. Among 3,104 post-mor

tems of tuberculous children, Biedert observed only

sixteen cases of primary tuberculosis of the intestine.

I could cite from the literature of the subject many

more statistics of the same kind, all indubitably

showing that primary tuberculosis of the intestine,

especially among children, is a comparatively rare

disease, and of these few cases that have been

enumerated, it is by no means certain that they were

due to infection by bovine tuberculosis. It is just

as likely that they were caused by the widely pro

pagated bacilli of human tuberculosis, which may
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have got iDto the digestive canal in some way or

other—for instance, c>y swallowing saliva of the

the month. Hitherto nobody could decide with cer

tainty in such a case whether the tuberculosis of the

intestine was of human or of animal origin. Now

we can diagnose them. All that is necessary is to

cultivate in pure culture the tubercle-bacilli found in

the tuberculous material, and to ascertain whether

they belong to bovine tuberculosis by inoculating

cattle with them. For this purpose I recommend

subcutaneous injection, which yields quite specially

characteristic and convincing results. For half a

year past I have occupied myself with such investi

gations, but, owing to the rareness of the disease in

question, the number of the cases I have been able

to investigate is but small. What has hitherto

resulted from this investigation does not speak for

the assumption that bovine tuberculosis occurs in

man.

Though the important question whether man is

susceptible to bovine tuberculosis at all is not yet

absolutely decided, and will not admit of absolute

decision to-day or to-morrow, one is nevertheless

already at liberty to say that, if such a susceptibility

really exists, the infection of human beings is but a

very rare occurrenoe. I should estimate the extent

of infection by the milk and flesh of tuberculous

cattle, and the butter made of their milk, as hardly

greater than that of hereditary transmission, and I

therefore do not deem it advisable to take any

measures against it.

So the only main source of the infection of tuber

culosis is the sputum of consumptive patients, and

the measures for the combating of tuberculosis must

aim at the prevention of the dangers arising from its

diffusion. Well, what is to be done in this direction ?

Several ways are open. One's first thought might be

to consign all persons suffering from tuberculosis of

the lungs, whose sputum contains tubercle-bacilli to

suitable establishments. This, however, is not only

absolutely impracticable, but also unnecessary. For

a consumptive who coughs out tubercle-bacilli is not

necessarily a source of infection on that account, so

long as he takes care that his sputum is properly

removed and rendered innocuous. This is certainly

true of very many patients, especially in the first

stages, and also of those who belong to the well-to-do

classes, and are able to procure the necessary nursing.

But how is it with people of very small means ?

Every medical man who has often entered the

dwellings of the poor, and I can speak on this point

from my own experience, knows how sad is the lot

of consumptives and their families there. The

whole family have to live in one or two small, ill-

ventilated rooms. The patient is left without the

nursing he needs, because the able-bodied members of

the family must go to their work. How can the

necessary cleanliness be secured under such circum

stances ? How is such a helpless patient to remove

his sputum, so that it may do no harm ? But let

us go a step further and picture the condition of a

consumptive patient's dwelling at night. The whole

family sleep crowded together in one small room.

However cautious he may be. the sufferer scatters

the morbid matter secreted by his diseased lungs

every time he coughs, and his relatives close beside

him must inhale this poison. Thus whole families

are infected. They die out, and awaken in the minds

of those who do not know the infectiousness of

tuberculosis the opinion that it is hereditary, whereas

its transmission in the cases in question was due

solely to the simplest processes of infection, which

do not strike people so much, because the conse

quences do not appear at once, but generally only

after the lapse of years. Often, under such circum

stances, the infection is not restricted to a single

family, but spreads in densely inhabited tenement-

houses to the neighbours, and then, as the admirable

investigations of Biggs have shown in the case of

the densely peopled parts of New York, regular

nests or foci of disease are formed.

If we are not able at present to get rid of the

danger which Bmall and overcrowded dwellings in

volve, all we can do is to remove the patients from

them, and, in their own interests and that of the

people about them, to lodge them better ; and this

can be done only in suitable hospitals. But the

thought of attaining this end by compulsion of any

kind is very far from me ; what I want is that the

consumptives may be enabled to obtain the nursing

they need better than they can obtain it now. At

present a consumptive in an advanced stage of the

disease is regarded as incurable and as an unsuitable

inmate for a hospital. The consequence is that he

is reluctantly admitted and dismissed as soon as

possible. The patient too, when the treatment

seems to him to produce no improvement,

and the expenses, owing to the long duration

of his illness, weigh heavily upon him, is himself

animated by the wish to leave the hospital soon.

That would be altogether altered if we had special

hospitals for consumptives, and if the patients were

taken care of there for nothing, or at least at a very

moderate rate. To such hospitals they would will

ingly go; they could be better treated and cared for

there than is now the case. As however, unfortu

nately, the aid of the state, the municipalities, and

rich benefactors will probably not be forthcoming for

a long time yet, we must for the present resort to

other measures that may pave the way for the main

measures just referred to, and serve as a supplement

and temporary substitute for it.

Among such measures I regard obligatory notifica

tion as specially valuable. In the combating of all

infectious diseases it has proved indispensable as a

means of obtaining certain knowledge as to their

state, especially their dissemination, their increase

and decrease. In the conflict with tuberculosis also

we cannot dispense with obligatory notification ; we

need it not only in order to inform ourselves as to

the dissemination of this disease, but mainly in order

to learn where help and instruction can be given, and

especia'ly where the disinfection which is so urgently

necessary when consumptives die or change their

residences has to be effected. Fortunately it is not

at all necessary to notify all cases of tuberculosis,

nor even all cases of consumption, but only those

that, owing to the domestic conditions, are sources

of danger to the people about them.

There is another measure, closely connected with

notification, viz., disinfection, which, as already men

tioned, must be effected when consumptives die or

change their residence, in order that those who next

occupy the infected dwelling may be protected

against infection. Moreover, not only the dwellings

but also the infected beds and clothes of consump

tives ought to be disinfected. A further measure,

already recognised on all hands as effective, is the

instructing of all classes of the people as to the

infectiousness of tuberculosis, and as to the best way

of protecting onself. The fact that tuberculosis has

considerably diminished in almost all civilised states

of life is attributable solely to the circumstance that

knowledge of the contagious character of tubercu

losis has been more and more widely disseminated,

and that caution in intercourse with consumptives

has increased more and more in consequence.

Another measure, which has come into the fore

ground of late, and which at this moment plays to a

certain extent a paramount part in all efforts for

the combating of tuberculosis, works in quite another

direction. I mean the founding of sanatoria for

consumptives.

That tuberculosis is curable in its early stages

D
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must be regarded as an undisputed fact. The idea

of curing as many tuberculous patients as possible

in order to reduce the number of those that reach

the infectious stage of consumption, and thus

to reduce the number of fresh cases, was there

fore a very natural one. The only question

is whether the number of persons cured in this

way will be great enough to exercise an appre

ciable influence on the retrogression of tubercu

losis. I will try to answer this question in the

light of the figures at my disposal.

If now, in conclusion, we glance back once more

to what has been done hitherto for the combating

of tuberculosis, and forward to what has still to be

done, we are at liberty to declare with a certain satis

faction that very promising beginnings have already

been made. Among these I reckon the consumption

hospitals of England, the legal regulations regarding

notification in Norway and Saxony, the organisation

created by Biggs in New York, the sanatoria, and

the instruction of the people. All that is necessary

is to go on developing these beginnings, to test, and

if possible to increase their influence on the diminu

tion of tuberculosis, and wherever nothing has yet

been done, to do likewise.

If we are continually guided in this enterprise by

the spirit of genuine preventive medical science, if

we utilise the experience sained in conflict with other

pestilences, and aim, with clear recognition of the

purpose and resolute avoidance of wrong roads, at

striking the evil at its root, then the battle against

tuberculosis, which has been so energetically begun,

cannot fail to have a victorious issue.

MEASURES FOR THE

PREVENTION of CONSUMPTION^)

By Professor BROUARDEL,

Bean of the Faculty of Medicine of Paris, Member of the Institute.

Thk mortality from tuberculosis varies according

to the country. In some cases it is accountable for a

sixth, a fifth, and sometimes n fourth of the total

mortality. Havoc such as this makes it compulsory

that all nations and governments should strictly in

quire into, and adopt, measures to arrest the propa

gation of a disease which, in theBe days, is the

greatest enemy of the human race. The wonder is

that the voice of alarm has been so long in making

itself heard, and that for centuries our ancestors

have looked impassively on the disasters going on

around them. There were several reasons for this

apparent indifference. The struggle was considered

useless ; the disease incurable; it was not known how

it spread. Exaggerating the import of some observa

tions, it was agreed that phthisis is hereditary. They

were lulled to sleep by this formula, which served aa

a pillow for idleness and exempted them from inves

tigating the origin of the mischief.

But when, on December 5th, 1865, Villemin showed

experiments at the Academy of Medicine, which

proved the real presence of the contagion, when our

illustrious colleague, Professor Robert Koch, had

discovered and demonstrated to the medical world

the agent of this contagion, everyone felt that a new

way was opened to humanity, and every nation wished

to profit for the public good, by the recent scientific

discoveries. Before the scientists I have just men

tioned had actually made known their discoveries,

the English people had already begun the struggle.

Convinced by observation that tuberculosis thrived

in dark and damp dwellings, in 1836— nearly seventy

years ago—you passed a law providing for the con

struction of healthy houses, and since that date your

(a) Address to the British Congress on Tuberculosis, July, 1901.

zeal has not abated. The grounds for the prevention

of tuberculosis are identical in every country. On

this question the entire medical profession of the

world is united. Tuberculosis is avoidable and

curable. With regard to legislation, it is only possible

to bring a law into force that interferes with our

daily life, that disturbs inveterate habits, and that

has to be carried out in the bosom of the domestic

hearth, when it is called for by public opinion : when

all are convinced of its benefits, and everyone recog

nises the danger of hia vicious habits, and is ready

personally to reform them and to require his neigh

bour to do the same.

Gradually in all countries the public are beginning

to realise that personal care and cleanliness are

necessary to obviate contagion, and are also realising

that other idea, to my mind equally important, that

a consumptive patient is only dangerous if the

necessary precautions are not taken around him, and

if he himself does not take them to protect his rela

tives, friends, and fellow-workmen from contagion.

The danger is in the sputum, which contains thou

sands of contagious germs. To expectorate on the

ground is a disgusting and dangerous habit. Once

this habit has quite disappeared, tuberculosis will

decrease rapidly.

What role does this sputum play in the subsequent

propagation of the disease P Collected and shut up

in a private, or common but antiseptic, spittoon,

destroyed by incineration or some other measure, it

is dangerous to no one. Thrown into dry and well-

lighted surroundings, exposed to the rays of the sun,

it will soon lose its dangerous properties. But if it

remains in damp and dark surroundings, it will

maintain its activity for a long time. Thus it is

that tuberculosis claims more victims from gloomy,

ill-ventilated, dark dwellings. All nations have

recognised this, but England has the double merit of

recognising the primary importance of this problem,

and of having solved it in a manner peculiarly her

own. Recognising that insalubrious dwellings are

one of the most potent agents in propagation of

tuberculosis, the legislations of the different coun

ties have kept this cause of insalubrity well in

view, and have made laws ordering the destruction of

unhealthy dwellings.

If tuberculous germs fall in an ill-lighted, damp

house they maintain their activity for a long time,

whether the house is in town or country. In these

surroundings population is often very dense. It is

no uncommon thing to see one room in Paris occu

pied by five, six, eight, and sometimes twelve persons.

They are continually coming in contact with one

another, chances of contagion are increased by this

fact alone, and in addition to the limited space has

to be added the dirtiness of the occupants, or, as I

should say, the impossibility of keeping sufficiently

clean. The small tuberculous foci are created which

invade the whole house ; the workmen and employes

carry the germs of disease into their workshops and

offices and soon make a large tuberculous focus of

the town.

The evils of an unhealthy dwelling are not con

fined to the risk of contagion just referred to. The

want of air and light acts on the nutrition of the

inmates, children go off, pine away, the strongest

men cannot withstand it, every human being living

in these places is the destined prey of infectious

diseases ; and if we only consider phthisis they

become predisposing causes of consumption, trans

forming the strongest man and putting him on a par

with the condition of those born of tuberculous

parents. In the latter, heredity is not direct ; one

is not born ituberculous, but predisposed to tuber

culosis. Moreover, unhealthy dwellings are not

pleasant to pass the time in, and the workman stays
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in his home as little as possible, spending the rest of

bis time in the public-house, and we can add that the

public-house is the purveyor of tuberculosis. Alco

holism is, in fact, the most potent factor in propa

gating tuberculosis. The strongest man, who has

once taken to drink, is powerless against it.

Any measures, State or individual, tending to

limit the ravages of alcoholism will be our most

precious auxiliaries in the crusade against tubercu

losis, but the question is too large a one to deal with

here.

The dangers surrounding a man in an unhealthy

home are the same when for his work, his duties, his

pleasure, through illness, or under constraint, he

fives all or part of the day in a centre where other

people are assembled, where unhealthy conditions

and overcrowding exist. If he is well, his com

panions are dangerous to him ; if he is ill, he is

dangerous to them. Now the conditions of modern

life compel a man to live in such centres. As a

child there is the school ; as an adult, the barracks ;

a workman, the workshop ; a student, the lecture

hall, the libraries, laboratories ; the employe) or

official, the bureau and the offices. If he moves about

he uses vehicles, railway carriages, too often contami

nated.

At the hotel where he stops he has frequently been

preceded by a sick person, and no precautions have

been taken to protect the new arrival from possible

contagion. If he is poor and ill he goes into a

hospital, where he is surrounded by contamination on

every hand. This peril from common life, insepar

able from advance in civilisation, is continually

growing: it is the ransom, and accounts for the

threatening increase in tuberculosis.

Before touching on the question of the cure of

tuberculosis 1 should like to say a few words about

measures adopted to prevent tuberculous contaeion

by food. Since Chauveau showed that it was possible

for tuberculous germs in food to produce tubercles in

the intestinal tract, attention has been turned to pre

cautions for preventing the consumption of meat

and milk from tuberculous animals. As far as meat

is concerned, surveillance of the slaughter-houses in

large towns achieves this. In Belgium this measure

is also made to apply to the country ; but I do not

know of any other kingdom where private slaughter

houses are inspected, and in them it is that phthisical

cows, measly pigs, and diseased animals of any kind

are slaughtered, and are able to escape inspection.

This injurious food is consumed either as fresh meat,

or in the form of pates or sausages from which the

tuberculous viscera have not been removed. Another

danger is the hawking of meat in pieces. It is rife

especially in the large towns. Butchers receive daily

quarters of meat despatched by provincial butchers.

This meat escapes inspection. With no wish to ex

aggerate the danger of the propagation of tuber

culosis by meat, it cannot be overlooked. It is easy,

by means of legislation, to protect the population

from this method of contamination. Belgium has set

us the example. That the milk of cows with tuber

culous inflammation of udders is used is very clear.

It is well to add that in large concerns the milk

from different sources iB mixed, and one cow only

need be the victim of tuberculous mammitis in order

to contaminate all the milk with which its milk is

mixed. To prevent this method of propagation,

strict inspection measures should be adopted, such

as have been in use for several years in Denmark,

Sweden, and Norway, to the great advantage of pub

lic health. Until such necessary measures are

actually adopted there only remains the simple mode

of avoiding risk from milk by boiling it, and this

Bhould be widely made known, in spite of a too wide

spread prejudice, which wrongly holds that boiled

milk is less nutritious and indigestible. If a man is

the victim of tuberculosis everything possible should

be done to cure him, for he can be cured. The idea

that tuberculosis can be cured dates back to Hippo

crates : " Phthisis, if treated early enough, gets1

well," said the Father of Medicine.

At the Morgue, in Paris, where I frequently make

post-mortems on accidental deaths, I can state that

in half the cases, if the person on whom the post

mortem is made has lived in Paris for about ten

years, I find healed tuberculous lesions, either in the

form of cretaceous transformation or fibrous cica

trisation. These lesions, moreover, in the majority

of cases, are not phthisis in an early stage manifested

by small disseminated foci ; they are cicatrices of

large foci, sometimes of wide completely cicatrised

cavities. Phthisis therefore is curable, even in its

most advanced stages As a tuberculous patient can

be cured, everything possible must be done to bring

this about by careful organisation. The doctor being

himself firmly convinced that his patient can

be cured will make the necessary modifications in his

way of looking at the disease.

The doctor shall tell the patient and his family at

once that he has a serious disease, but that it is

curable.

And now as to the methods of treatment. In this

address I am only dealing with the disease as it

affects working men and employes.

The remedies to be recommended vary according

to the stage to which the disease has got, and also if

the patient is single, married, or father of a family.

Three distinct periods may be defined. In the

earliest the patient coughs and has a cold, and it is

this stage of the disease which interests us most,

when intervention is of use.

In what way can we be of use to a patient in the

first stage ? In Germany there are polyclinics for

tuberculosis in the large towns, where a doctor, pro

vided with the things necessary, attends to the

patients who come to consult him, either throughout

their illness, or till the patient can be admitted into

a sanatorium. A committee, composed of benevo

lent men, and women in large numbers, looks after

the patient at home, tells his wife what to do, sees

that his home is kept clean, and looks after necessary

prophylactic measures. As far as possible, the

misery consequent on the breadwinner being out of

work is relieved from a bank, kept up like the sana

toria banks to assist such cases. Mons. Calmette

conceived the same idea, but he went farther, and

advised that, instead of waiting for the workman to

come for advice, they should go and meet him by

inviting him to come to a dispensary, run on the

same lines as the German polyclinics.

As far as I can see, the best way to ferret out dis

ease would be to have one or more agent-workmen,

foremen-workmen, if it were possible. They are the

ones to notice when their comrades cough; they

could advise them to go to the dispensary. Alive to

the dangers of a badly-kept workshop or yard, they

superintend its being kept clean and in order ; they

actually carry out anti-tuberculous education.

Those who visit the dispensary receive the

necessary attention from the doctors, and are

told the danger of dissemination by sputum,

alcoholism, &c. They are looked after, they

get meat gravy—one or two meals, as far as funds

will aliow. Their families are helped and their home

is kept an eye on from the hygienic point of view ;

as far as possible, the misery by which the poor man

is threatened is kept away from him. Among these

patients some are found who must be sent to a sana

torium. If the patient is an unmarried man, and if

he can be sent to a sanatorium, his chances of re

covery are very great ; but for a married man to go

means that his wife and family must be provided for
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during his absence, and his mind relieved of all

anxiety on their account.

Belief banks for assisting the families of the in

mates are most necessary to sanatoria. And in many

cases sanatoria are essential to complete the work

begun at the dispensary.

All nations have obeyed the same generous im

pulses, and the time will come when, instead of the

poor tuberculous patient being given up to his sad

lot, he will find that if he is only in the first stages

of the disease, that Dy means of dispensaries and

sanatoria there is always hope and often realisation

of his recovery. If the patient is beyond the first

two stages when he asks for admission to the hos

pital, it must not be overlooked that he may still be

cured, provided he can be made to see things as they

are. He may be isolated, in order that he may noi

be discouraged by the spectacle of his comrades'

sufferings.

I have been asked to consider the question from

the international point of view. I do not think that

it is possible to deal with consumption in this respect

as plague, cholera, and yellow fever have been dealt

with in order to prevent their being brought into a

country. I do not know how any doctor can state posi

tively that a traveller at the frontier or the port is not

consumptive. But it would be possible to take interna

tional steps in another way. Railway carriages might

be disinfected, as well as steamboats and hotels, and

the traveller no longer exposed to germs of con

tagion. That would be of truly international import.

In several countries, particularly in the United

States, hotel keepers who receive a consumptive

client have to notify it to the municipal authorities,

and compulsory disinfection of the room has to be

gone through. The Minister of the Interior in

Germany has brought in even more stringent

measures. Every doctor who attends a case of pul

monary or laryngeal tuberculosis is bound to report

it in writing to the police as soon as he has made

his diagnosis. After death from tuberculosis the

room in which the patient has died has to be disin

fected as well as his belongings. Hotel proprietors,

"furnished house " keepers, asylums, and other

public institutions are compelled to notify at once

every case of tuberculous disease which arises in their

establishments. Notification, disinfection, salubrity

of hotels, carriages, and steamboats, are questions of

an international character, which might be advan

tageously dealt with by representatives of the

different nations.

The lesson to be drawn from the efforts that have

been made by all nations to carry out a crusade

against tuberculosis is that in conversation, in the

public prints, and in specially prepared pamphlets,

we should make it universally known that tuberculous

contamination can be avoided, and that in addition

the disease can be cured.

HUMAN AND BOVINE

TUBERCULOSIS, (a)

By Professor McFADYEAN,

Of the Royal Veterinary College, &c.

After some preliminary remarks in regard to the

supposed identity of the organism of tuberculosis in

man and ani reals, the Professor observed that the

view that bovine and human tuberculosis are identi

cal diseases was generally supposed to have been

finally determined by Dr. Koch himself, when he

discovered that the human and the bovine lesions

contained bacilli that were identical in morphological,

tinctorial, and cultural characters, and showed

(a) Abstract of Address delivered before the British Congress ou
Tuberculosis, July, 1901.

that the artificial cultures from both sources pro

duced indistinguishable effects when they were

employed to infect a variety of animals. He

pointed out that tuberculin produced a specific

reaction in tuberculous cattle, whether human or

bovine bacilli had been employed in its preparation.

In short, the identity of the bacilli from the two

sources appeared to be as firmly established as any

other generally accepted opinion regarding the iden

tity or non-identity of bacteria associated with disease

in more than one species of animal. Opinions varied

as to the frequency with which this transmission of

tuberculosis from one species to the other occurred,

but practically never within the last eighteen years

regarding the possibility and probability of reciprocal

infection. What then were the grounds upon which

they were asked to discard convictions that appeared

to rest on such a solid basis ? He would endeavour

to state them briefly, as he understood Dr. Koch's

train of reasoning :—(1) The bacilli found in cases of

bovine tuberculosis are much more virulent for cattle

and other domesticated quadrupeds than the bacilli

found in cases of human tuberculosis. (2) This differ

ence is so marked and so constant that it may be re

lied upon as a means of distinguishing the bacilli of

bovine tuberculosis from those of the human disease,

even assuming that the former may occasionally be

found as a cause of disease in man. (3) If bovine

bacilli are capable of causing disease in man, there

are abundant opportunities for the transference of

the bacilli from the one species to the other, and

cases of primary intestinal tuberculosis from the con

sumption of tuberculous milk ought to be of common

occurrence. But post-mortem examination of human

beings proves that cases of primary intestinal tuber

culosis are extremely rare in man, and therefore it

must be concluded that the human subject is immune

against infection with the bovine bacilli, or is so

slightly susceptible that it is not necessary to take

any steps to counteract the risk of infection in this

way.

He admitted that what may be called bovine

tubercle-bacilli are as a rule distinctly more virulent

for cattle and other domesticated animals than

human bacilli, or that the results of experiments

indicate that in natural circumstances there is little

danger of cattle becoming infected from human

beings But it could not be admitted that the low

virulence of human bacilli for cattle proves, or even

makes it probable, that bovine bacilli have only a

feeble pathogenic power for man. That might have

been held to be probable if it had been shown that

bovine bacilli were very virulent only for cattle ; but

since it is well established that these bacilli are

highly dangerous for such diverse species as the

rabbit, horse, dog, pig, and sheep, and, in short, for

almost every quadruped on which they have been

tried, it appeared to be highly probable that they are

also dangerous to man. At any rate, it was impossi

ble to cite any ascertained fact relating to other

bacterial diseases that made the contrary conclusion

probable. It was well known that the majority of

disease-exciting bacteria are harmful to only one or

two species, but all those that are common to all

the domesticated animals are also pathogenic to man.

With regard to the view that the difference between

human and bovine bacilli in respect of virulence for

cattle is of such a fixed and constant character that

it may be relied upon to distinguish the one from the

other, it need only be said that that was very far

from proved. It appeared to be quite possible that

what might be called the normal or average viru

lence of bovine bacilli for cattle might be reduced by

passage through the human subject. Besides, there

were very great differences in the virulence of tuber

cle-bacilli found in animals of the same^species, and

if a low degree for virulence for cattle were to be
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taken as the distinguishing feature of human

bacilli, there would be no. difficulty in proving that

the human disease is sometimes transmitted to the

lower animals.

The third proposition in Dr. Koch's argument was

the only one which was really germane to the point

at issue, viz., that only cases of primary intestinal

tuberculosis can possibly have had their origin in

infected milk or meat, and that " such cases are ex

tremely rare.*' Dr. Koch referred to several series of

post-mortem observations that appeared to justify

this statement, and added that he could have cited

many more pointing to the same conclusion. He

pointed out that statistics were not by any means

unanimous, and those that were likely to appeal

with most force to the people in this country were

not at all in accord with those quoted from Ger

many. During the last few years the evidence

obtainable from the post-mortem records of two of

the largest hospitals for children in this country had

been analysed with great care, in order to see what

evidence they afforded as to the relative frequency of

the different metheds of infection in tuberculosis.

In the case of the Hospital for Sick Children in

Great Ormond Street this had been done by Dr.

George Still, and in the case of the Koyal Hospital

for Sick Children in Edinburgh by Dr. Shennan.

The conclusion at which Dr. Still arrived was that

in 29'1 per cent, of the cases of tuberculosis in

children primary infection appeared tohave taken place

through the intestine. That wasvery far from being an

insignificant proportion, and it was a striking fact

that Dr. Shennan arrived at an almost identical con

clusion, and estimated that 281 per cent, of the

cases of tuberculosis among children in Edinburgh

are due to alimentary affection. In face of these

statistics it was not possible to assent to the state

ment that cases of primary tuberculosis of the

alimentary canal are extrmely rare. Precisely the

contrary conclusion was the one that must in the

meanwhile be drawn with regard to the state of

affairs in this country, viz., that, at least in chil

dren, primary infection by way of the alimentary

canal is comparatively common. In respect of the

proportion of these cases which ought to be ascribed

to tubercle-infected milk, he re ailed the fact that

the late Sir Richard Tborne Thorne, in the Harben

Lectures on the administrative control of tuber

culosis, which he delivered in 1898, expressed his

conviction that tuberculous milk was the main

cause of tabes mesenttrica in children, and he

characterised the loss of child life from this cause as

appalling. On the strength of the Registrar-

General's returns, which showed that during the

last fifty years there had been a marked decline in

the death-rate from human phthisis, which is the

form that tuberculosis generally takes when the

bacilli are inhaled. On the other hand, during the

same period there had been only a slight decline in

the death-rate at all ages from that form of tuber

culosis which is ascribable to alimentary infection,

and among children under one year of age there

had been a notable increase in the mortality from

that form of the disease, which he attributed to

infection through milk, which had remained un

checked. He was, however, prepared to admit that

there were several weak points in this argument.

He pointed out that about 30 per cent, of all the

cows giving milk in this country were tuberculous in

some degree, and about 2 per cent, of the cows had

tuberculous udders. Now, the milk secreted by

a tuberculous udder always contained tubercle-

bacilli, and it sometimes contained enormous

numbers of them, and when these facts were ap

prehended one began to realise the seriousness

of the danger to which, in the present state of

affairs, those who drink uncooked milk are exposed.

The Professor concluded his remarks by urging

the necessity for educating the public in the nature

of the disease, and of instituting a system of inspec

tion of cows. He insisted on the fact that the

inhalation of tubercle-bacilli expelled from the bodies

of human patients was doubtless the great cause of

human tuberculosis, and every practicable means of

preventing infection in that way ought to be em

ployed ; but, at the same time, they ought not to

concede to the milkmen the right to sell us tubercle-

bacilli, even if we were assured that—like Dr. Koch's

experimental pigs—we had nothing to fear beyond

the development of " little nodules here and there in

the lymphatic glands " of our necks and " a few grey

tubercles " in our lungs.

BEMAKKS ON THE

DEGENERATIONS AND COMPLICATIONS

OK

UTERINE MYOMATA. (a)

By H. MACNAUGHTON-JONES, M.D.,

M.A.O., M.Ch., &c.

It is unnecessary for me to remark that the

importance of a subject connected with the de

generations and associated complications of uterine

myoma can hardly be exaggerated ; it is the turning

point upon which future practice will in great mea

sure depend. I have gone to the trouble of having

the museums of some of the largest London hospitals

searched with reference to the subject, and also the

museum of the Royal College of Surgeons. The

point I wish to make is that gynaecologists are

really beginning a new era in connection with that

disease. The great majority of specimens shown at

various societies are presented as proofs of the

operator's skill and dexterity, and no doubt are in

teresting from their size and from the point of view

of technique, as illustrating the difficulty of removal.

Numbers of these tumours have been looked at and

not even opened, and without any report having ac

companied them as to the pathological nature of the

growth removed. Countless numbers of valuable

specimens must have been destroyed as useless which

would have materially altered the view which has

been taken with regard to the treatment of myoma

if these had been preserved and reported upon.

In the Museum of the Royal College of Surgeons

of England there are in all 47 specimens marked

definitely as fibrous tumours of the uterus. Of these,

33 are described as having undergone ulceration, de

generation, or been complicated by adhesions, preg

nancy, or ovarian tumours. These we may divide as

follows :—Pressure of ureters, 1 ; ulceration of the

tumour, 3; ulceration of the vagina, 1 ; calcific-ition,

3 ; cystic degeneration, 1 ; with complications of the

adnexa, 6 ; with pregnancy, 5.

In St. Bartholomew's Hospital Museum there are

examples of the following degenerations and compli

cations :—Cystic deaeneration, 3 ; calcification, 2 ;

myoma complicated with diseases of the adnexa, 5 ;

myoma with cancer, 1 ; degenerating myoma with

cavity containing serous fluid, 1.

In University College Hospital Museum there are

the following:—Sloughing myoma, 1; fungoid de

generation with ulceration, 1 ; suppurating myoma

with calcareous degeneratian. 1 ; calcareous degenera

tion with adnexal complications, 2 ; calcareous de

generation alone, 5.

In the Westminster Hospital Museum there is 1

specimen of calcareous degeneration. In St. George's

(«) Remarks made in opening the Discussion on Dr. Charles
N «ble's paper at the British Gynaecological Society, on July
11th, 1901.
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Hospital Museum there are 4 specimens of cal

careous degeneration of myoma, 2 of myoma compli

cated with pregnancy, 1 of myxomatous degeneration,

and 1 of fibro-cystic degeneration.

In King's College Hospital Museum there were

none. Mr. Cheatle has kindly lent me one of carci

noma and myoma,

In St. Mary's Hospital Museum are the 6 speci

mens exhibited here to-night.

Those from the Cancer Hospital were also before

the Society, 10 in number (Mr. Jessett's).

I think that the inference is clear from the enor

mous number of cases which must have passed

through these hospitals, that a huge mass of material

has been unobserved or unrecorded .

In future I trust that specimens which are pre

sented of myoma or of complicated myoma will be

accompanied by a proper pathological report, not

only setting forth the inherent characteristics of the

tumour itself, but the adnexal or other complications

that have been associated with it. Then uyna;colo-

gists will have something definite to rely upon.

Dr. Charles Noble, in his paper, has referred to the

menopause. I take it that no one now advances the

argument that the danger of a myoma is lessened by

the menopause. On the table is a tumour which I

exhibited at the Society, removed from a woman who

had been Buffering from profound anaemia, so bad

that it was with great apprehension I thought of

operating upon her. The woman was restored to

perfect health. There had been mucoid degenera

tion, and the tumour, a multiple myoma, weighed

eight pounds. A very important point about the

menopause is the following. We speak of climac

teric insanity ; and if there be one point settled

among psychologists more than another it is the

fact that myoma has very frequently a distinct effect

on the mentalisation of the woman. Of that I have

no doubt whatever. I have seen two or three

instances of actual dementia, and one of

mania complicating myoma at the menopause.

There is thus a distinct danger at this time, a

point not dwelt upon by Dr. Charles Noble aa

fully as it might have been. One must con

sider carefully the mental effects of the tumour

on a woman, not only from the constant introspec

tion induced by the presence of the tumour, but also

the constitutional and other conditions, including

profound anaemia, which Dr. Noble has referred to.

Dr. Noble has said in his paper that the penetra

tion of the capsule of a fibroid by adjacent carcinoma

is very rare. On the table is a specimen cf mine

in which that invasion is manifested. There is a dis

tinct passing in of the carcinomatous tissue into the

myomatous growth. I admit that the condition of

sarcomatous degeneration does occur, but it is very

rare.

Another point I wish to allude to is borne out by a

specimen of mine cn the table, where there is a tumour

resembling adeno-myoma of the uterus, in which

there is complicating it adeno-myoma of the ovary.

And so closely does that assume malignant charac

teristics that a special Committee was appointed

to investigate it. The decision arrived at was that

it was adeno-myoma. It illustrated another serious

consequence of myoma. When a woman arrived at a

certain time of life, if she has pain in walking and

on taking exercise there ensued a deterioration of her

general health, and thus in a certain proportion of

cases of myoma the first thing the woman complains

of isthatshecannotwalk. The patient inquestion had

such pain in the hip that there was a strong suspicion

of joint disease. The myoma was discovered. The

adeno-myomatous ovary was found at operation

jammed down on the nerve, causing the pain and

lameness.

In regard to cardiac complications it is right to

mention that a Fellow of the Gynaecological Society

fifteen years ago drew attention particularly to the

complications of myoma with cardiac conditions,

namely, Dr. Bedford Fenwick, in a paper which he

wrote on the subject.

Another very important matter which is often

forgotten in connection with these tumours is the

question of mistaken diagnosis. It is all very well

to take it for granted that a myoma when it occurs

is always diagnosed ; but in many instances it is not

correctly differentiated or diagnosed. Other tumours

are constantly mistaken for myomata, and by the

most experienced gynaecologists. Sarcomatous and

carcinomatous ovaries had often been mistaken for

myomatous tumours, and thus, under the idea that

the tumour is harmless, interference is postponed

until operation becomeB impracticable, or possibly

death intervenes to settle the question.

I believe the crucial point is not the percentages

which can be brought forward by an operator to

show his skill and the ease with which such tumours

can be removed. These are now matters of ancient

history. What we have to decide is our attitude

to the treatment of these growths in consequence

of the patholoaical fact which cannot be denied, that

many of the tumours contained in themselves or

in their complications, the inherent elements of

future death, or at all events of invalidism, of

misery in life, to many of torture, and the rendering

of the woman useless to herself, useless to her family,

and uselesr to society. Such a woman is an oppro

brium to the surgical art.

Clinical ^ilccovis.

BRADFORD UNION HOSPITAL.

Notes on a

Case of Idiopathic Gangrene of Penis.

By JOSEPH BEARD, F.R.C.S.E.

In November of last year I admitted a man, Robert

C, set. 52, into this hospital, suffering from lobar pneu

monia. He was extremely ill and disinclined to answer

questions.

On eiamination I found him suffering from acnte

lobar pneumonia of right lung, and in a very weak and

collapsed condition, his heart sounds being scarcely

audible, breathing very difficult and shallow, with aloe

nasi in active condition. Temperature 101° F , pulse 10O,

hard, small, and irregular. Respiration 30 per minute.

On further examination I found that he had something

wrong with his penis, which he said began to go black

five weeks before and began to burn and pain him

when he passed urine.

This organ was now in a ftate of total dry gangrene,

black and shrivelled up, and close to the putes was a

well-marked line of demarcation which above and at the

sides had ulcerated through the skin and areolar tissue

down to the corpora cavernosa. On the under aspect,

where it was somewhat moist with the passage

of urine over it, the ulceration had extended

through the corpus spongiosum and through the

urethra. I passed a catheter through the proximal

portion of the urethra into the bladder and drew off 3 ozs.

of urine, which had a specific gravity of 1015, and con

tained albumen and sugar and was acid in reaction.

Next morning his condition was worse, and he was in

a semi-comatose condition in spite of treatment.

At noon I infused 50 ozs. of saline solution into his

median basilic vein. He rallied for a couple of hours,

and then died comatose.

I obtained permission for a post-morten examination,

which revealed extensive degeneration of arteries chiefly.

In fact, with the exception of the cerebral arteries

every visible artery was markedly calcareous, and on

dissecting out the dorsal arteries of the penis they

were extremely tortuous and reduced to mere brittle

cords, which broke when touched.

The pneumonia was verified, and the heart was soft and



July 31, 1901. TRANSACTIONS OF SOCIETIES. Tm Mediqal Press. 113

toneless. The liver was the organ showing most change

of a pathological nature, being hard and fatty, weight

TO ozj. The bladder was very enlarged, and easily held

60 ozs. of water. The other organs were in fair condi

tion. Pancreas was perfectly normal to the naked eye.

I should mention that the man told me that for some

months he had been passing large quantities of water,

and that he was always thirsty.

Death in this case, of course, was due to heart failure,

secondary to the acute pneumonia, but that would not

account for a gangrene of the penis of five weeks' dura

tion, and if asked for the solution I should say that the

gangrene of the penis was due to the arterio-sclerosis

following upon diabetes mellitns.

True idiopathic gangrene of the penis is a very rare

disease, and Demarquay, who specially directed attention

to it, found but few instances of it in the records of sur

gery.

Gangrene is not uncommon in diabetes, and is asso

ciated especially with arterio-sclerosis. Wm. Hunt

analysed 64 cases, and in 50 the localities were as

follows : —FeeC and legs, 37 ; thigh and buttock, 2 ; lungs,

3 ; nucha, 2 ; external genital; 1 ; fingers, 8 ; back, 1 ;

eyes, 1.

^raitgactiotts of Societies.

BRITISH GYNECOLOGICAL SOCIETY.

Meeting held July 11th, 1901.

The President, Dr. J. A. Mansill Moulltn. in

the Chair.

Exhibition of Specimens.

The President drew attention to a number of

interesting specimens brought together by Dr. Mac-

naughton-Jones, and exhibited in reference to Dr.

Noble's paper. The collection included tumours which

had undergone calcareous, cystic, mucoid, and teleangi-

ectactic degenerations, others which were entirely

<edematons, or into which haemorrhage had taken place,

several complicating pregnancy, and several in which,

in addition to the myoma, a carcinoma, sarcoma, or

cysto-sarcoma was present.

Dr. Charles P. Noble, of Philadelphia, read a

paper on

the complications and degenerations op fibroid

tumours of the uterus,

which we published in full last week.

Dr. Macnaughton-Jones then opened a discussion on

the paper. His remarks will be found on p. Ill of our

present issue.

Mr. Boyvreman Jessett, who followed, remarked

that the Fellows of the Society were much indebted to

Dr. Noble for having come to this country to deliver

his admirable address. While not by any means advo

cating the removal of all myomatous tumours, he (Mr.

Jessett) could not help thinking that the excessive con

servatism of some leading obstetricians was detrimental

to the best interests of women. Four years ago he curetted

an uterus, and the material removed from the fundus

proved to be carcinomatous. He then removed the

growth, which had not since recurred. The patient in

this instance had suffered for two or three years from

successive haemorrhages, and yet had been assured, or

at any rate encouraged to believe by more than

one obstetrician in a leading position, that the tumour

wou'd disappear at the menopause. In skilled hands

the mortality after operation for myomata should be

less than 5 per cent., and he thought that this low rate

of mortality was in part due to the late Mr. Lawson Tait,

inasmuch as he first ceased the indiscriminate adminis

tration of opium, and gave an aperient two days after

operation. With regard to complications, he had seen

a case of appendicitis closely simulate ovaritis, but he

had never seen the former as a complication of myoma.

He could not agree with Dr. Noble as to the

rarity of sarcoma. He had at least four speci

mens showing the presence of sarcomatous

cells, two of which were before the Society. As

to carcinoma, he had not seen more than two or three

cases, and was inclined to think that where present

with a myoma there was no relationship between them.

The question of pregnancy might be a very serious one.

On one occasion on which he found two large fibroids,

and suspected pregnancy, he advised the woman to post

pone any active interference. Three weeks later

the patient was taken suddenly ill, had a severe

rigor, and appeared in great danger. He per

formed hysterectomy, and found a fcetus present, with

two fibroids. The patient made an excellent recovery.

He would remark, however, that if the patient goes to

full term and is delivered safely, the fibroid becomes

reduced in size. When operation was necessary he

considered the removal of the uterus to be pre

ferable to abortion. The question of the effect of the

menopause had been worn threadbare. In a few cases

tumours decrease in size, while in some they undergo a

marked increase. There were two other points which

should be borne in mind when considering the advis

ability of operation — the social position of the woman

and the situation of the tumour. A tumour might

incapacitate a poor woman from obtaining a livelihood

and consequently call for operation, whereas in the case

of her wealthier sister it might occasion inconvenience

only. Sub-peritoneal fibroids grew less quickly, and

caused less urgent symptoms than those of submucous or

intra-mural origin, and therefore rendered operative

interference less necessary. When, however, Bevere

n:wuorrhage occurred, the patient became anaemic and

lost strength, or sepsis superveneu, operatim should be

resorted to as early as possible.

Mrs. Scharlieb believed that a certain number of

fibro-mynmata did decrease in size at th« menopause,

yet waiting for that event, and the very problematical

benefits prjduced by it involved serious risk". In this

connection she quoted the case of a lady, considerably

over fifty years of age, with an apparently quiescent

myoma teaching to the level of the umbilicus, who had

consulted her twelve months or more previously. The

patient had passed the menopause and was in a fair

Btate of health. She promised to return in a short

while, but failed to do so. Recently she had been

called to her in response to an urgent summons, and

found her suffering from pleurisy, thrombosis of both

femoral veins, and severe abdominal pain and sickness.

Her pulse was rapid and her t'inperature 102° to

105°, her whole condition indicating that there was

considerable septic absorption, and being such as to

render immediate surgical relief hardly practicable.

After the lapse of a month her condition had somewhat

improved, and Mrs. Scbarlieb removed the myoma which

contained several cavities filled with offensive fluid. The

patient made a complete though tedious recovery, and

Mrs. Scharlieb regretted she had not advised operation

when she had first been consulted. As to age, Mr.

Noble's youngest patient was 17. She had removed with

Mrs. Stanley Boyd, a tumour from the anterior wall of

the uterus of a girl, set. 14, brought the edges of the

incision in the muscle together, and left the patient

with her uterus, ovaries, and tubes complete.

Mrs. Stanley Boyd referred to the great difficulty of

determining the original nature of a tumonr said to have

undergone sarcomatous degeneration, especially in hos

pital patients who usually came with a tumour already

large. For example, a patient, set. 60, recently came

under her observation with a large tumour producing

severe haemorrhage From the fact that it had first

appeared six months after the menopause, and from the

rapidity of growth, it was suspected to be of a sarcoma

tous nature, and such it proved to be. In such a case

it was not possible to say whether the growth was sar

comatous ab initio, or had been a fibroid at an earlier

stage, and had recently become sarcomatous, and, con

sequent on the change, had grown rapidly and become

evident. Curetting she regarded as an extremely

unsatisfactory method of arresting the haemorrhage

produced by a fibroid. It3 effects were never permanent.

Dr. Hkywood Smith thought that fibroids did un

doubtedly decrease after parturition, though possibly

there was an initial increase during pregnancy. He

thought the surgeon might with advantage avoid inter
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fering were pregnancy a probable contingency, and if

the uterus were not much enlarged, or if the tumour

were flattened. Curetting should be entirely suppressed

in cases of fibroid tumour.

Dr. Herbert Snow said there were four ways in

which a fibroid tumour of the uterus might be related

to malignancy, only one of which could properly be

spoken of as a process of degeneration. A tum our might

be of the soft, solitary, (edematous variety. These began

at an early age, were always attended by hypertrophy

of the uterus, and in their later stages by an immense

secretion of serum, so that the tumour on section lost

about one-fourth of its bulk. At the last meeting he

had suggested the term " monoma " for such tumours.

They were malignant from their first appearance, inas

much as, though not of a sarcomatous nature, they

invariably proved fatal in a comparatively short time,

unless removed. Then there was the common, hard,

multiple fibroid, which in a few rare instances became

myo-sarcomatous. Such a change might truly be

spoken of as degeneration. Thirdly, a myoma might be

present, merely as a coincidence, in a uterus in which

there was a carcinoma. Lastly, a myoma might, by the

irritation and congestion which it produced, induce the

development of carcinomatous disease. In reference to

the causes of death, he agreed with Dr. Noble and Dr.

Macnaughton-Jones as to the importance of early

operation, and of not relying upon any beneficial results

which might follow the menopause. At the same time

he would point out that a number of corpulent women

of advanced age had multiple myoma which apparently

produced no symptoms.

Dr. Macpherson Lawrie believed that fewer opera-

ations would be performed for myoma uteri in years to

come than at the present time, though in poor women

he quite agreed that operative measures might be more

frequently necessary.

Mr. Skene Keith pointed out that when a fibroma

was present the menopause rarely took place before the

age of 54. He was convinced that fibrous tumours did

diminish in size after pregnancy. He recommended

operation in a certain number of cases, but he held very

strongly that the majority of fibrous tumours of the

uterus did not require operation.

Mr. Stanley Boyd said that the etiology of certain

complications was obvious, as for example, necrosis, and

other changes described as taking place in fibroid

tumours. Again, inflammation might easily spread

from the uterus to the Fallopian tubes, and endo

metritis be followed by salpingitis, the contents of

the tube becoming subsequently infected with pyo

cocci or the bacillus coli communis. But such

a condition as cancer could hardly be regarded

as a complication, it being of epiblastic origin, while

fibro-myomata were of mesoblastic. Though it was con

ceivable that the irritation produced by a myoma

might give rise to cancer, he did not believe that in

creased vascularity tended to do so, seeing how very

much more vascular other regions were without increased

liability to such a change. No developmental difficulty

presented itself with regard to sarcomatous degeneration.

Mesoblastic tissue already growing abnormally might,

without violating the laws which embryology seemed to

have established, become malignant in nature.

Dr. Noble, in reply, said that one point he had

endeavoured to emphasise by his paper was that a

fibroid tumour should not be regarded as an isolated

entity ; but in conjunction with the many complications

with which it was in a large percentage of cases asso

ciated. He did not maintain, and it was not his object

to establish, that if a woman had a fibroid she ne

cessarily developed appendicitis, ovarian disease,

cancer, etc , but merely that in his experience, and as

far as he could ascertain, in the experience of others

who had equally carefully recorded their cases,

in any 100 cases in which fibroid tumours were

taken juBt as they presented themselves without

selection, some other disease would be present, and

that that fact had a very material bearing upon the

line of treatment which should be followed. He agreed

with Dr. Macnaughton Jones that where a fibroid

tumour had been long present, and the patient anaemic,

the mental condition of the patient was not normally

stable. He thought the term " expectant " should re

place the word " conservative " as applied in gynaeco

logy. As to sarcomatous degeneration it was a ques

tion for pathologists to decide, but he had been

assured by those in whom he reposed much confidence,

that true sarcomatous degeneration was very rare. He

quite agreed with Dr. Heywood Smith's remarks on

curetting, and regarded it as palliative at best.

cfrancc.

[from our own correspondent.]

Paris, July 28th, 1901.

Ophthalmia Neonatorum.

At the Acadcmie de Medecine M. Finard read a paper

in answer to a circular received from the Government

on the prophylaxis of ophthalmia in new-born infants,

in which, after developing the subject, he proposed the

following resolutions to be approved by the Acadcmie :—

1. To disbribute in all the town halls, with the birth

certificate, a short notice indicating the causes, sym

ptoms, and dangers of ophthalmia of infants.

2. To take measures for the immediate notification of

purulent ophthalmia everywhere, and in every case.

3. To attach to all the maternity hospitals and clinics

oculists charged with the direction of the treatment of

purulent ophthalmia, and the instruction in the affection

of students, doctors, and midwives. (Adopted.)

Treatment or Juvenile Acne.

Bicarbonate of soda, grs. vj ;

Calcined magnesia, grs. iv ;

Powder of cascira sagrada, grs. iij ;

Benz. naphthol, grs. iij.

For one wafer. Two a day at meal times.

Naphthol B., grs. vj ;

Tte80rcine, grs. iv ;

Savon noir, grs. iv ;

Prepared chalk, grs. x ;

Sublimated sulphur, grs. xxx ;

Vaseline, 5vj.

To be used at night.

Each morning pass over the face—

Borate of soda, 5iij ;

Camphorated sulphuric ether, gij ;

Eau de roses, ,-,ix.

Cacodylic Medication.

M. Gautier read a paper on the above subject, in which

he established that the preparations of cacodylate of

soda administered by the hypodermic method rendered

good service in consumptive affections such as pulmonary

tuberculosis in the first and second stages, osseous

tuberculosis, diabetes, neurasthenia, chronic paludism,

pronounced anremia, &c.

The principal counter-indication to the use of the

drug lay in hepatic affections, cancer, congestion, hyper

trophy, jaundice, cirrhosiB.

The symptoms of interference were intermittent con

gestion of the face, sensation of pain in the abdomen,

rarely fever.

In women the cacodylic treatment hastens the return

of the menses and renders them more abundant. Some

times even metrorrhagia ib provoked if the agent is not

| suspended four or five days before the appointed time.

One of the surest signs that the proper dose has been

exceeded is the noises in the ears complained of by the
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patient. The cacodylates can be employed for any

length of time provided they be suspended from time

to time. They acted by exciting the reproduction of the

cells in multiplying the hematin, in rejuvenating the

tissues, and in conferring on the economy an extraordi

nary resistance to morbid affections.

Amongst the adjuvants of cacodylic medication

iodides take first place. The speaker advised the adminis

tration to the patient an hour before dinner a dessert

spoonful of a solution containing one drachm of chloride

of sodium, fifteen grains of iodide of potassium and of

bromide of potassium in three and a-half ounce3 of

water.
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[From Ouk Own Correspondent.]

Berlin, July 27th, 1901.

In the Archiv. f. Gyn., Bd. 63, C. Menge has a very

practical article on the

Treatment op Chronic Endometritis in General

Practice.

He believed the reason why this disease is so much

neglected by the general practitioner lies in the want of

technical dexterity. The writer was.led by this convic

tion to search out a method of treatment that would be

equally useful in all forms of the disease, that would be

as free from danger as possible, and that would demand

the least possible amount of manual procedures. The

treatment should admit of being carried out rapidly in

the consulting room, and without previous dilatation of

the cervix. After touching upon the usual methods of

treatment, he proceeded to describe that practised by

himself, which in the course of years has proved to

answer all the requirements both on the side of the

general practitioner and of the patient. A solution of

formaline, from 30 to 50 per cent, in strength, has proved

a useful and non-painful intra-uterine application. For

the purpose of applying such a solution he has had con

structed a, smooth, hard rubber sound, thinner towards

the end, armed with a thin layer of absorbent cotton to a

distance of! 40 utm., and kept for use in a cylinder filled

with the formaline solution. The caustic is never

applied after a bimanual examination, but always some

day3 afterwards. It is applied in the following way :

A freshly boiled Trelat or Neugebauer speculum is

introduced into the vagina. After the os is found it is

wiped with a pledget soaked in perchloride solution.

The anterior lip of the uterus is now hooked for the pur

pose of steidying it—not to draw it down. Two or

three formaline sounds are now introduced one after

the other and passed in all directions, so that the

bottom of all the folds of mucous surface shall be

reached. A strip of gauze is now introduced for the

purpose of draining the cavity of superfluous fluid. In

the early part of the treatment it is l>est to wait until

the mucous surface is renewed before applying the

caustic a second time. Later on. however, it may be

applied at intervals of a week. The formaline caustic

hid a beneficial effect in chronic endometritis whether

following labour or abortion, provided that no placental

remains were in utero. These should not be burnt off with

the caustic, but after one or two applications they

should be removed with the cuiette. Post-gonorrbteal

endometritis may often be cured in this way after very

few applications, provided general treatment be kept

up at the same time. If, on the other hand, the endo

metritis is due to general disturbance, but little is to be

expected from local treatment. There must be a

rational combination of general and local treatment in

some cases. He mentions the contra-indication to the.

treatment, which will be obvious to anyone who gives

the matter a thought. When there is malignant chang*

in the endometrium the treatment is unadvisable.

Jlustria.

[FROM OUR OWN CORRESPONDENT.J

Vieska, July 27th, 1901.

Knee-Joint Contractions and Ankylosis.

At the meeting of the " Naturforscher " Lorenz gave

his experience of 300 cases which had been treated

operatively for correction of knee-joints by rational

orthopedics. There are two fundamental principles

which he considers should always be kept in view—

correction of the vertex of the deformed angle and

rigid protection of tho skeletal parts, even at the cost

of the soft tissues. In straightening the limbs he pre

fers the use of a caoutchouc upholstered plate or pad—

" Lorenz Eedresseur." This instrument is fitted on to

the lower part of the femur, the padding stops at the

knee-joint ; from this a fixture passes on to the tibia,

and is also, by means of a screw, Blowly pressed out

wards and downwards until the leg is straight. This

usually termed central correction.
■When the injury is eccentric and much of the soft tis

sue destroyed, the correction maybe effected more rapidly,

gradually altering the apparatus every throe quarters of

an hour. He summarises the advantages of t his operation

as : freedom from danger ; retention of all the skeletal

strength, easy locomotion, as well as a final mobile

joint. During the last five years he had treated 300

contracted and ankylosed knee-joints with the best

results.

In the discussion that followed Muller expressed sur

prise that Lorenz never speaks of having awakened new

inflammatory action in a joint that has been quiescent,

as most of these ankylosed joints occur in strumous

or tuberculous patients prone to this new evo'ution.

Lorenz replied by saying that his practice was not to

touch a joint until all inflammatory action had ceased.

Luxatio Patelljs.

At the same meeting Bardenheuer described his mode

of procedure when the patella became habitually luxated.

He lays the knee-joint bare without opening it. By a

crescentic incision the capsule is opened on the inside

the ligamentum patellae proprium i3 divided, while the

posterior part of the capsule is drawn forward over the

anterior portion and fixed with a suture, while the whole

is finally attached to the vastus internus. The inner

margin of the biceps tendon is often turned over and

fixed, thus shortening this muscle also.

Trendelenburg thought that most of the habitual lux

ations were ongenital, particularly the genu valgum,

which was best treated by McEwen's operation. In one

case recently, after trying many remedies, he found the

tuberosity of the tibia with the ligamentum patellae, and

finally made a groove with the chisel over the front of

the external condyle, into which he drove an ebony
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wedge. He is unable yet to say what the final effect

may be, although the method answers well at the present.

Injury to the Centre of Speech.

Longard showed two cases to the meeting where com

plicated fractures of the left parietal bone had taken

place two to three centimetres above the ear. In the

first case speech was almost lost for fourteen days after

the injury, which might correctly be termed monophasia,

as every question was answered by " Bitte, Bitte." the

patient having no power to say more. For six weeks after

the accident he gradually improved, so that after that

time speech had so far recovered as would lead a stranger

to believe that nothing had occurred. No paralysis or

other untoward symptom was present, which was strange

after losing upwards of a tablespoonful of brain matter

from such an important part of the brain as the central

convolution. At the time of exhibition nothing defec

tive could be observed.

The second case had Blight paresis of the right upper

arm and a little spastic step, motor aphasia, and agraphia.

Three weeks after the accident he suffered from trau

matic delirium, which soon passed off and has left him

perfectly well.

Cysts in Ovarial Remains.

Fischer and Waldstein in Schauta's clinic have re

cently drawn attention to the frequency of cysts form

ing in the remains of the adnexa after tubes and ovaries

have been carefully removed. Fischer relates a case as

an example where both tubes and both ovaries were

ca'efully removed. The following year he had to

remove a cyst about the size of his fist, and one from

the right side the next year.

Waldstein records four such cases of his own

that had to be operated on again at different

periods after the primary operation for cystic

recurrence. It has been observed that these remnants

have power sooner or later to develope cysts until per

fect atrophy has destroyed cystic degeneration.

Ligatures and Sutures.

Catgut has not given the satisfaction to surgeons that

would inspire confidence, hence the search for some

substitute. Katzenstein has introduced an instrument

for applying filver wire in the form of rings, for which

he claimB many advantages.

Greife, of Moscow, has discovered that the hair of the

reindeer is perfectly germ free, and an excellent substi

tute for catgut. To remove the fat the hairs are placed

two days in ether, subsequently in oil of juniper, alcohol,

and sublimate.

Special Article.

THE CONGRESS ON TUBERCULOSIS.

The organisers of the Congress which ran its normal

course last week may be congratulated upon having

done their work well. The whole machinery moved

smoothly and we have heard no complaints of short,

comings, not even from our fellow pressmen, who are

usually, and not unreasonably, prone to criticise. Pro

fessor Koch's paper, which we publish elsewhere, on the

non-identity of bovine and human tuberculosis had for

effect to throw into the shade many valuable contribu

tions dealing with, or based upon, the views which the

eminent pathologist has challenged. It is obviously

idle to discuss the degree of infectivity of milk and meat

at a time when the infectivity itself is called in ques

tion, nor do measures for sterilising, or preventing the

sale of, such aliments commend themselves for discussion

when, it may be, they will shortly be proved to be

unnecessary. In the feeling of surprise at Professor

Koch's unexpected announcement, which will remain the

clou of the Congress, one is apt to exaggerate the import

ance of the pcint at issue. Whether the bovine disease

be communicable to man or not, no one doubts that man

to man infection is by far the most important means of

propagating the disease, and we must act accordingly.

We were possibly in danger of overlooking the vastly

greater scope of human infection in our endeavours to

prevent contamination of animal origin.

Now at any rate we have no excuse for failing to

grapple the problem in a scientific spirit. We know

that the expectoration of tuberculous subjects is the

prime source of infection, and it is for us to devise plans

for depriving this agency of its lethal power. The

plan of campaign comprises several general prin

ciples and a number of precautions of detail. An

united effort mnst be made to prevent promis

cuous expectoration, less by repressive legislation,

which would be difficult to obtain and still more

difficult to enforce, at any rate so far as the streets

are concerned, than by impressing upon the public the

benefit to the community which would accrue were this

disgusting habit voluntarily put a stop to. The next

point is to remove phthisical patients of the working

classes from their unsanitary surrounding?, partly with

a view to preventing the spread of [he disease to other

members of their families, partly also with a view to

their cure. We must bring our influence to bear upon

our consumptive patients to induce them to prevent

their becoming a source of danger to the community.

This can be done by telling them what to do and what

not to do, and also by furnishing them with a portable

spittoon. These recommendations, so far as they go,

will commend themselves as easy of application and of

undoubted efficaoy. When, however, we come to con

sider the conditions under which human beings

fall a prey to the disease we are confronted with

difficulties of another order. Susceptibility to

tuberculosis may be inherited or acquired. Heredi

tary predisposition may be minimised by careful atten

tion to the laws of hygiene, but there remains the fact

that the circumstances and conditions of labour of the

labouring classes, at any rate in our large cities, aie

often such as to favour the evolution of the disease.

Overcrowding, want of cleanliness, alcoholism, imperfect

ventilation, &c, all tend to depreciate vitality and so

throw open the doors to infection. Here we are face to

face with a problem of such immensity and complexity

as to discourage all but the most robust. Legislation

has done much to ameliorate the conditions of life of the

working classes, but how much more remains to be done !

Still, though it may not be possible to cleanse the

Augean stable3 forthwith, it behoves us to attack the

problem resolutely and persistently. The danger is not

confined to any one class of the community, for society

may be likened to an organism which suffers as a whole

when one of its organs is diseased.

Among the questions discussed was the syBtem of

voluntary notification of cases of phthisis. Obviously

it would be idle to adopt notification unless this step
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were to be the prelude to further steps. And what are

these steps ? Apart from the fact that a knowledge of

"the local distribution of phthisis would call public

attention to the prevalence of the disease in certain

areas, thus inviting more efficient sanitary inspection,

it would enable the sanitary authorities to give advice

as to the sterilisation of the sputum, and to secure the

removal to sanatoria of those whose circumstances are

such as to preclude adequate care at home. It would

enable them to insist upon thorough disinfection of the

premises and the remedying of obvious sanitary short

comings. The opinion of Congress was in favour of its

adoption wherever it was practicable to take the con

sequential measures.

There was a good deal of discussion on the question of

compensation to breeders and others for the slaughter of

animals recognised to be tuberculous, but in future it is

probable that only animals suffering from general tuber

culosis will be condemned, in accordance with the

general principle that the meat of diseased animals shall

not be sold, so that the question of compensation will

hardly be brought forward. The owner of a diseased

animal cannot expect to be recuperated from public

funds any more than he himself would claim compensa

tion when from illness he is unable to attend to his

business.

Incidentally attention was called to the importance of

providing better accommodation for cattle. They, like

human beings, suffer from overcrowding, inadequate

ventilation, and insufficient nourishment. The import

ance of the segregation of infected animals is as im

portant with animals as with human beings. It is to

neglect of cattle hygiene that we owe the fact that over

half the total number of cows in this country suffer to

a greater or less degree from tuberculosis. That is a

deplorable fact from a merely commercial point of

view, and breeders of animals must be made to under

stand the importance of maintaining their cattle in a

good state of health quite apart from any question of

their communicating their disease to human beings.

The concluding general meeting took place on Fri

day, when a number of resolutions were agreed to. (1)

Becognising the extremely infective nature of tuber-

colons expectoration, and in favour of suppressing pro

miscuous expectoration; (2) urging that patients with

phthUis should be provided with a portable spittoon and

given printed instructions of the precautions they

should take ; (3) affirming the good results to be obtained

by voluntary notification if utilised to prevent the

spread of the disease ; (4)recognising that the provision of

sanatoria is an indispensable part of the measures neces

sary to the diminution of tuberculosis ; (5) urging medicil

officers of health to continue their efforts to prevent

the spread of tuberculosis by meat and milk, (6) urging

the Government to set on foot an inquiry in view of the

doubts thrown on the identity of human and bovine

tuberculosis. Passing over several resolutions of sub

sidiary importance the Congress recommended the crea

tion of a permanent International committee to co

ordinate the labours of the various bodies having for

object the advancement of the cause.

The Congress indisputably owes much of its success

to the cordial support which His Majesty has given to

the movement. The foreign delegates were received by

His Majesty at Marlborough House on Thursday last,

when he thanked them for their co-operation in the good

work, and called their attention to the fact that cancer

was another fell disease which had so far baffled the

scientific and medical men of the world.

Every evening during the week there was some func

tion of interest to occupy our distinguished visitors. On

Monday the President of the Council, the Earl of Derby

and the Executive Council held a reception. On Tuesday

the Lord Mayor and Lady Mayoress received the

members and delegates at the Mansion House. On

Wednesday evening the Countess of Derby and the

Ladies' Reception Committee gave a garden party at

the Royal Botanical Gardens. On Thursday Lord and

Lady Derby had a reception at the Victoria and Albert

Museum. On Friday afternoon Sir J. Whittaker Ellis

invited the members to a river party at Richmond ;

while on Saturday afternoon, as a graceful close to the

proceedings, the Duke and Duchess of Northumberland

gave a garden party at Syon House.

%ht (Operating theatres.

ST. THOMAS'S HOSTITAL.

Me. Battle's Operation fob Femobal Hernia.—

Mr. Battle operated on a young man, set. 21, for the

radical cure of left femoral hernia. There were many

unusual circumstances attending the case, which ren

dered a diagnosis of the swelling difficult. The patient

stated that he had noticed the tumour suddenly about

two years before, that it was the same size then as it

was on admission, that it had not varied in size on any

occasion since it had appeared ; he had had no pain or

discomfort about it, and in fact it caused him no incon

venience. The tumour, situated in the left groin, occu

pied the femoral region, it was flattened, of somewhat irre

gular outline, appeared lobulated, and had a fairly defined

margin. One or two enlarged glands could be felt near,

but there was no distinct fluctuation in the swelling itself.

It did not vary with the position of the patient, it could

not be diminished in size by piessure, and there was no

impulse on coughing. When first examined the impres

sion giveu was that of a chronic abscess of the glands

in the groin ; but its duration was against this ; more

over, the sense of fluctuation was not clear. Then the

question of fatty tumour had to be considered; the

swelling resembled a fatty tumour in many ways,

but it waB not thought to be one from the want of

distinct lobulation and the age of the patieat. The

duration of two years was against nsevo-lipoma. After

the patient had been in hospital for a few days the

swelling appeared to become softer, and it was possible

to feel that there was an attachment in the position

of the saphenous opening, and although the feel was that

of a fatty tumour, the texture appeared to be more

loose. There was still no impulse on coughing, nor

could any difference in size be produced by taxis. The

opinion expressed before operation was that the tumour

was probably a hernia in spite of the unusual occur

rence of a femoral hernia in a young man of this age.

This proved to be the case, for when a vertical

incision had been made over the swelling a hernial sac

was reached, but was found to contain nothing but

omentum. This was reduced into the abdominal cavity,

the sac dissected up and ligatured at its neck. The

upper part of the incision was retracted, and the

operation continued as follows :—An incision was made

through the aponeurosis of the external oblique
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from the external ring outwards; the lower pillar

of the ring was then separated from the cord

down to Ponpart's ligament and the femoral ring,

the neck of the sac was then freed from the ring and

brought above Poupart's ligament, the ligature round

its neck was cut short and the body of the sac cut away ;

the internal pillar of the ring and the 'cut aponeurosis

continuous with it was brought down and sutured by

means of three sutures to the fascia over the Pectineus

behind the femoral canal, to Poupart's ligament on the

outer Bide, and to Qimbernat's ligament on the inner

side ; the external pillar of the ring was then sutured to

the internal pillar and aponeurosis which had been

passed behind. A stitch was placed outside the

femoral canal to approximate Poupart's ligament

to the fascia of the Pectineus. The femoral ring

was unusually large, admitting two fingers. The

external wound was closed in the usual way. Mr.

Battle said the case was an unusual one from the fact

that this form of hernia was extremely rare at this age

in a male ; he had once had to do a radical cure for a

boy, let. 16, with a femoral hernia, and in both that case

and the present one the cause of the hernia was

probably the same, namely, want of development of

Gimbernat's ligament. The hernia also, he pointed

out, was unusual in its characters, as was shown by the

history and by the absence of most of the signs which

are relied upon for the diagnosis of any hernial protru

sion. The only definite things were : the presence of a

swelling in the femoral region which had apparently

become softer whilst the patient had been under

observation, the feeling of omentum conveyed to

the fingers, and the difficulty in moving it from

the femoral region. It has, he said, been noted that the

femoral opening was large, and it was necessary to ubo

some method of cure that could be relied upon to act

in the case of a man who would be called upon t> do

hard work. The method employed fulfils the purpose, the

sac is obliterated, and between the ligatured neck and

the upper part of the femoral canal a shutter of strong

fibrous character is interposed, and any traction which

might be made on this shutter during extra exertion is

transferred from the outer margin of the external ring,

and aponeurosis to Poupart's ligament. The extra

stitch which closes the femoral ring is possibly unneces

sary but helps to consolidate the parts outside the canal.

The patient made an uninterrupted recovery.

Two Operations for Epithelioma of the Lip in

the same Patient.—The same surgeon operated on a

man, tet. about 50, for epithelioma of the upper lip and

cheek on the left side. The growth wa3 of some size,

extending for about an inch and a-half inwards from the

left angle of the mouth. It was typical in appearance.

About an inch above it there was a raised; red portion

of cheek which was very hard, and above this near the

angle of the nose the skin was broken and a small malig

nant ulcer was forming. The glands underneath the

jaw in the left side could be felt, they were evidently

diseased. The mouth was small as the result of a former

operation two years ago for the removal of an epi

thelioma of the right half of the lower hip ; the

scar of that operation was healthy. When Mr.

Battle .operated for epithelioma of the upper lip on

the present occasion the operation was necessarily rather

extensive ; he removed the glands under the jaw in the

first place through a long incision parallel with and below

the lower margin ; he aUo divided the facial artery so

as to diminish bleediDg in the second stage. The tumour of

the lip and cheek was removed by means of two incisions,

which formed an oval, and eitended about half way up

the side of the nose and laid bare the upper jaw. The

stitches when inserted pulled on the cheek so as to raise

considerably the upper margin of the submaxillary in

cision, but the loose skin of the neck was brought

upward, and united without tension. The operation

made the mouth very small, therefore an incision was

made to the right from the angle of the mouth for half

to three-quarters of an inch, and the mucous membrane

stitched to the skin. Mr. Battle stated that it wai

unusual for epithelioma to show itself in more than one

place on the lips, and it was curious that this man

Bhould have allowed the growth to reach the large size

it had done, because the previous operation had been a

severe one simply because it was done for a large growth.

The probability was thought that he had been induced by

his friends to try some so-called cure. Epithelioma of

the lip, he pointed out, if taken early can undoubtedly be

cured.
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PROFESSOR KOCH ON BOVINE AND

HUMAN TUBERCCLOiIS.

The announcement of an address on a subject so

peculiarly his own by the justly celebrated German

bacteriologist was an important item on the pro

gramme of the Congress on Tuberculosis, and it did

not fail to attract a large and appreciative audience.

The address itself, though characterised by the per

suasive decision of an investigator who is dealing

with facts within his own knowledge, came upon the

audience like " a bolt from the blue." Hitherto the

problem of preventing the spread of pulmonary

tuberculosis has been based in very great measure

upon the assumption that human beings are infected

to an unknown but presumably considerable extent

by the ingestion of contaminated articles of food,

notably the milk and flesh of diseased animals. In

other words, it has all along been assumed that tuber
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culosis in man and animals is one and the same dis

ease, and as the process of restricting the sale of

infected food presents vastly less practical diffi

culty than that of preventing its spread from man

to man, a huge superstructure of preventive measures

has been erected on this basis. Judge then of the

surprise which was felt when Professor Koch calmly

asserted that bovine tuberculosis is distinct from

human tuberculosis, that the disease cannot be

transmitted from man to animals nor, inferentially,

from animals to man ; in fact, he regards infection

by the milk and meat of tuberculous cattle and the

butter made of their milk as a negligible quantity. It

is impossible not to experience a shock at this bold

attack on a series of conclusions which we fondly

thought had been definitely established, thanks to

the costly researches of two Royal Commissions

fortified by independent observations from

all parts of the world. The non-transmis6i-

bility of human tuberculosis to animals Pro

fessor Koch claims to have clearly demonstrated'

but he is less emphatic with regard to the possibility

of the transmission of bovine tuberculosis to man.

simply because direct experiment could not be re

sorted to. It is obvious that conclusions of this far-

reaching importance cannot be accepted without the

closest scrutiny. The prevalence of intestinal tuber

culosis among infants, presumably of alimentary

origin, certainly suggests possible infection by con

taminated milk ; but in regard to this question, M.

Koch's statistics are strikingly at variance with our

own. Before discrediting the conclusions em

bodied in the Report of the Royal Commission, it

behoves us to await further independent inquiry.

In the meanwhile we must refer our readers to the

address delivered by Professor McFadyean, an ab

stract whereof we publish elsewhere. This is virtually

a reply to Professor Koch's indictment, and although

it does not invalidate his conclusions it shows that

there are many and weighty reasons for suspending

judgment. It is hardly necessary to point out that

even if the non-transmissibility of human tubercu

losis to animals had been placed beyond the reach

of criticism, it by no means fellows that the converse

is true, viz., that the tuberculosis of animals is not

transmissible to humanbeings. Itwould seem that the

tuberculosis is a more virulent disease in animals than

in man, and it is conceivable that in passing through

human beings it undergoes attenuation, to such an

extent indeed as to render its retransmission to cattle

difficult though not impossible. The question, so

far as it relates to the amenability of human beings

to infection by the germs of animal tuberculosis,

will have lo be worked out in the light of clinical

observation, a process which presents considerable

difficulty and no small degree of uncertainty. Pro

fessor Koch deserves credit for having had the

courage to proclaim such heterodox views, and

whatever conclusion we may ultimately come

to with regard to their accuracy he will

have rendered the immense service of having

called attention to the vastly greater import

ance as a factor in the dissemination of tuberculosis

of man to man infection. In our anxiety to stamp

out alimentary tuberculosis it may be that we were

on the point of going off on a false scent, false in

the sense of attaching thereto an importance in

excess of its merits. This Congress will be memor

able in the history of the movement in that the rudder

has been shifted and we have been invited to rectify

an error of direction.

A NATIONAL CONCERN.

The continued destruction of our army in South

Africa by enteric fever and dysentery is a subject

of vital national importance. It is with the object

of remedying this destruction that a Committee of

hygienic experts are at present holding an inquiry

in South Africa. This subject is a highly interesting

one, and forms the theme of a recent publication by

Dr. Leigh Canney, of London, («) That the death-

rate from these diseases in the present war has been

far greater than from all other causes put together

none will deny. It is apparent to any observer of

the weekly casualty lists. Enteric fever and dysen

tery have from time immemorial been the scourges

of all armies in the field, and there was no

reason to expect their absence in this cam

paign. In fact, it was known for a long time

before the outbreak of hostilities that enteric

fever was endemic in South Africa. The

Armv Medical Department fully recognised this,

and expected epidemics of it at certain periods of the

year. The relationship between the Army Medical

Department and the War Office is a peculiar one. In

the event of any war being threatened, the Adjutant-

General communicates with the Director-General of

the Army Medical Service, and informs him where

the war is to take place, and the strength of trooops

likely to be employed. It is then the duty of the

Chief of the Medical Department to submit a pro

posal as to the medical requirements. After this

proposal has been discussed by the Army Board, the

Director-General submits a memorandum showing

the probable diseases likely to be encountered,

the kind of supplies and the kind of pro

visions likely to be got, and all details con

nected with the sanitary part of the campaign.

Having done this, the Medical Department has to

wait its turn and get its recommendations sanctioned

by the Army Board, on which the Director-General

has neither seat nor vote—a most curious anomaly !

He merely acts as a spectator and rarely reaps any

benefit if the campaign is a successful one, whilst he

is certain to have to bear the brunt of anything

which goes wrong. Dr. Leigh Canney fully recog

nises this state of affairs in his recent publication

" Typhoid the Destroyer of Armies and its Aboli

tion," and brings before the public the facts which

stand in the way of any suitable prophylactic

measures being adopted against these diseases in

war. He attributes the lack of preventive

(») " Typhoid, the Destroyer of Armies, and its Abolition." By

H. E. Leigh Canney, M.D.Lond. Baiiliere, Tindall and Cox. 1901. Is.
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measures, not to the Army Medical Depart

ment, which advised everything necessary, but

to the persons who would not act upon this

advice, namely, the Commander-in-Chief at the time

the war broke out. Lord Wolseley's attitude towards

our professional brethren in the Army is well known

In the past it has been responsible for the difficulty

of filling the ranks of the R.A.M.C., and now it

would seem to have led him into even graver errors

of omission. In the course of his remarks Dr.

Canney says : " The danger was known and calculated

npon, he (the Commander-in-Chief) made no ade

quate provision to meet it." Such a rSle is not sur

prising of the man who condemned the sanitary

officer as a " useless encumbrance " in time of war.

We do not, however, wish to dwell upon errors which,

are, we trust, over. The future, under the control

and with the sympathy of, the present Com

mander-in-Chief is of more practical importance.

The Royal Commission on South African Hospitals

has suggested what Dr. Canney now suggests, and

what has been recommended over and over again,

namely, the appointment of '' young, able, general

sanitary officers of high rank from the officers of

the R.A.M.C." How often has this advice been

tendered to the War Office ? How often has it been

ignored P Now is a suitable opportunity for reform

Mr. Brodrick's " Committee on the Army Medical

Service " is sitting in London at present ; let it

consider this among thejmany reforms needed. Let

them select from their officers the men most quali

fied for these posts, and give them some stimulus

for their work—extra pay, and sufficient study leave,

to keep their knowledge up-to-date. Dr. Canney

suggests a scheme for sterilisation of water on field

service which is worthy of the closest consideration.

He has devised a machine which can supply fifty

men in less than twelve minutes with fifty pints of

boiling water, and this water can be cooled for

drinking by a special apparatus in five minutes.

His boiler fitted in a case with a cooling apparatus

weighs seventy pounds. Six pints of petroleum,

sufficing for four pints of boiled water daily for each

of the fifty men for four days, weighs seven and a

half pounds. Two such machines and double the

supply of petroleum can be carried by a mule and

should accompany each unit of 100 men. Further,

Dr. Canney advocates the formation of a " Water

Corps " to take charge of this outfit and look after

all water supplies. Petroleum has undoubtedly its

advantages, but its inflammatory nature and the

consequent danger of its proximity to a waggon

laden with lyddite must not be lost sight of, Indeed,

it is very questionable if any of our generals in view

of grass fires and stray shells would view its intro

duction with equanimity. The weight of the outfit

is also a cause of difficulty. Each company of a

regiment would require one mule, a battalion thus

requiring ten mules. As two pack mules per batta

lion are only allowed for ammunition, and two per

battalion for machine guns, it is very questionable if

the military authorities would sanction the increase

which to convey apparatus entails. It will take many

years of education to win over the laissez-boire sec

tion of our combatant officers and men, and we are

ufraid that the saying " Tommy will drink when he

likes," will hold good for many a campaign to

come. Still, we think that even our military

chiefs will some day learn that if a preventible dis

ease can destroy an army more rapidly than the

strongest enemy, it is worth their while to allow steps

to be taken which will make the prevention of enteric

fever an accomplished fact, instead of a subject for

red tape and departmental obstruction.

RURAL MEDICAL OFFICERSHIPS OF

HEALTH.

There is every reason to be proud of the position

taken by the United Kingdom in the practical ad

ministration of public health matters. By common

consent this country has been awarded the first

place among the nations with regard to that detail

whereby the vital welfare of the community is so

profoundly influenced. At the same time it is

necessary from time to time to review the situation

and to remind ourselves of the fact that a great

space intervenes between present imperfections and

the future sanitary millennium. One of the most ob

vious matters that demand attention is the inequality

of standard between urban and rural sanitation.

That such should be the case is not altogether sur

prising when we take into consideration the

differences in wealth, density of population, general

enlightenment, and other essential conditions that

closely affect not only the public spirit but also the

centralisation and decentralisation of local govern

ment. In sparsely-inhabited rural districts it is not

too muih to say that sanitary administration is often

of the most primitive and perfunctory character. In

the majority of cases the duties of the medical officer

of health are entrusted to a country practitioner who

receives a small and not infrequently a paltry salary

in return for his services. The conditions of such an

appointment are clearly not conducive to thorough

and energetic action on the part of the medical

officer. His duties with regard to bad housing, bad

water supply, bad drainage, defective dairies, and

the hundred and one details that fall within the pur

view of his office are no less manifold than import

ant. By carrying them out, however, with anything

like vigour and impartiality he would find himself

arrayed against landowners, tenants, members of

local governing bodies, in short, against the main

body of his patients, high and low, throughout

the district. It would be too much to expect of frail

human nature to undergo an ordeal of that kind.

The usual result is that the rural medical officer of

health draws his salary, and as far as possible lets

sanitation look after itself. The outcome of this

temporising attitude is writ large1 in the numerous

Local Government Board inquiries from time to time

upon the sanitary state of this or that rural dis

trict. Many of the plague spots thus brought to

light have been described in the columns of the
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Medical Press and Circular. Their existence

is enough to warrant a good deal of heart-

searching among those public health experts who

plume themselves upon the advanced preventive

standards that have been attained in the United

Kingdom. There can be no doubt that the Local

Government Board wonldbe able to help on reform by

insisting that in all cases an adequate salary should

be paid to the rural medical officer of health, and

that he should have a tenure of office not less stable

than that of his urban brethren. Still more, again,

would be effected by bringing pressure to bear

upon County Councils to appoint medical officers

for their districts. By amalgamating a number of

petty rural appointments it would become possible to

secure the whole services of a specially qualified and

well-paid man for a county. These considerations

are of the utmost importance in view of the close con

nection that has of recent years been recognised as

existing between town and county sanitation. A

large proportion of the food of the urban population

comes from rural districts. Again and again has

the epidemic disaster of the towns been traced to the

sanitary sins of the country. In spite of Pro

fessor Koch's views, the English sanitarian will

continue to believe that bovine tuberculosis lies

at the root of much of the human tuberculosis that

decimates the inhabitants of our cities. The rigid

and systematic inspection of farms and dairies is

demanded in order to protect the urban population

from the great scourges of tubercle, enteric fever,

and scarlet fever, not to mention others. Of late

years the need of close concerted action between the

sanitary authorities of town and country has been

widely recognised. Obviously, however, the value of

such an arrangement will depend on the strength of

the combining organisations. It is necessary, there

fore, on this important ground as well as others

already mentioned that the sanitarians of the United

Kingdom should forthwith set their rural sanitary

house in order.

.jftotcfi on Current topics.

Complimentary Dinner to Surgeon-General

Jameson, C.B.

A complimentary dinner was given to Surgeon-

General Jameson on "Wednesday last, with Sir Wil

liam Church, Bart., President of the Royal College

of Physicians, in the chair, in the Grand Hall of the

Hotel Cecil, at which upwards of 150 representative

medical men assisted. The Chairman, in proposing

the toast of " Our Guest " reviewed this distinguished

officer's career from the days when he took part in

repellingthe Fenian raiders in Canada to his appoint

ment to the post of Director-General of the Army

Medical Department in 1896, a post which he had

held during a very eventful and trying period, in re.

spect of which every credit was due to him and to his

department. Surgeon-General Jameson, in replying

to the toast, dwelt upon the difficulties with which he

had to contend daring the strain of the war, and

pointed out that with regard to supply the medical

department was only responsible for medicine and

medical and surgical appliances, food and so-called

medical comforts being supplied on requisition to the

Army Service Corps. Consequently the blame, if

any, should be apportioned to those on whom it pro

perly fell. With respect to ambulance arrangements,

he pointed out that the post of medical officer had

been abolished against the advice of the medical

department. Then, again, the selection of sites for

hospitals in camps was the duty of the Royal

Engineers or of the barrack department, but as a

matter of fact the medical department had had to

undertake the adaptation of buildings at a time when

their hands were full of their own work. A large

increase of medical transport was indispensable in

future if war was to be carried out on humanitarian

principles. Lastly, he remarked that the Director-

General was not a member of the War Office Council

or of the Army Board, so that matters concerning

his department were discussed in his absence, only

coming to his knowledge after considerable delay.

Sir William McCormac, in proposing the toast

of " The Public Medical Services," expressed re

gret at the fact that there was not at present

a single candidate applying for admission to the

Services. He thought the Army Medical Depart

ment had done its work extremely well under cir

cumstances of considerable difficulty. They had

received blame which belonged to other departments,

and it was strange, he observed, that the Govern

ment had allowed Surgeon-General Jameson to leave

the Army without the customary recognition given

to every one of his predecessors and without one

word of thanks or acknowledgment. The speeches

were listened to with great attention, and as an ex

pression of admiration and respect for the late

Director-General the dinner was eminently suc

cessful.

Nasal Reformation.

At a recent meeting of the medical board of the

Massachusetts General Hospital Dr. J. P. Clark

showed a patient who had applied to him for

relief in respect of a nose which sinned against

her a3Bthetic soul in the direction of too pro

nounced a Roman outline. The prominent angle

which characterises this variety of nasal appendage

is due to the projection forward of that part of the

septum, and, as shown by Dr. Goodale, this can be

remedied without tampering with the skin. Dr.

Clark followed his procedure, which consists in pass

ing a pair of short ciirved scissors into the left

nostril, one blade being made to perforate the

septum just below the lower end of the prominence.

Then, with the convexity of the scissors upwards, he

frees the septum opposite the prominent part of the

nose, following as closely as possible the contour of

the nose. He next snips off the projecting piece of

septum by the aid of a pair of straight scissors, and

saws through the nasal bone as nearly as possible at

its junction with the nasal process of the superior
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maxillary bone, care being taken not to injure the

skin. The process is repeated on the other nasal

bone, and then a few taps on the external pro

jection is sufficient to break down the frontal

articulation. The bones can then be depressed into

contact with the revised septum, and the deformity,

if it is to be regarded as such, subsides. The result,

judging from the photographs Bhown, was very satis

factory. It may be that in operations of this kind

surgeons may find the means of occupying their time

during the dead season if only the public can be

induced to take enough interest in their personal

appearance to consent to their too prominent con

tours being rounded off. Hitherto surgeons in this

country have limited their efforts to the restoration

of noses which have been eaten or blown away, and

in rare instances to the ablation of redundancies of

fibrous tissue in the subjects of chronic alcoholism.

Purely cosmetic operations offer a much wider scope,

but, so far, ladies display marked reluctance to

modify the features bequeathed to them by undis-

criminating sires.

Death from Cocaine Poisoning.

An inquest was held last week at Cromer on the

body of a young married woman who had succumbed

to the effects of cocaine injected in view of a dental

extraction. The assistant, an unqualified man, made

three injections, equivalent to one grain of the alka

loid, and shortly after the teeth had been extracted

convulsions set in, and death supervened within an

hour without consciousness having been regained. It

is remarkable that death should have resulted from

this comparatively small quantity. According to

Dr. Murrell recovery has followed the injection

of as much as fourteen grains, though any

thing over half a grain may give rise to

very unpleasant symptoms of cardiac oppression.

The most unsatisfactory feature of the case is the

administration of the drug by an unqualified assistant,

who ran some risk of being committed for man

slaughter, but the jury tempered justice with mercy

by describing it as an accidental occurrence.

Army Hospital Accommodation in London.

Day by day the public attention is being called to

some fresh flaw in the administration of the Army

Medical Department. During the past week the

Baity News has made a fierce frontal attack upon

the army hospital accommodation for the metro

polis. It seems that scarlet fever has broken out

among the men of the 1st Life Guards, now sta

tioned at Knightsbridge barracks. The significance

of the outbreak lies chiefly in the fact that the con

struction of the barracks in question is bad from a

sanitary point of view, and that the building is over

crowded. There is no special army fever isolation

hospital, so that the fever patients are sent to the

public infectious hospitals, a proceeding which

is, doubtless, most advantageous to themselves

and to everyone else concerned. The fact

that the barracks are not open to control

by the district local sanitary authority, however,

constitutes a standing menace to the public safety.

As a class, army medical officers are not, and prob

ably never will be, sanitary experts. Why, then,

should not the barracks be handed over to the dis

trict medical officer of health ? It may safely be

predicted that were public sanitary authorities en

trusted with the supervision of military quartei-s the

present system of housing would speedily be

revolutionised. The Metropolitan Station Hospital

in Rochester Row has been condemned over and over

again by boards of inquiry, yet .it still furnishes

an object-lesson of military maladministration. The

British Army, which is the most costly in the world,

is provided with a wretched hospital that no civilian

would tolerate for an hour. The problem before the

reformer in army medical matters appears to be

where to begin sweeping out the Augean stable.

The Government Tax on Quackery.

A week or two since an enterprising tradesman

was fined by the Rochdale magistrates for selling

medicine in the market-place, first, without a stamp,

and secondly without a license. It appears that the

defendant vended some stuff called " Critchley's

Indian Balm," whereby he professed to cure indiges

tion, at the extremely moderate price of sixpence a

bottle. As to the merits of that particular prepara

tion it is, of course, impossible to pronounce abso

lutely, but it may fairly be assumed that the " balm "

was about as worthless as most of the cures for dys

pepsia sold under cover of a quack label. More

over, the varieties of dyspepsia are legion, and

demand an infinite variety of skilful treatment, a

fact that may be commended to those who pin

their faith to ignorant charlatans with their

" cures " for indigestion. The Rochdale prosecution,

however, contains an even profounder moral. The

proprietor of the balm in question, it appears, had a

license ts sell his precious stuff in Oldham but not

in Rochdale, whence arose the police-court trouble.

The position of a Government that issues a license

for the sale of quack medicines is peculiar. In re

turn for a paltry annual payment permission is

granted to. any quack to sell his worthless and

fraudulent wares. If it be shown that such stuff is

injurious to the health of His Majesty's lieges then

the Government most clearly becomes accessory to

a felonious act. This view of the matter may be

commended to Truth, the only lay journal with the

courage of its opinions in dealing with quack medi

cine vendors.

An adjourned meeting of a number of members of

the profession practising obstetrics and gynaecology

was held in London on July 24th, under the pre

sidency of Sir John Williams, at which it was

unanimously resolved to establish a new journal, to

be called The British and Colonial Journal of

Obstetrics and Gynecology, and to raise the funds

required for its publication by the formation of a

limited liability company.
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A " Herbalist " Sentenced to Death.

The recent sentence to death of a " herbalist" at

Hartlepool for the wilfnl murder of a woman by

illegal operation calls for some comment. The

occupation of a " herbalist " is an anomalous one,

and there can be no doubt that the title is in many

cases simply a cloak for nefarious practices. That

the man who carries on that kind of business is often

an abortionist is notorious. It would be well, there

fore, for the police to keep a tight rein on all

"herbalists." There are many ways in which

such men might be brought to book, in spite

of the deficiencies of the Medical Acts. A

few well-directed prosecutions might drive away

this sort of charlatan from a town before he com

mitted the more serious offence of procuring abor

tion. The herbalist trade, however, at its best must

be a wretched fraudulent kind of quack medical

practice, and as such should be suppressed by law.

What we really want is a bracing up of the Medical

Acta, so that all unqualified practice could be

promptly and efficiently suppressed. The present

Acts are rendered inoperative for the most part

simply because an offender to become liable must

rtyle himself a medical man. The simple amend

ment of that particular would strike a death-blow to

an enormous amount of quackery now practised at

the cost of life and health to the nation.

Death from Fright (?)

Ant departure from the stereotyped formula of

" weak heart " as an explanation of death under

chloroform is welcome, but we question the possibility

of diagnosing death from fright while under chloro

form from death due to asphyxia, the usual cause of

death in fatal cases of chloroform narcosis. At an

inquest held a few days since at Stockport, on the

body of a man who had died " before he had inhaled

it in any great quantity," the convulsions were attri

buted to fright, and this view was endorsed by the

jury. It would have been more to the point if the

jury had inquired how much chloroform had been

administered, by what means, and with what precau

tions, though in all probability they would not have

been any wiser for their trouble.

British Medical Association.

The sixty-ninth annual meeting of the British

Medical Association was opened at Cheltenham

yesterday (Tuesday), under the presidency of Dr.

George Bagot Ferguson, who delivered his presi

dential a '1 dress last evening at the Princess Hall of

the Ladies' College. The meeting was preceded by

a special service at 11.30 o'clock at St. Matthew's

Church, when the sermon was preached by the Dean

of Gloucester. To-day (Wednesday) Dr. James

Frederick Goodhart, F.R.C.P., is to give an address

in medicine at 8 p.m. in the Princess Hall. On

Thursday Sir William Thomson, C.B., M.D.,

Honorary Surgeon to the King in Ireland, will give

an address in surgery at 2.30 p.m., after which the

Stewart Prize will be presented to Dr. Patrick

Manson, F.R.S., for his researches in the pathology

of tropical diseases, especially in regard to the

malaria of man and to the life-history of the malarial

parasite both in man and in the mosquito, and in

recognition also of the stimulating influence which

he has exerted for many years on the study of tro

pical diseases in the British Empire. The scientific

work of the meeting is being conducted in thirteen

sections. The first general meeting of members ww

held in the Princess Hall of the Ladies' College on

Tuesday at 2.30 p.m., when the report of Council and

the reports of committees were considered.

The Privacy of Medical Examinations.

It has been more or less the custom at medical

examinations under the Workmen's Compensation

Act for the solicitors of the parties to be present, a

practice which presents obvious inconveniences, but

one against which it was difficult to effectually pro

test. Thanks to the action of Judge Addison, of

the Southwark County Court, an official pronounce

ment has been obtained, which will serve as a guide

in future. In a case recently before him, in which

the medical evidence was contradictory, the matter

was referred to the Home Office referee. The

solicitors wished to be present at the examination,

and permission having been refused a request was

made for a copy of the referee's report. This

the judge also refused, and applied to the

Home Office for an opinion on his ruling.

We are pleased to learn that his Honour's ruling has

met with the cordial approval of the Home Office,

and it is now laid down that medical examinations

are to be made privately, and that the referee's

report, being primarily for the guidance of the

Judge, is of the nature of a confidential document,

though he can communicate it at his discretion.

Apart from the economy of law costs which will

lesult from this decision, it is obviously desirable that

medical examiners should not be hampered by the

presence of lawyers whose interference could only

have for effect to add to the difficulty of making

the inspection thorough, searching, and impartial.

Plague at the Gape.

It may be doubted whether we at home

have ever properly estimated the danger of the

plague at the Cape. A rigorous press censorship

kept back the news of the arrival of the malady

weeks after it had been announced in the Conti

nental journals. In spite of official repression, hew-

ever, information has leaked out of cases of plague

in various places up country. We cannot help

thinking that a policy of candour would be better

calculated to maintain the confidence of the public.

There has recently been a marked remission in the

amount of disease at Cape Town, but that the scourge

is still potent for mischief is shown by the fact that

three fresh cases were notified in the last week under

official report. From the beginning of the epidemic

to the end of the period mentioned there have been

altogeher 772 cases of plague and 368 deaths
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Anyone conversant with the conditions of plague

must at once recognise the menace contained in

that statement. The total volume of specific in

fection thus involved is enormous, especially in

a country with such imperfect sanitary adminis

tration as the Cape. It is to be hoped that the

authorities at the War Office will not allow them,

selves to be lulled into a false sense of security by

the apparent diminution of the numbers attacked

by the malady.

The Inwardness of the Horses' Sun-bonnet.

Some years ago the attention of the medical pro

fession was first drawn to the straw hats used for

the purpose of protecting the heads of horses from

the sun. Since that time the fashion has not only

grown in popular favour but has further blossomed

out into a crop of eccentric and fantastic vagaries.

The original headgear made out of a plain peaked

straw hat, with holes cut for the ears, has de

veloped into hats of manifold pattern decorated with

ribbons and artificial flowers, and in variously

shaped contrivances slung in the air at angles more

or less calculated to p rotect the cranium of the noble

animal beneath. All this ingenuity is a good sign

of the humanity that underlies the outer shell of

mankind. The horse may be mercilessly whipped,

or under-fed, or overworked, or tied up with bearing-

reins, but at any rate here is an opportunity for

showing that we do not altogether neglect his bodily

comfort. As to any beneficial effect to be derived

from the equine sun-bonnet it is open to question

whether any additional safety is thereby conferred

upon the long-suffering animal concerned. Science

has shown that sunstroke is not due to heat but rather

to micro-organisms. The part played by hot weather

consists in providing the conditions necessary for

the development of the " sunstroke " organisms.

All the same it is advisable to protect the skull from

the rays of the hot sun, whether tropical or other

wise, and on that ground the use of the sun-bonnet

for horses may be consistently upheld. One word

of caution may perhaps be added. The openings in

the headgear should be so made that there is not the

least friction or pressure upon the ears. Those most

sensitive organs are in constant motion, and any

thing that restricts their free movement must prove

a source of never-ending irritation to a horse, to say

nothing of the actual galling that may ensue. If

this fashion is not to rank among the most foolish

of modern freaks it should be followed with some

regard to the dictates of common sense and to the

laws of physiology. In other words, it should not

be allowed to become a completely feminine fashion.

The Interpreters of Professor Koch.

At the combined meeting of Sections 2 and 3 of

the Congress on Tuberculosis, held at the Royal

Medical and Chirurgical Society, on July 24th, much

diversity of opinion was expressed on the value or

otherwise of the use of tuberculin. Dr. Heron gave

his results, and Dr. Theodore Williams, in recount

ing his experience, was in direct opposition, both as

to fact and theory, to Dr. Heron. Dr. Heron's views

were practically those of Professor Koch, and when

the latter replied, at the end of the discussion, in the

German language there was a very loudly expressed

wish that his views should be then and there ex

pounded in English to the meeting. Whether it

was difficult to follow Professor Kocb, or whether

the gentlemen who attempted to convey his meaning

to the section failed to comprehend his argument,

it is diffi cult to decide ; but it was amusing for the

section.though disconcerting to the interpreters, to see

Professor Koch shake his head at the various attempts

made to explain his views. There was no lack of

volunteers to enlighten the meeting as to what they

thought Professor Koch meant, but as time was

precious and the translators did not seem to find

favour as regards accuracy in the eyes of Professor

Koch, the chairman brought the amusing incident

to a close. The amateur interpreters must be cre

dited with firm belief in their ability to correctly

translate the views of Professor Koch, for the mem

bers present indulged in remarks which were painful

and frequent and free, and by no means uttered in

low tones, on the respective merits of the different

performers. The sections sat from half-past nine to

half-past one, and the unofficial entertainment pro

vided was much appreciated.

Expectation and Expectoration.

The ceremony of inaugurating the British Con

gress on Tuberculosis was naturally a very serious

and dignified affair, and the wonderful patience of

the number of ladies who sat the decovous function

rightthrough is much to be admired. St. James's Hall,

in which the ceremony of opening the Congress took

place, became, on account of the weather, terribly

hot, and by the end of the function many of the

audience were observed to be quietly slumbering.

Those who were able to keep awake were rewarded

with one amusing incident ; a most worthy and dis

tinguished foreigner, of great scientific repute, was

addressing the audience in English, and he spoke

remarkably well, but in his excitement in delivering

his peroration he expressed the hope that the Con

gress would come up to their expectoration. Quick

though he was to correct himself his audience had

recognised the humour of the verbal Blip, and the

roar of laughter prevented the speaker from con

tinuing his discourse for some little time.

Vegetarianism and Phthisis.

Loed Derby must be congratulated on the mar

vellous tact with which he was able to deal with un

expected interruptions in the course of the conduct of

the business of large public meetings. He presided

at the final meeting of the British Congress on

Tuberculosis on July 26th, and was skilfully securing

the successful acceptance by the assembly of the

very wordy and non-committal series of amendments

which were laid before the members and delegates,

when suddenly he found himself addressed by a lady

whose name was understood to be Mademoiselle

Vergelle, and who spoke clearly and to the point.
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She addressed the meeting because, in her opinion, a

great deal could be done towards stamping out

tuberculosis if the medical profession were to pay

greater attention to the value of prescribing a vege

table diet. Lord Derby listened with the utmost

courtesy to all that the advocate of Vegetarianism

had to say, and having waited for a short time to see

if anyone wished to continue the theme, he pleased

the audience by passing on at once to the business of

the meeting, and thus succeeded in preventing any

waste of time without subjecting the courageous

lady to any feeling of mortification. The meeting is

to be congratulated on having secured such a tactful

chairman, and Lord Derby complimented on his

gallantry.

The Liability of Sanitary Officers.

One of the verbose resolutions passed at the final

meeting of the Congress on Tuberculosis was to the

effect that sanitary officers should be encouraged in

their efforts to prevent the increase of tuberculosis.

Some gentleman whose name did not transpire,

speaking from the midst of the crowded audience, very

pertinently suggested that the meeting Bhould pass an

expression of opinion that the sanitary officers should

be freed from their present liability in respect to

their efforts to prevent the sale of tuberculous milk.

The speaker was greeted with loud cries of dissent,

which he very successfully met by showing the neces

sity of doing what he advised, and gave as an example

the fact that a Sanitary Officer at Warwick had been

subjected to legal proceedings for slander because he

had done his duty in his official capacity for the pro

tection of the public. Perhaps the fact that the

meeting was detained from attending a popular water,

picnic at Richmond may have accounted for the cold

welcome accorded to the very reasonable proposal.

The matter, however, is of some importance, and must

not be allowed to drop.

The Plague.

The reappearance of the plague in Honolulu in

spite of the very comprehensive precautions taken

against the epidemic is, to say the least of it, em

barrassing, but the obstinacy with which the infec

tion continues to make itself manifest in Cape Town,

not only among the coloured races, but equally so

among the whites, together with the reports

concerning the seventh recrudescence of the

plague in Hong Kong, renders a consideration of

the present outlook a far from cheerful one. There

is not much consolation in the information that

when once a town has been infected recurrences

must be expected, and the worst of it is, judging

from Hong Kong, the attacks by no means seem to

decrease in virulence as they increase in number. As

far as can be judged from the facts to hand, this last

outbreak in Hong Kong threatens to be the most

serious calamity that that district has as yet suffered.

For anyone to accept as proved the assertion that

modern scientific methods are perfectly able to cope

with plague requires either very robust faith or a

large measure of obstinate prejudice.

Excessive Cough in Phthisis.

The treatment of excessive cough in a tuberculous

patient requires much judgment. A certain amount

of cough is undoubtedly in a large number of cases

indispensable and has a salutary influence. The

treatment of this symptom was discussed by Dr.

Huggard, of Davos Platz, before the Congress on

Tuberculosis, and as he very well put it, the problem

is to secure the removal of the pulmonary and bron

chial secretion with the least amount of violent

exertion or fatigue to the patient. The difficulty is

that sometimes the secretions are very abundant and

sometimes too scanty. The balsams and the tere-

binthinates diminish secretion and apomorpbine in

small doses loosens the secretions. The recently

introduced morphine derivatives, heroin and dionin

diminish cough and expectoration, are devoid of

constipating effects, and do not disturb the diges

tion. The indication appears to be that Dr. Hug-

gard's views are in accord with others, and in a

clinical lecture lately delivered at St. Bartholomew's

Hospital Sir Lauder Brunton mentioned heroin as a

useful therapeutic agent for cough, under the cir

cumstances described.

The Diagnosis of Tuberculosis-

A means of diagnosis in pulmonary tuberculosis

is found in the attentive study by means of the

radioscope of the function of the diaphragm and

inspiratory muscles. If one examines a patient

apparently in a good state of health, or simply

affected by weakness, and the movements of the

lungs are studied together with the degree of clear

ness of the lungs, and especially the action of the

diaphragm, a diagnosis may be arrived at in the pre-

tuberculous period. The opinion is formed by

noticing anomalies in the synchronism and ampli

tude of movement of the two halves of the diaphragm

in their rise and fall or in their curvature, and it is

possible, in the absence of any other sign, to give a

diagnrsis of a predisposition to, or commencement

of, tuberculosis, unless an evident cause for these

anomalies can be discovered. This subject has been

exhaustively treated by Dr. Bonnet Leon, of Paris,

and he has communicated his views to the British

Congress on Tuberculosis.

The Next International Congress of

Medicine.

The fourteenth International Congress of Medi

cine will be held at Madrid from the 23rd to the

30th April, 1903, under the patronage of King

Alphonso Xin. and the Queen Regent. The sub

scription is thirty pesetas (equivalent to twenty- four

shillings). Ladies accompanying members will be

able to obtain the privileges of members, i.e., reduc

tions on the Spanish railways, &c„ on payment of

twelve pesetas, or ten shillings apiece. The National

Committee for Great Britain and Ireland remains

the same as at the Paris Congress, Sir William

MacCormac, Bart., K.C.B., K.C.V.O., being the

President. The honorary secretaries are Dr. Perci

val Horton-Smith, of 15 Upper Brook Street,
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Grosvenor Square, W., and Mr. D'Arcy Power,

F.R.C.S.Eng., of 10a Chandos Street, Cavendish

Square, London, W.

Compensation for Condemned Meat.

The members of the Veterinary Section of the

Congress on Tuberculosis were very much in evi

dence at the fifth general meeting of the Congress.

Every seat in the Queen's Hall, where the meeting

was held, had placed upon it a copy of the resolu

tions submitted to the Veterinary Section in regard

to theconfiscationand destruction of condemned meat.

Mr. J. Bowen Jones tried without avail to persuade

the Chairman to allow these resolutions to be sub

mitted to the meeting, but Lord Derby said he was

unable to do so because they contained so much

matter of an argumentative nature. Mr. Bowen

Jones was assured that the resolutions would be

considered by the proper authorities, and like a wise

man, seeing it was hopeless to press the matter

further at that moment, he acquiesced in the in

evitable.

The Sale of Cocaine.

The Buicide of two young women in London by

taking cocaine has served the useful purpose of

directing public attention to the ease with which

comparatively large quantitiesof thishighlypoisonous

drug can be obtained. There is reason to fear that

the practice of using the alkaloid as an intoxicant is

on the increase. In reply to a question in Parlia

ment by Mr. Macdona, it was stated that a committee

of the Privy Council has been appointed to consider

the first schedule of the Poisons Act (1868), and that

the expediency of placing cocaine in that list will be

referred to it.

Liability for Domestic Servants.

In an action brought by Dr. Williams, of North

Walsham, Norfolk, against a servant for medical

attendance the claim was opposed on the ground

that the girl's master had sent for the doctor, and

not the patient herself, and on that ground the

judge gave judgment for the defendant. The juris

prudence in such matters is now pretty well estab

lished, and it would be well in every instance for the

practitioner who has been called to a servant to have

a clear understanding as to who is going to be re

sponsible for the fees.

We are requested to call the attention of those of

our readers who purpose availing themselves of the

"tour of instruction " organised by Dr. Carron de la

Garriere through the watering-places of Southern

France, to the fact that all applications must reach

him at his address, No. 2, Rue Lincoln, Paris, before

August 15th. No more favourable opportunity could

be offered for visiting these picturesque sites and of

becoming acquainted with the therapeutical value of

their springs. The cost of the round trip, including

travelling and hotel expenses, carnage journeys, &c.,

is 300 francs (£12).

An inquest was held on the 22nd inst., at Birming

ham, on the body of a man who had succumbed to

chronic brass dust poisoning, and the coroner

intimated his intention of representing to the Home

Office the desirability of instituting an inquiry into

the subject. We have no knowledge of specific

intoxication as the result of inhaling brass dust, and

it is probable that the deleterious effects with which

it is credited are in reality due to the irritating

effects of the dust, as such, on the air passages.

Two patients supposed to be suffering from

plague were landed last week at Plymouth from

the Orient liner Ormuz, and a number of pas

sengers were vaccinated as a precautionary measure,

all the crew having undergone this prophylactic

measure during the voyage. Bacteriological exam

ination, however, did not confirm the suspicions, and

all restrictions have now been removed.

The death is announced of Dr. Edward S. Morley,

J.P., of Blackburn, at the age of 70. Dr. Morley in

his younger days was an enthusiastic athlete, and

took an active part in the local organisations having

in view the development of the various sports, but he

was also a much esteemed physician, and his death

has excited widespread regret.

PERSONAL.

Dr. E. J. Maclean has been appointed Gynaecologist

to the Cardiff Infirmary out of six candidates.

Dr. John Jones, who recently returned from South

Africa, has been appointed Medical Officer to the Mond

Nickel Works, Clydach.

Mb. B. Whiteside Statham, M.R.C.S., has been

appointed Deputy-Coroner for North Somerset, vice Dr.

J. Wallace, who has resigned.

The Fellowship of the Royal College of Physicians.

London, was bestowed on Dr. W. J. Tyson, of Folke

stone, whose Membership is dated 1889.

It appears that Dr. Isambard Owen has not seen his

way to accept the offer of the post of Principal of the

Cardiff University College which was offered to him.

Miss Aones Bbymneb Sinclair, M.B., Ch.B.Olasg., of

Clarenceville, Longsight, Manchester, has been ap

pointed Resident Medical Officer to the Carlisle Dis

pensary.

The Colonial Office has notified that Dr. E. Bowmaker,

of Sunderland (an old subscriber and contributor to this

journal), who was in the Ashantee Expeditionary Force,

died of malarial fever on July 6th at Parmu, Gold Coast

Interior.

Professor Robert Koch was entertained at dinner on

Wednesday evening last at the H6tel Metropale by the

Royal Institute of Public Health, when he was presented

with the Harben Gold Medal for 1900 and the Honorary

Fellowship of the Institution.

The " Baly Gold Medal," which is presented every

alternate year by the Royal College of Physicians of

London for special distinction in the science of physio
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logy, has been this year awarded to Dr. F. W. Pavy,

F.E.C.P., F.E.8., consulting physician to Guy's Hos

pital.

The Council of King's College, London, have elected

Dr. R. Tanner Hewlett, of the Jenner Institute of Pre

ventive Medicine, to the Professorship of General

Pathology and Bacteriology ; and Dr. St. Clair Thom

son to be Assistant Physician for Diseases of the

Throat.

Db. A. Davidson, late Senior Assistant Medical

Officer at the Dorset County Asylum, on his resigning

that appointment to enter the Colonial Medical Service,

has been presented by the medical officers and staff with

a valuable tea service in silver in recognition of his

" zealous work and kind attention."

Db. Norman Moore has been selected by the Eoyal

College of Physicians, London, to deliver the Harveian

oration on St. Luke's Day, October 18th, and Dr. Judson

Bury the Bradshaw Lecture in November. Dr. G. F.

Still has been appointed Goulstonian Lecturer, Dr. F. T,

Roberts Lumleian Lecturer for 1902, and Dr. C. E.

Beevor Croonisn Lecturer for 1903, to the same college.

Dr. S. "Weir Mitchell, it is announced, has just

returned to the States from a trip around the world.

Evidently the doctor has the reputation of being a

worker, for a newspaper asserts that six long novels,

forty-nine sonnets, 103 quatrains and several other

poems, not to mention four books of sketches, a treatise

on nervous diseases, fifteen or twenty short stories, were

dashed off by him at odd moments during his trip. All

these precious works, we are informed, are now in the

possession of Richard Watson Gilder, who has hired

eight detectives to watch the stuff.

(Eorrcspottbota.

[We do not hold ourselves responsible for the opinions of our
correspondents. ]

THE PROPOSED NEW JOURNAL OF

OBSTETEICS AND GYNECOLOGY.

To the Editor of The Medical Press and Circular.

Sir,— In one of your " Leading Articles " in to-day's

issue you draw attention to a proposal to start another

Journal of Obstetrics and Gynecology, and as there is

no advertisement or public announcement of the meet

ing to be held to-day, I suppose it is more or less of a

private concern. Now we have had some experience of

a similar effort in The Obstetrical Journal, which ran for

eight years (1873-1800) and then expired. Nearly all

the gynaecological societies in this country issue Proceed

ings or Transactions, in the main limited to reports of

their own work, but we have already the experience

of a journal, The British Gynecological Journal,

which covers exactly the ground that is pro

posed to be included in the new journal, and

has been in existence sixteen years. This journal

is not only British, but it is cosmopolitan, and contains

not only the Transactions of the British Gynecological

Society, but also reports of the various gynaecological

societies of the Empire, together with material from

foreign countries. I do not see, therefore, where is the

need or room for another journal on identical lines, nor

what prospect it has of a great success, inasmuch as no

private issue is likely to carry the weight or prestige

that attaches to a society that has done such good work,

or has so world-wide a reputation as the British

Gynecological Society. Any new journal on these

lineB will be run mainly in opposition to the British

Gynecological Journal, and it will require to be some

thing especially good to have much chance of s uccess

against a journal that has run into sixteen volumes.

Perhaps one devoted exclusively to obstetrics might do

better.

I am, Sir, yours truly,

Hetwood Smith.

Harley Street, W., July 24th, 1901.

To the Editor of The Medical Press and Circular,

Sir,—Though there are many points raised in your

leader referring to the proposed journal, there is but one

that I desire through your column* to comment upon.

Most emphatically the proposed journal will not be

representative "of the entire obstetrical and gynaeco

logical world of Great Britain and Ireland." Already a

large number of prominent obstetricians and gynaecolo

gists, in the metropolis alone, feel that they have been

deliberately excluded from all participation in the move

ment. A meeting, to which they were not invited, was

summoned by invitation to consider the matter, and its

proceedings were limited to a favoured few. Further,

it is an open secret that this journal has been conceived

and taken in hand mainly by those who are openly and

avowedly hostile to the British Gynaecological Society

and its Journal. Whether under these circumstances

the promoters of this one-sided undertaking will suc

ceed in creating "a universal journal" is a point which

time will prove. One thing is certain—that it never

will be, in the truest sense, " representative of British

obstetrics and gynaecology."

I am, Sir, yours truly,

A London Obstetrician and Gynecologist.

[We can only repeat what we have already said. In

our opinion there is room for an " imperial " journal of

obstetrics and gynaecology. The more truly imperial

the new journal is, the less it will interfere with the

interests of individual British societies. If, as our cor

respondents say, the meeting of last Wednesday was

" more or less of a private concern," we fear it does not

augur well for the future success of the proposed

journal. Who is responsible for the assumed privacy ?

—Ed.]

UNDESIRABLE PEOSECUTIONS.

To the Editor of The Medical Press and Circular.

Sir,—With regard to your comments (Medical Press

and Circular, July 24th) on the "abortive proceed

ings" against Dr. H. Whittome instituted by the

Medical Officer of Health for Camberwell.that gentleman

no doubt according to his lights performed his duty, or

at least what he thought such. It should be remem

bered, however, that the law has forced upon the

medical profession the exceedingly delicate and difficult

task of notification, hence very strong evidence indeed

should be forthcoming ere the law is set into motion

against any practitioner. Speaking generally of notifi

cation, medical officers of health may take it that the

tendency nowadays is to notify precipitately j at least it

is certain that innumerable doubtful cases are recorded

and sent away at enormous public expense that would

rapidly recover under the most simple treatment if the

diagnosis were only delayed for a day or two, and this is

proved by the fact that so many turn out futile.

I am, Sir, yours truly.

Clement H. Serb.

130, Queen's Road, Peckham, S.E., July 24th, 1901.

FEMORAL CYSTOCELE.

To the Editor of Thb Medical Press and Circular.

Sir,—As femoral cystocele is very uncommon, I copy

the following from the Am. Journal of Surgery and

Gynecology :—A woman with a lump protruding from

the left femoral ring, exquisitely sensitive, the size of a

small hen's egg, hard, and somewhat nodular, came

under observation. There was no fluctuation, no impulse

on coughing, no difference in size on the woman taking

the upright position, no history of constipation, and no

pain during the action of the bowels.
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On the operation table the lump was exposed by

dissecting up a small circular flap. The operator

considered that he had to deal with an omental

hernia, or, perhaps, an ovarian one. After removing

the fatty tissue, together with the adhesions that

had formed round the sac, it was evident that

the mass did not contain an ovary, but resembled a

thickened piece of omentum. A snip of the piece was

made for microscopic examination, and the issue of some

clear fluid told that a cyst of some Bort had been opened,

probably the urinary bladder. The diagnosis was con

firmed by the passing of a sound through a very small

incision. The instrument was distinctly felt in the

bladder. The opening was sutured and the bladder

returned to the abdominal cavity. The patient made a

good recovery.

I am, Sir, yours truly,

Dublin, July 27th. George Fot.

THE ANDERSON FTJND.

The Committee formed to appeal for aid on behalf of

the widow and two sons of Mr. R. B. Anderson, F.E.C.S.

(Bee Medical Press and Circular, July 10th, pp. 49

50), beg to gratefully announce the following list of sub

scriptions to July 26th, amounting in all to £52 103. :—

£ s. d.

The Earl of Stamford (Chairman) 10 0 0

Timothy Holmes, Esq., F.R.C.S. (Hon.

Treasurer) 5 0 0

H. E. Juler, Esq., F.E.C.S 2 2 0

Dr. Higham Hill 1 1 0

Dr. Lorimer Hart 1 1 0

Dr. Alfred Cox 1 1 0

Dr. Wheeler O'Bryan 0 10 6

Dr. Milner Brown 0 10 6

Walter Monnington, Esq. (Hon. Sec.) ... 1 1 0

Lord Lister 10 0 0

Dr. Herbert Owen 1 1 0

Dr. Duka 1 1 0

Dr. W. Domett Stone 1 1 0

Dr. John Brown 0 10 0

A Friend 1 0 0

Thomas Smith, Esq. 5 0 0

Sir R. M. Craven 1 1 0

E. E. Llewellyn, Esq 1 1 0

J. Granville Hockridge, Esq 1 1 0

Dr. C. Crawford 1 1 0

J. H. Waddington, Esq 0 10 0

W. Smith, Esq 0 10 0

Dr. C. Coates 2 2 0

Dr. G. P. Blandford 3 3 0

Total .£52 10 0

The Eabl of Stamford, Chairman.

Timothy Holmes, Esq., F.E.C.8.,

Hon. Treasurer.

Walter Monnington, Esq., 7, Fig

Tree Court, Temple, E.C., Hon. Sec.

Donations for " the late B. B. Anderson Fund " should

be sent and made payable to The Manager, Union Bank

of London, Chancery Lane, London.

NOMENCLATURE OF DIARRHCEA.L DISEASES.

The Registrar-General for Ireland has issued the

following circular letter to the medical profession in

Ireland :—

General Register Office,

Charlemont House, Rutland Square,

Dublin, July 19th, 1901.

Gentlemen,—I beg to bring under your notice the

fact that the Diarrhoea Nomenclature Committee of the

Royal College of Physicians, London, at their meeting

held on November20th, 1 899, recommended the College to

authorise the use of the term " epidemic enteritis " (or,

if preferred by the practitioner, " zymotic enteritis ")

as a synonym for epidemic diarrhoea (" Nomencla

ture of Diseases," p. 9, ed. 1896) and further recom

mended the entire disuse as synonyms of epi

demic diarrhoea, in medical certificates of death, of

Buch terms as " gastro-enteritis," " muco-enteritis," or

" gastric catarrh." This recommendation was submitted

to the Royal College of Physicians, London, and unani

mously adopted at a meeting of the Fellows held on

January 25th, 1900.

I bad the honour of bringing the matter under the

notice of the Royal College of Physicians, Ireland, who

have endorsed the opinion of the London college. May

I ask the favour of your kind co-operation in carrying

out the views of the heads of the medical profession.

I am, Sir, yours truly,

E. E. Mathekon, Registrar-General.

©bituarg.

SURGEON-MAJOR FREDERICK ROBINSON,

M.D., F.R.C.P.

The death is announced of Dr. Robinson, at East

bourne, an old and much respected member of the Army

Medical Service (retired). He entered it in 1847 as

assistant-Burgeon in the 74th Foot, in which regiment

he continued until his transfer to the Scots Fusilier

Guards in 1852. He became battalion surgeon in the

year 1857, and surgeon-major of the battalion in 1867.

Dr. Robinson accompanied the Scots Fusilier Guards to-

the Crimea in 1854 as senior assistant-surgeon, and

served uninterruptedly with the battalion until the ter

mination of the war. During a great part of the time-

he was in medical charge of the battalion. He was

present at the Battles of the Alma, Balaclava, and

Inkerman, and at the siege and fall of Sevastopol, and

the sortie of October 26th, and had the British medal

with all the clasps for these engagements, in addition to

the Medjidieh and Turkish medals. For distinguished

conduct in the field at the Battle of the Alma he was

recommended for the Victoria Cross by Colonel Walker

and was personally complimented for his conduct during

the campaign, on the field at Inkerman by Lord Raglan

and by the Duke of Cambridge after the Battle of the

Alma.

MR. J. A. RIGGE, M.R.C.8., L.R.C.P., OF HENLEY.

The deceased, who had been in failing health for some

time past, died of pneumonia a few days ago at the early

age of 41. He was held in very high esteem by all

classes in the town and neighbourhood, and his death is

much deplored. He was an enthusiastic Volunteer, and

also served on the Town Council for three years. He

had been for some years the medical officer of the Hen

ley Workhouse, and was also connected with the Hearts

of Oak Benefit Society, and his kindness and courtesy

made him a very popular officer. The funeral took place

at Bix churchyard on Wednesday afternoon, amid every

token of respect.

Medical Gold Medallists.

The results of the July Intermediate Examination in

Medicine at the University of London were published

on the 23rd inst., and the following are the students to

whom medals have been awarded :—

For Anatomy .- Ernest Edgar Maples, St. Bartholo

mew's (gold medal), and William Gordon Taylor, Mid

dlesex (medal and exhibition). Seymour Gilbert Barling,

Birmingham University, is marked " deserving of

medal."

For Physiology and Histology : George Hall, Univer

sity College (medal and exhibition), and Thomas de

Smith (Cambridge University and London Hospital

(gold medal).

For Materia Medica and Pharmaceutical Chemistry :

Arthur Campbell Stark, Westminster (medal and exhi

bition).

The Dublin Death Rate.

It is with unfeigned pleasure that we note a fall in

the Dubin death-rate, which is a shade under 20 deaths

per 1,000. Indeed, the present weather seems to have

generally lowered the death-rate throughout Europe

and America, the rates being : London, 16"2 per

1,000 ; Glasgow, 18 6 ; Paris, 17 5 ; Amsterdam, 11'9 ;

Berlin, 16-0; New York, 17*1; Venice, 11-8; Dublin,
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19"2. Thirty-seven of the persons whose deaths were

registered during the week were under five years of age,

twenty-four being infants under one year, of whom five

were under one month old. It would be interesting to

know how many of these little ones were nursed

children, and how many were insured.

Royal Appointments.

Messrs. Cantrell and Cochrane ask us to announce

that they have been honoured by the appointment under

special warrant of purveyors of mineral waters to His

Majesty the King. The waters supplied by these manu

facturers are so uaiversally known and appreciated that

they have gained as many as thirty-two gold and prize

medals. We recently put two or three of these waters

under laboratory tests, and found they responded to the

most searching investigation for purity.

Royal College of Physicians, London.

At the quarterly comitia of the College on Thursday

last the following FellowB were elected officers of the

College for the ensuing year:—Censors, Thomas Tillyer

"Whipham, M.D., Sir Dyce Duckworth, LL.D., M.D,

Thomas Henry Green, M.D., George Vivian Poore, M.D.;

treasurer, Sir Dyce Duckworth, M.D. ; Emeritus regis

trar, Sir Henry Pitman, M.D. ; registrar, Edward

Liveing, M.D. ; Harveian librarian, Joseph Frank

Payne, M.D. ; library committee, Samuel Gee, M.D., J.

Wickham Legg, M.D., Norman Moore, M.D., William

Henry Allchin, M.D. ; curators of the museum, W.

Howship Dickinson, M.D., H Charlton Bastian, M.D.,

William Cayley, M.D., John Abercrombie, M.D. ; finance

ommittee, T. Tillyer Whipham, M.D., A. Lewis Galabin,

M.D., and Stephen Mackenzie, M.D. The examiners

for the ensuing collegiate year were elected at the same

meeting.

The following candidates having passed the required

examination, were admitted members of the college :—

Thomas Bushby, M.B.Edin., Univ. Coll., Liverpool ;

Arthur H. W. Olemow, M.D.Edin., Univ. Coll., Liver

pool, and Leipzig; John C. M. Given, M.D.Lond.,

Liverpool Royal Infirmary, Univ. Coll., London, and

Vienna ; Thomas W. Griffith, M.D.Aberdeen ; Arthur

D. Heath, M.D.Lond., L.R.C.P., and M.R.C.S., Univ.

Coll., London; Thomas McCrae, M.B.Toronto, L.RCP.,

and M.B.C.S., Toronto and Gottingen ; Frederick C.

Moore, M.D.Vict., Owens Coll., Manchester ; Harold

D. Singer, M.D.Lond., L.B.C.P., and M.B.C.S., St.

Thomas's.

The College of Preceptors.

According to the report just issued the number of

candidates for the professional preliminary examination

in March last was 172, a marked increase on the figure

for the previous year.

Leprosy in Russia.

The measures taken to stamp out leprosy in Eussia

have not, so far, been attended by much success. In

Lithuania, for instance, there are 609 cases under

medical supervision, and there are 201 in Courland, 121

in Astrachan and 121 in the Kuban district. Last year

a marked increase is stated to have taken place in the

Caucasus, Central Asia, and East Siberia. In addition

to the official cases there is every reason to apprehend

that the disease exists in many other districts, and steps

are being taken to investigate its prevalence.

Small pox at Child's Hill.

There have been ten cases of small-pox in all at

Child's Hill, the disease having been imported from

Port Said. The sufferers were promptly isolated in an

open-air camp, and the outbreak is now believed to be

at an end, although a number of suspects are still under

observation.

Metropolitan Asylums' Board.

During 1900 the numbers of patients suffering from

fever, diphtheria, small-pox, and "other diseases,"

admitted into the hospitals of the Board were as

follows:—Scarlet fever, 10,343; diphtheria, 7,873;

enteric fever, 1,728 ; typhus, 4 ; small-pox, 66 ; and other

diseases (exclusive of the non-small-pox oases detained

at South Wharf or sent home at onos), 1,707. The

mortality per cent, was as follows :—Scarlet fever, 2-97 ;

diphtheria, 12-27 ; enteric fever, 14'09 ; typhus, 22*23 ;

small-pox, 4-35; and other diseases (exclusive of the

non-small-pox cases), 9 90. The bulk of the 66 cases of

small-pox owed their infection to persons who them

selves had contracted the disease abroad or in the pro

vinces, and were taken ill soon after their arrival in

London. During the financial year ended at Michael

mas, 1900, the managers spent £832,466, an increase

of .£65,682 over the preceding year.

Typhoid in South Africa.

In reply to a question by Sir Walter Foster, M.P., it

was stated that from returns received since June 25th

the deaths for the four weeks ending April 26th are now

given as 194. For the five weeks ending May 31st the

admissions were 2,300 and the deaths 326.

More Officers for Volunteer Medical Staff Corps.

It has been decided, in order that each Division or

Company of the Volunteer Medical Staff Corps may have

on its establishment a sufficient number of officers to

supply the full quota on mobilisation, that additional

Lieutenants shall be appointed, and officers so appointed

will be granted outfit allowance.

Royal College of Physicians and Royal College of Surgeons
Ireland.

The following candidates have passed the Second

Professional Examination :—

(a) In all subjects.—J. Grace.

(b) Completed examination.—P. Donnellon, A. H. B.

Duncan, H. B. Evans, D. Gillies, B. D. Gibson, M.

Hurley, L. F. Kelly, T. Keogh, A. C. Lewis, F. J. Moore,

J. O Doherty, J. P. O'DonnelL, D. J. O'C. Kelly, P. P.

Ryan.

The following have passed the Second Professional

and Third Professional Examinations .- —

Second Professional, Part II.

(a) All subjects.—Honours : M. J. Ryan. Pass : C. P.

O'B. Butler, R. G. Griffin, L. B. Hanbury, Jas. Hayes,

R. A. Murphy, L. P. Stokes.

(b) Completed examination.—H. E. F. Hastings, J.

R. H. Macmanus, V. H. MacSwiney.

Third Professional.

(a) All subjects.—Miss L. N. Alexander, J. E. Brere-

ton, A. Charles, T. A. Dillon, Jas. Dwyer, C. Foley, Miss

H. A. Hall, W. B. A. Moore, C. E. O'Keeffe, P. W. Power,

C. Waters.

(b) Completed examination.—Miss M. E. Bridgford,

S. Brown, J. Cuffe, Miss H. A. Driver, G. Lacy, J. J.

Mclnerney, S. R. M'CauBland, O. F. M. Ormsby, W.

Scott, G. J. Sexton, S. A. Tucker, G. B. Wilkinson.

The following candidates have passed the final exa

mination :—

(0) All subjects :

1. Honours in order of Merit : P. I. Hanafin, Ed

mund Glenny, Miss M. J. Shire, A. H. B. Hartford.

2. Pass ; alphabetically,—H. L, A. Barry, J. P. Byrne,

F. J. Cahill, M. J. Johnston, J. F. L. Keegan, I. M. S.

Levis, J. Loughrey, D. J. O'Reilly, John White.

(1) Completed the Examication.—A. J. Connolly,

P. L. Crosbie, C. H. Felvey, J. S. Lane, M. E. Lyncb,

R. F. MacMahon.

University of Aberdeen.

At the Graduation Ceremony on Wednesday last,

July 24th, the following Degrees in Medicine were con

ferred :—

Deoreb of Doctor of Medicine (M.D.),

John Baker, M.B., CM. ; William John Byres, M. A.,

M B., CM. ; Clarence I. Ellis, M B., CM. ; Douglas Ver-

coe Haig, M.B., CM. ; James Selkirk Laing, M.B., CM. ;

Harry Oliphant Nicholson, M.B., CM (New Regulations) ;

James Porter, M.A., M.B., CM., R.N. ; James Wallace,

M.A., M.B., CM.

The Thesis of Mr. H. O. Nicholson was awarded

" Highest Honours," the Thesis of Mr. J. S. Laing was

awarded *' Honours," and the Theses of Messrs. John

Baker and Douglas V. Haig were awarded " Commen

dation."

The Lord Rector's prize for the best Thesis for M.D.

of the year has been awarded to Mr. H. O. Nioholson.
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Notices to

dorrejejTOttbtnts, Short fetters, &t.

fS^T Coerespondehts requiring- a reply in this column are par

ticularly requested to make use of a distinctive signature or

*\itials, and avoid the practice of signing: themselves " Reader/'

"Subscriber," "Old Subscriber," Ac. Much confusion will be

spared by attention to this rule.

Reprints.—Reprints of articles appearing in this journal can be

had at a reduced rate, providing- authors give notice to the pub

lisher or printer before the type has baaa distributed. This Bhould

be done when returning corrected proofs.

Original Articles or Letters intended for publication should

be written on one side of the paper only, and must be authenticated

with the name and address of the writer, not necessarily for publica

tion but as evidence of identity.

Reading Cases.—Cloth board cases, gilt lettered, containing

twenty-six strings for holding the numbers of The Medical Press

and Circular, may now be had at the 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.

KNOWLEDGE AND WISDOM.

The keen comment of Tennyson's when he said, " Knowledge
comes, but wisdom lingers," indicates the difference between the
twe, a difference never better expressed than in the well-known

lines of Cowper :

" Knowledge and wisdom, far from being one,
Have ofttimes no connection. Knowledge dwells
In heads replete with thoughs of other men ;
Wisdom in minds attentive to their own.

Knowledge is proud that he has learned so much ;
Wisdom is humble that he knows no more."

In a recent number of the Journal of the American Medical Asso
ciation the first item in the index is as follows : " Poverty and
Pregnancy : Their Cause, Prevention and Cure. N. 8. Davis, M.D.,
Chicago." A glance at the article shows the printer's evil genius
has been " at it again." Pregnancy should read "degeneracy." The
peccant genius must have been very bad that day t

Purgatives.— Salines operate in three or four hours; croton oil
in one or two hours ; jalap, gamboge and senna in three or four
hours ; rhubarb and castor oil in from four to six hours ; aloes and
mandrake in from ten to fourteen hours. Some pills in two or three

years.

SOME MISTAKEN IMPRESSIONS IN REGARD TO GENITO
URINARY TROUBLES.

The special mistakes noticed by Dowd are ; the belief in
the frequency of cystitis due to gonorrhoea, the frequency of
vaginitis, the recognition of albuminuria and costs as always
indicating nephritis, while they occur frequently during urethral
inflammation with no other disease, and the common notion of the
greater seriousness of Byphilis as compared with gonorrhoea; he
also mentions the common belief That twisting or screw-like

formation of urination as it emerges is indicative of stricture, which
is not the case.—N. Y. Medical Jlerord.

A Queer Verdict.—A despatch from St. Louis to The New York
Times says that the head of a man, wrapped in an old coat, was
found recently in East St. Louis, and when the coroner held an in
quest over it a verdict of suicide was returned. We fancy we have
«een this story before, or something very analogous thereto.

Dr. Monde.—Thyroid extract has been employed with success in
some recorded cases of alopecia areata, but it has failed in the

hands of others. It is probable that under this designation are in
cluded rnore than one variety of localised baldness, and in any
event the constitution of the individual sufferer is a factor not to be
lost sight of.

Brixton.—The charge is a fair one underthe exceptional circum

stance.

Edinburgh Student.—1. We understand a revised edition is in
the press. 2. A question we are unable to answer; write to the

publishers.

Mr. F. Denman.— The surgeon named died about two years
since. We have no copies of the number containing the obituary
notice left. You will find bound copies for reference in your

college.

^ntoitrtnuttts.

Allen, W. T. D., M.B., B.Ch., B.U.I., Medical Officer for the 4th
District of the Parish of Liverpool, vice S. Caldwell, M.B.C.S.,
resigned.

Collinson, Harold, M.B.Lond.. M.B.C.S., L.E.C.P., Besident
Casualty Officer to the General Infirmary, Leeds.

Crawshaw, E. E., M.E.C.S., L B.C.P., Resident Obstetric Officer to
the General Infirmary, Leeds.

Flemish, A. D., MB., M.S.Edin., Certifying Surgeon undnr the

Factory Acts for the Kelso District of the County of Boxburgh.
Fowler, H. W., M.B.Edin , Assistant Medical Electrician to the

Boyal Infirmary, Edinburgh.
Nash, J. T. C, M.D.Edin.. D.P.H.Cantab., Medical Officer of

Health for the Borough of Southend-on-Sea.1
Orford, T. C, M.B.C.S.. L.B.C.P., Besident Medical Officer to the

Salford Union Infirmary.

Boris, Geo., M.B., M.Ch.Edin., Senior Assistant Medical Officer to

the Dorset County Asvlnm, DorcbeBter.
Bdtherford. B. A., LB.C.P., L.B.C.S.Edin.. Certifying Surgeon

under the Factory Acts for the Kinlough Dispensary District of
the B ill} shannon Union.

Sparks, J. P., M.D.Durh., Medical Ofiicerof Health of Whitley
and Monkseaton Urban Sanitary Districts.

Stevenson, Edgar. M.D.Aberd., Demonstrator in Ophthalmology
at University College, Liverpool

Streeten, F. E., L.B.C.P.Edin., M.B.C.S.Eng., Medical Officer of

Health of Swindon Urban Sanitary District.
Turner, D. F. D., M.D.Edin., Medical Electrician to the Boyal

Infirmary, Edinburgh.
Wigham, J. H., L.B.C.P.Edin., L.B.C.S.Edin., L F.P.S.G., Medical

Officer of Health of South Molton Municipal Borough.
Wilkins, A. G., M.B., Cb B., Besident Medical Officer to the

Salford Union Infirmary.
Wilkinson, J. Howard. M.B.C S.Eng.. L.B.C.P.Lond., D P.H.

Oxon. , an Honorary Surgeon to the Guest Hospitil, Dudley.

Devon County Asylum, Exminjter, near Exeter.—Third Assistant

Medical Officer. Salary£l25. rising to £150, with board, lodg
ing, &c. Applications to the Medical Superintendent.

London Hospital, Whitechapel, E.—Assistant Director of the
Pathological Institute. Salary £200 per annum.

North Wales Counties Lunatic Arylum, Denbigh.—Second Assist
ant Medical Officer. £120 per annum, increasing to £160, with
board, residence, and washing.

Nottingham General Dispensary.—Assistant Besident Surgeon,
unmarried. Salary £160 per annum, increasing £10 every year,
with furnished apartments, attendance, light, and fuel.

Oxford, Combined Rural and Urban District Councils of. —Medical
Officer of Health. Salary £750 per annum.

Royal Sea-Bathing Hospital, Margate.—Two Resident Surgeons, a
Senior and Junior. Salary £120 and £80 per annum respec
tively, with board and residence.

Rubery Hill Asylum, Bornt Green, Worcestershire.—Junior
Assistant Medical Officer. Salary £130 per annum, with hoard,
furnished apartments, &c.

Rural District <Jouncil of Bishop Auckland.—Medical Officer of
Health for the Rural District. Halary £350 per annum. Whole
time t > be devoted to the office. Applications to the Clerk
of the Council, Bishop Auckland.

St. Matthew, Bethmil Green Infirmary, Cambridge Road, N.E.—
First Assistant Medical Officer, unmarried. Salary £150 per
annum, with board, lodging, and laundry.

Somerset and Bith Lunatic Asylum, Wells, Somerset.—Medical
Superintendent. Salary £600 per annum, with furnished house
and allowances.

University of Sydney, New South Wales.—Professor of Pathology.
Salary £900 per annum, Pension £400 per annum after twenty
years* service. £100 allowed for passage. Further particulars
of the Agent-General for New South Wales, 9, Victoria Street,
London, S.W.

Whitehaven and West Cumberland Infirmary.—House Surgeon.
Salary ^120 per year, and £30 per year for Dispensing, with
furnished apartments and attendance.

girths.

Gruhe.—On July 23rd, at Neuenahr, Germany, the wife of Karl
Grube, M.D., L.S.A Lond., of a son.

MACKiE.-On July 24th, at Wellington, Shropshire, the wife of
George Mackie, M.B., of a son.

Mansell-Woodhodse.—On July 21st, at 18, Beaumont Street,
London, W.. the wife of Walter Mansell-Woodhouse, M.B.C.S.
Eng., L.B.C.P.Lond., of Wantage, Berks, of a son.

Williams-Freeman.—On July 23rd, at Weyhill, Andover, the
wife of John P. Williams-Freeman, M.D., of a daughter.

Gillam—Skrimshire—On July 25th, at St. Andrew's Chureh,
Holt, Norfolk, Joseph B. Gillam, M.B., B.Ch.Cantab., to
Dorothy Jane, elder daughter of J. Truscott Skrimshire, M.D.,
of Holt.

Horsfall—Campbell.—On July 24th, at Holy Trinity Church,
Melrose, Chas. E. Horsfall, M.B., of Bedale, Torks, son of the
late Hy. Horsfall, M.D., to Lilias Marianne, daughter of H.
Hume Campbell, of Glendaruel.

Hill—Frend. - On July 2lth, at St. Pancras Church, London,
Joseph Shuter Hill, L.R.C.P., M.R.C.S.. of 22, Mecklenburg
Square, eldest son of the late Samuel Hill, M.D., to Rebecca
Billingsley, widow of A. B Frend, Esq.

Howat—Knox.—On July 24th, at All Saints' Church, Bakewell,
Robert King Howat, M.B , F.R.CS.Eiik., eldest son of Andrew
Howat. Hillhead, Glasgow, to Mabel Mary, elder daughter of
John Knox, M.D., Church House, Bakewell.

deaths.

Black.—On July 23rd, at Fete du Lion, Valtournanche, Italy (the
result of an accident), Bobert Black, M.D., of 14, Pavilion
Parade, Brighton.

Gornall.—On July 18th, after a long and painful illness, John
Haukinson Gornall, M.B.C.S.. L.S.A, J.P., during 21 years
Medical Officer of Health of the Borough of Warrington.

Shettle.—On July 21st, at Nailsworth, Gloucestershire, Bichard
Charles Shettle, M.D., aged 76, for 28 years Physician to the
Boyal Berkshire Hospital.

Watkll.—On July 24th, at 63, High Street, Newport, Isle of Wight,
Jane Searle, widow of Bobert Miller Wavell, M.D., J.P., aged
93 years.
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NINETEENTH CENTURY

PROGRESS IN OBSTETRICS AND

GYNECOLOGY, (a)

By JOHN W. BTERS, M.A., M.D., M.A.O.

(Hon. Causa) ;

Professor of Midwifery and Gynoecolosry, Queen's College, Belfastl i
President of the Section.

This being the first meeting of the Association

held in a new century, it is only natural t hat we

should seize upon the present as a suitable lme to

look backwards and to ask how have obstetric

medicine and gynecology advanced during the Nine

teenth Century, a period more fertile in the results

of scientific research than that of almost all the

years that have gone before. It was during the

century that has recently come to a close that

the great obstetrician, Simpson, discovered the

practical application of anaesthesia in labour, and

that the methods of antisepsis and asepsis were

gradually evolved ; and these two all-important aids

have really been'the causes of the enormous advances

in both obstetrics and gynecology during the past

•quarter of a century. By their combined help ope

rations (such as the Cesarean secti^i and symphy

siotomy) which had formerly been abandoned with

regret, owing to their high mortality, have been re

established as recognised safe measures of practice,

and many new and improved methods of treatment

have been, from time to time, successfully introduced.

Conditions which before were regarded as incurable

were treated with marvellous success, and, as a

result, both diagnosis and technique have been almost

revolutionised, because during these operations the

obstetrician or gynaecologist was brought face to

face with situations hitherto undescribed, while, as a

farther result the morbid specimens removed have

given to the science of pathology an enormous

impetus by affording an opportunity for the study

of interesting material which has not before been

described.

In the early part of the Nineteenth Century

Naegele's brochure on " The Mechanism of Labour "

gave us what Tyler Smith called the "Euclid of

Obstetrics " ; in more recent years Barbour's " Ana

tomy of Labour,'' as studied in frozen sections, has

done much to make our knowledge of that interest

ing process more correct. While the Eighteenth

Century will always be remarkable for the work done

by 'William Hunter on obstetrical anatomy as in

vestigated by dissection, the Nineteenth Century has

(a) Address delirered at the opening of the Section of Obstetrics
and Gynecology at the Annnal Meeting of the British Medical
Association at Cheltenham, 1801.

enormously advanced our ideas of the subject by

enabling us — thanks to improved methods — to

observe it as presented in a series of frozen

sections. By a careful study of these sec

tions, taken at successive stages, we have

the whole progress of labour placed before our

eyes, and we can follow it step by step as we read the

pages of a book. Several of the leaves are still

wanting in this volume of sectional anatomy, but,

when it is complete, we shall have what I may term

a sort of cinematograph representation of the whole

progress of labour, which undoubtedly will exercise

a most important influence on clinical work. The

Nineteenth Century will always have associated with

it the practical application of abdominal palpa

tion which is such an addition to aseptic mid

wifery, by limiting the necessity for frequent vaginal

examinations.

It was during the century that is gone that the

axis-traction forceps was invented, that the manage

ment of the third stage of labour was placed on a

scientific basis, and that we have learned better how

to deal with such complications as the hemorrhages

which may occur both before and after the birth of

the child. Almost all our knowledge of the diagnosis

and treatment of extra-uterine pregnancy and of

deciduoma malignum has been gained, and by the

perfection of other operative measures, craniotomy

on a living child has been, we hope, banished. Some

in this room remember when it was thought that all

lying-in hospitals must be closed owing to their

being hotbeds of puerperal fever ; at the close of the

century we had to admit that in no place is a par

turient woman so safe. Turning to the sister

science, gynecology, what rapid and brilliant strides

it has made in the last twenty-five years ! Diagnosis

has been rendered more exact by the bimanual

method of examination in the dorsal posture.

Proper views have arisen as to uterine displacements,

and, owing to the success of ovariotomy, not only

have thousands of years been added to the sum total

of woman's life, but as a result the great triumphs of

abdominal and pelvic surgery have followed.

Vaginal cceliotomy has been established as a most

useful alternative in many cases to abdominal sec

tion, and, largely owing to the Trendelenburg

position, abdominal hysterectomy for fibroids has

become a more and more successful proceeding. Our

ideas as to the inflammatory diseases of the appen

dages and of pelvic hematocele have been revolu

tionised ; but with all this enormous progress, there

are two subjects about which, unfortunately, we

cannot boast—puerperal fever and uterine cancer.

It is indeed a terrible blot on our obstetric art,

that while within the memory of many of us puerperal

fever has been banished from maternities, in which

formerly it was so prevalent, the same good results

have not followed in general practice. I will give

statistics from the three kingdoms.



132 The Medical Press. Aug. 7, 1901.ORIGINAL COMMUNICATIONS.

Mortality fbom Puerperal Fever in England

and Wales.

In 1847-1856 the mortality from puerperal fever

was in England and Wales T8 per 1,000. It rose to

2-28 in 1875-1884, and to 2 46 in 1886-1895.

The following figures, which I owe to the kind

ness of Dr. Boxall, who has taken such an interest

in this question, give the more recent available

statistics.

Year. Deaths from Death-rate from Puerperal

Puerperal Fever. Feverper 1,000 Births.

1895 ... 1,849 20

1896 ... 2,053 22

1897 ... 1,836 1-9

1898 ... 1,707 1-8

1899 ... 1,908 2-0

Dr. John Tatham, Statistical Superintendent,

General Register Office, has kindly supplied me with

the following most interesting details :—

Deaths of women at all ages from puerperal fever

and other accidents of childbirth per 1,000 registered

births in England and Wales.

1871-80 4-72 per 1000.

1881-90 473

1891-99 512

Ireland.

The following return showing the number of

deaths in Ireland tabulated under parturition (acci

dents) and puerperal fever, I owe to the courtesy of

Mr. R. E. Matheson, Registrar-General of Ireland :—

Yean. Total. Death-rate per 1,000

Births Registered.

1895 ... 769 7-2

1896 ... 679 6-3

1897 ... 696 6-5

1898 ... 560 5-3

1899 ... 601 ... 58

For the same years the deaths from puerperal

fever for the whole of Ireland were :—

Year.

1895

1896

1897

1898

1809

Rate per 1,000 Births.

30

2-3

21

1-7

2-0

I am obliged to the Registrar-General of Scotland

for giving me the following table showing the

death-rate from puerperal fever in Scotland during

the five years 1895-1899 :—

Proportion in
Proportion in every 10,000
every 100 000 specified

Number of of female causes of
Year. Deaths. population. Death.

1895 ... 253 ... 12 ... 62

1896 ... 220 ... 9 ... 63

1897 ... 205 ... 9 ... 52

1898 ... 227 ... 10 ... 59

1899 ... 214 ... 10 ... 54

When we contrast these lamentable statistics with

the following returns for the last two years of the

practice of the Rotunda Hospital, the largest lying-

in charity in the three kingdoms,

Mortality at the Rotunda Hospital for the

Tears 1898-99 and 1899-90.

Intern Maternity.

Total cases

Total mortality

Percentage mortality

Mortality from sepsis (2 of

these admitted septic) ...

Extern Maternity.

Total cases

Total mortality

Percentage mortality

Mortality from sepsis

Total cases

1808-99. 1899-1900

1,591 1,560

10 6

062 0-38

5 0

2,163 2,109

8 5

0-36 023

2 0

3^754 jttS69

0-27Total percentage 0-47

For two years, total ... 7,423

Percentage 039

they should make those of us who are teachers

feel how great is our responsibility, and that our

efforts should be redoubled in urging upon students

the importance of regarding the process of labour

as a natural one, and not to be lightly interfered with

unless nature herself should fail, and that if inter

ference became necessary they should use exactly

the same antiseptic precautions that they see

employed in any gynaecological operation. It is by

the observation of these two principles—the avoid

ance of meddlesome interference and by the rigid

use of antiseptic principles—that we may hope that

in the present century the occurrence of puerperal

fever will eventually be as rare in private practice as

it became in the Nineteenth Century in lying-in

hospitals.

The other subject in regard to which, I am afraid,

we cannot congratulate ourselves, is cancer of the

uterus. How does it originate? Why is it so

common P Nay more, why (at least this is my

experience) is it becoming more prevalent?

These questions surely demand solution. I

am reluctantly forced to agree with a state

ment made by a distinguished American con

frere, Dr. Baldy, in a paper read before the

Section of Gynaecology, College of Physicians of

Philadelphia, February 21st, 1901 :— " Cancer

affecting the cervix uteri is one of the most deadly

diseases with which medical men have to deal. By

far the largest proportion of these patients eventu

ally die of cancer, De it from the primary lesion or

from a recurrence. And this in spite of all that has

been done for them either surgically or medically."

No doubt some gynaecologists may say the explana

tion is that operation is not done early enough, but,

as Dr. Baldy fairly asks, " What is sufficiently

early ? " Every gynaecologist of experience must

admit he or she has met with cases where recurrence

took place rapidly in what seemed to be at the time

of operation a most promising condition, while,

again, women with extensive disease have remained

well for years after operation. We have passed

through the stages of vaginal and of abdominal

hysterectomy for cancer of the cervix, but I

ask have we up to the present made much real

progress? It is not the immediate results of the

operation we want to know ; it is the subsequent

history of the patients. At the present time we can,

unfortunately, suggest no other plan of treatment

of cancer of the cervix except by operation, but

surely we cannot boast much if the statement of

Baldy is correct that the most recent statistics, those

reported in Cullen's work on " Cancer," and the re

view of cases by Winter of Konigsberg, show that in

reality less than 5 per cent, of all cases applying for

treatment of cancer of the uterus are saved by opera

tion. The obvious lesson is that to ensure any real

succees we must urge on practitioners the enormous

importance of early diagnosis, and that the one

symptom which should always be regarded with

suspicion is abnormal haemorrhage. Any woman

with abnormal haemorrhage at any age, and especially

if she is over 35 years, demands the most careful

clinical examination. Let us hope for greater pro

gress in the future.

Having glanced in what, I am afraid, is a very

cursory survey, at the progress of these subjects

which specially concern us, let me turn to another

question of the greatest interest to the State, as well

as to the medical profession. During the present

year the public press has been calling special atten

tion to the falling birth-rate. It would appear that

in England and Wales, in 1861-71, the birth-rate per
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1,000 was 34 8. In 1871-81 it web 347, in 1891 i

was 31*4 per 1,000, and since then it has steadily

gone down, until in the last year of the century,

1900, it was only 29 per 1,000. In 1875, 35 children

were born in the United Kingdom for each 1,000 of

the population, while in 1900 there were only 29. In

other words this means for our population of 4H

millions we are losing 249,000 children annually,

and the birth-rate has fallen by 2'67 in the last ten

years. The actual increase of the population of

England and Wales is due to the fall in the death-

rate and the increase of immigration.

We are thus rapidly in England approaching the

condition prevailing for some time in France and

America. It is not for me at present to discuss the

causes of this declining birth-rate, rather my duty is

to ask what remedy can we as doctors suggest to

combat a state of matters which, from a national and

imperial standpoint, must be regarded as unsatis

factory. If fewer children are, in the future, to be

born in this country we must redouble our efforts to

lower the awful death-rate of infants which, during

the first year of life amounts in England to 154 per

1,000, by teaching the people to pay much greater

attention to rear their children properly, and by

urging the public authorities to provide an adequate

supply of pure milk. Our American friends are far

ahead of us in such matters, and they showed their

usual extraordinary enterprise last summer when

they sent pure, non-sterilised milk from various parts

of the States (Illinois, New Jersey, and New York)

to the Paris Exhibition, where it was actually pro

nounced better than the average milk sold in the

grounds. Quite recently the " Rockfeller Institution

for Medical Research,'' founded by a gift of £40,000

from the millionaire whose name it bears, has decided

that the first investigations to be undertaken by the

scientific experts connected with it will be to co

operate with the New York Board of Health in study

ing the milk supply and the contaminated article as

a soune of danger. But we may a'so attack this

serious problem in another way by taking greater

precautions when a woman is pregnant that she may

give birth both to a living and healthy child ; in other

words, we must take more care to combat those

conditions which are so dangerous to the child's

life before and during its hirth. I am afraid

it is still too frequently the practice of the

present day, when a patient engages a medical

man to attend at her confinement, simply

to note the engagement, to give a few general

directions, or perchance none at all, and, perhaps,

in some cases to examine the urine. May I urge

that obstetricians should give a much more careful

attention to patients who are pregnant, and especially

n the case of those looking forward to their first

confinement. A pregnant woman, when she engages

a doctor to attend her, should be examined as care

fully as if she were an applicant for life insurance ;

in this way he may at an early date detect a flaw in

some of her organs (heart, kidney, lungs, &c), the

knowledge of which may lead him to adopt a

judicious prophylactic treatment. We should in

struct our pregnant patients on such questions as

diet, exercise, and management of the secretions ; and

a most careful examination should be made of the

urine from the fourth mouth onwards, not merely as

to the presence of albumen, but in reference to its

total amount and the reduction of urea. In this

way a form of toxaemia (eclampsia), so fatal to mother

and child, may from its early detection be carefully

warded off, for it must be admitted that, in the vast

majority of cases, the treatment of eclampsia, like

post-partum haemorrhage, is its prevention. To

wards the end of gestatiton a most careful abdominal

examination should be made, so that we may learn

the position of the foetus, the amount of liquor amnii,

the presence or not of an abdominal tumour, and, if

there is the least suspicion of deformity, the pelvic

cavity should be most carefully measured. We must

also be on our guard against the dread influence of

the Byphilitic poison, and the injurious effects of

anaemia. In the case of multiparas, an accurate his

tory of previous pregnancies and labours is of the

utmost importance. In this way, by a careful, and,

if necessary, by a repeated examination of the

patient, we may by an early detection of complica

tions ward them off or keep them in such abeyance

that their danger is minimised ; and if there should

be any deformity of the pelvis we can make up our

mind what method of delivery is best suited for

each particular case. By all these measures we hope

that not only a living but a healthy child may be

born, and that by our careful management oi the

patient during and after her confinement no subse

quent gynaecological disease may ensue which so

often gives rise either to a permanent sterility or to

an early subsequent miscarriage.

THE EELATION OF ALCOHOLISM

TO TUBERCULOSIS, (a)

By T. N. KELYNACK, M.D., M.R.C.P.,

Of the Royal Infirmary and the Owens College, Manchester.

Alcoholism and tuberculosis stand foremost

among the causes hampering human progress and

limiting man's happiness. Through them the evolu

tion of the race has been impeded, and, unfortunately,

in spite of numerous restraining and restricting

agencies, their baneful influence is still accountable

for a high degree of mortality and an immense

amount of sickness and suffering.

Three views are possible : (1) That alcoholism is

antagonistic to tuberculosis ; (2) that alcoholism

beai s no special relation to tuberculosis ; (3) that

alcoholism definitely predisposes to tuberculosis.

I. Alcoholism antagonistic to Tuberculosis.

Before the true nature of tuberculosis became

apparent, the opinion was somewhat widely held

that habits of alcoholic excess were antagonistic to

tuberculosis and even preventive. This impression

still exists among a lar«e section of the public, and

is apparently in part due to opinions expressed by

many of the earlier writers on pulmonary tubercu

losis. Indeed, in some medical quarters such a view

is still held. This view was clearly expressed by Dr.

Richard Payne Cotton many, years since in his

Fothergilliam Essay : " It is worthy of remark that

the habitual drunkard—he who is always in his cups

—is not very often the subject of phthisis ; such, at

least, is the result of my own observations." The

idea that alcoholism was antagonistic to tubercu

losis may, perhaps, in part account for the advocacy

of its persistent and even excessive use in phthisis.

The abolition of alcohol from many1 modern sana

toria, however, seems to indicate that, as Dr. Ran-

some well expresses it, " Owing to the terrible

consequences of excess, and to the proclivity of

mankind to its excessive employment, it (alcohol)

can only be recommended in selected cases with

many cautions." (4)

II.—Many hold that alcoholism bears no special

relationship to tuberculosis and only exerts an

indirect influence in so far as it leads to a lowering

of general vitality and places the individual under

conditions particularly favourable to the infection

of tubercle. And certainly the circumstances

attending the life of the chronic alcoholic are

(a) Abstract of paper read before the British Congress on

Tuberculosis.
(!)) "The Treatment of Phthisis." By Arthur Bansome, M.D

London, 189*. P. 94.
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generally such as to specially expose him to the

risks of tuberculosis. His habits lead in great

measure to an indoor existence, the maintenance of

an insanitary environment, insufficiency of suitable

food, oftentimes to the influence of depressing

emotions; and not infrequently his indulgence

necessitates his following an occupation under con

ditions which are peculiarly inimical to health.

Thus, while the influence of overcrowding, neglect,

nncleanliness, malnutrition, and nerve influences

cannot be overlooked, very considerable difficulty

attends any attempt to estimate the effect of alcohol

per se in rendering the tissues peculiarly vulnerable

to the tubercle bacillus.

III.—The view that alcoholism definitely predis

poses to tuberculosis has of recent years received

much support. Indeed, the tendency of modern

opinion is to recognise alcohol as an agent, which

renders the tissues specially prone to tuberculous

infection.

The close association of tuberculosis and alco

holism has now been widely recognised, not only by

British physicians, but also particularly by American

and French observers. Various suggestions have

been made in explaining the liability of alcoholics

to tuberculosis. There can be no doubt but that the

non- hygienic surroundings and nutritional impair

ment and lowered vitality of the drunkard greatly

predispose him to tuberculous invasion. But it is

contended by some that, even besides these factors,

there are special influences arising from the action

of the alcohol and its associates. Professor Sims

Woodhead has recently shown that alcohol has a

marked influence in altering or determining altera

tion of the cells of animals subjected to the action

of certain pathogenic organisms. Professor Abbott,

of Pennsylvania, and also Dr. Delearde, working in

the Institut Pasteur at Lille, have recently shown

that alcoholised animals are more readily infected

by many organisms than non-alcoholised animals,

and other investigators have also shown that alcohol

produces a marked negative chemiotaxis. It has

also been found that animals brought into a state of

chronic alcoholism are much less readily rendered

experimentally immune to microbial infection.

Attempts have also been made to show that alcohol,

through its influence on nervous structures, ren

dered the tissues, and especially the lungs, prone to

invasion by tubercle, (a)

IV.—In order to compare some of our Manchester

experience with the views and opinions above in

dicated, I have endeavoured to analyse and express

the results of observation of hospital cases for a

number of years. A refeience to pathological data

probably affords the most reliable basis for the

formation of sound views as to the relationship of

alcoholism and tuberculosis.

Alcoholic Neuritis and Phthisis.

Some time since I analysed a number of fatal cases

of peripheral neuritis occurring iu chronic alcoholics.

Eight cases were subjected to pathological examina

tion during a period of three years ; they formed 1*6

per cent, of all the medical cases examined during

that period. Pulmonary tuberculosis was met with

in seven. This giveB a percentage of over eighty-

seven. All the cases were females. In only one sub

ject were there distinct tuberculosis lesions elsewhere

than in the lungs, and then the intestines were also

affected. In one subject there was an old tuberculous

focus at the apex of the lung, but it seemed prob

able that the active phthisis was rather due co a

fresh infection than from this latent patch. In five

cases both lungs were more or less involved ; in two

(a) See " Pulmonary Consumption. Pneumonia, and Allied

Diseases of the Lungs." By Thomas J. Mays. New York. 1901.

Pp. 61.

the left was the only one showing any distinct tuber

culous process; in three of the cases the course

seemed to have been rapid ; in four it seemed to

have lasted for several monthB. One subject, it was

stated, had "spat blood" six months before her

death ; in one case one lung only was studded with

small tubercles, the injection evidently having been

recent; in two there was more or less extensive

caseation ; four presented evidences of softening and

cavitation ; and in two of these there was some

fibrosis, (a) Since collecting the above I have gone

over my more recent pathological notes. Two

further cases of alcoholic multiple neuritis have come

to autopsy. In one, a male, sat. 35, the subject also

of hepatic cirrhosis, both lungs were studded with

recent tubercles. There was no softening, but

caseous foci at the apices were apparent of older

formation than the tubercles elsewhere. In the other

case, a female, u-t. 32, in whom there was also a

fatty and cirrhotic liver, the lungs, although con

gested, cedematous, and presenting patches of

broncho-pneumonia, showed no distinct evidences of

tubercle. Thus out of ten fatal cases of alcoholic

neuritis—nine females and one male—eight, or 80

per cent, were the subjects of pulmonary tubercu

losis.

In connection with the recent remarkable out

break of arsenical neuritis in Manchester and dis

trict, and occurring principally in alcoholics among

the poorer classes, it is interesting to note that in a

considerable number of the fatal cases active pulmo

nary tuberbulosis was present, and in some un

doubtedly much hastened the end.

Tuberculosis is also of frequent occurrence in the

subjects of alcoholic cirrhosis of the liver. In many

cases it ia manifestly of the nature of a terminal

infection.

In order to throw light on this matter, the records

of 3,053 medical cases examined in the Pathological

Department of the Manchester Royal Infirmary have

been analysed. I have collected 121 examples of

common cirrhosis of the liver. All doubtful and

complicated cases were omitted. Cases associated

with cardiac or such chronic affections as seemed to

have led to secondary changes in the liver were ex

cluded. All examples of ■' biliary " cirrhosis and

those in any way connected with syphilis have been

passed over. After omitting several doubtful cases,

in 28 tuberculosis—either active, latent, or obsolete

—was present. Thus over 23 per cent, presented

evidences of tuberculosis, active phthisis was pre

sent in 14, 12 males and two females ; and active

peritoneal tuberculosis in 12, nine males and three

females. Of these, six males and one female had in

volvement of both lungs and peritooeum. In five

males and one female the lungs alone were affected,

and in two males and two females the peritoneum

alone. No less than 12, or nearly 10 per cent, of the

121 cases, appeared to die directly from tuberculosis.

The average age of those in which active tubercu

losis was limited to the lungs was just over 44

years.

AN INVESTIGATION INTO THE PRE

SENCE OF INFECTIVE MATERIAL

IN DWELLINGS OCCUPIED BY

CONSUMPTIVE PERSONS. (6)

By HAROLD COATES. M.D., D.P.H.(Vict.),

Senior Assistant to the Medical Officer of Health {or the City of

Manchester.

It is now eleven years since Cornet published the

(a) Kelynack, T. N. "On the Occurrence of Pulmonary Tuber
culosis in the Subjects of Alcoholic Neuritis."—The Medical

Chronicle, 1895-6. Vol. ir.. pp. 180.
(6) Abstract of Paper read in the State 8ection of the British

Congress on Tuberculosis.
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result of his investigations into the infectivity of the

dust found in the dwellings of consumptives in

Berlin, and up to now no work of a similar cha

racter has been done in England. In 1895 an

investigation of this kind was commenced under the

direction of Professor Delepine at Owens College,

but was interrupted by other engagements. The

establishment of a scheme of voluntary notification

of phthisis in 1899 presented a favourable oppor

tunity for taking up the investigation, and acting on

the suggestion of Dr. Niven, for whose administra

tive scheme the reliability of Cornet's results was all

important, the Hospitals Sub-Committee of the

Manchester Corporation resolved that I should carry

out the work under the direction of Professor

Delepine, who had previously offered me special

facilities for resuming this investigation. Although

the plan of the investigation is somewhat different,

the methods of experimentation were, in the main,

similar to those of Cornet, although modified in some

respects at the suggestion of Professor Delepine.

Specimens of dust were collected from situations

in which dust from the atmosphere had settled

naturally, and where there would be no likelihood of

direct contamination with expectoration or by

infected articles, except in the disinfection experi

ments.

The method employed to determine the presence

or absence of tubercle-bacilli in the dust was that

of the inoculation of a susceptible animal, viz,, the

guinea pig.

The nouses in which investigations were carried

out are classified into the following groups :—I.

Houses which are in a dirty conditions, and in which

a consumptive patient is living who is taking no pre

cautions to dispose of his expectoration so as to

prevent infection of the atmosphere, but who spits

freely on to the floor, or into his pocket-handker

chief, &c. II. Houses which are in a very clean

condition, but in which a consumptive patient is

living who is not sufficiently careful as to the dis

posal of his sputa. III. "Very dirty houses, in which

there has been no case of tuberculous disease for

several years past

In every house the following details were noted :—

1. Date of visit. 2. Dimensions of the room exam

ined. 3. Number of persons habitually occupying

the room. 4. The conditions of light and ventilation.

5. The state of the walls, floor, and ceiling as

regards construction and freedom from dust and

dampness. 6. The presence or absence of carpets,

curtains, or other objects which afford lodgment for

dust. 7. Length of time patient has lived here, and

duration of illness. 8. The presence or absence of

visible signs of contamination, such as patches of

recent or dried sputum on floors, walls, &c. 9. The

situations from which dust was taken—always from

such a place that direct infection with sputum would

not occur.

Houses to Class I.

Infected houses in a dirty condition. Twenty-

three houses of this class were examined, and in

21 definite results were arrived at. In 13 of these

houses at least one animal was found to be tuber

culous, and in another house (No. 6) tubercle-bacilli

were present in the dust ; and, therefore, in 14 out

of the 21 houses, i.e., in 66 6 per cent., the presence

of infective du6t was proved which had at one time

been suspended in the atmosphere, and, therefore,

was capable of being inhaled. In Beven of the

houses there was no evidence that the dust was

infective.

Altogether, 52 guinea-pigs were inoculated with

dust from these houses :—20 of these died within a

few days of inoculation ; 17 were killed four or five

weeks after, and found to be tuberculous ; 15 were

killed four or five weeks after, and found to be

healthy.

The large proportion of houses—66 6 per cent.—

in which the presence of virulent tubercle-bacilli was

proved shows what a dangerous accumulation of

infective material there is in this class of house.

The effects of overcrowding are not apparent in

these results, possibly because the series of houses is

too short. In the 14 rooms in which positive results

were obtained the average cubic space per head is

457 cubic feet, while in the cases of the seven rooms

which did not yield positive results the average

cubic space per head is less, viz., 368 cubic feet.

The cubic space per head is chiefly of importance in

connection with the provision made for renewal of

the air of a room. A large cubic space is of little

avail if the ventilation is bad. The effects of fresh

air and sunlight on the vitality of the tubercle-

bacillus are well known. Taking the conditions of

lighting and ventilation in these 21 houses which

gave the results either negative or positive, we find

that out of the 14 positive houses the lighting and

ventilation was bad in eight houses, fair in one house,

and good in only five ; while of the seven negative

houses, the lighting and ventilation was good in six

and fair in the other one.

In none of the houses with negative results was the

lighting or ventilation poor or bad. These facts

point strongly to the beneficial effects of light and

air, e»en in the dirtiest houses, where the conditions

are certainly not favourable to their action.

In 16 of the houses samples of dust were obtained

at different elevations in the room, so as to learn

at what points the most dangerous accumulations of

infective material was to be found. As was to be

expected, those samples of dust taken within one or

two feet of the floor produced tuberculosis oftener

than Bamples taken at higher elevations. This

greater infectivity of the dust nearest the floor was

not due to direct infection with sputum, as all the

samples were collected from places where this could

not occur. Certain parts of the floor, e.g., near the

bedside and near the fireplace in the living room, are

the places where the sputum is deposited in largest

amount, and where the pulverisation most readily

occurs.

Series II.—Clean but Infected Houses were

Next Investigated.

Houses which are in a very clean condition, but

in which a consumptive patient is living, who is not

sufficiently careful as to the disposal of his expecto

ration. Ten houses of Class II. were brought under

examination, and two samples of dust were taken

from each house, and each sample was used to ino

culate one guinea-pig. Twenty guinea-pigs were

inoculated, and of these only three died from acute

diseases shortly after inoculation. Of the remain

ing 17 animals, six developed tuberculosis, and

11 were found free from tuberculosis at the post

mortem examination.

Of the 10 rooms examined, dust capable of

producing tuberculosis on inoculation into a

susceptible animal was found in five; in one case

both animals belonging to that room became

tuberculous ; in the other four rooms one animal

only became affected. Thus, even in the cleanest

of houses infectious dust can be found in 50

per cent, of cases when the phthisical occupant is

using his pocket-handkerchief or the floor as a recep

tacle for sputum. It is therefore evident that ordinary

cleanliness atone is not sufficient to prevent the accu

mulation of infectious material in the rooms occupied

by a consumptive. The average cubic air space per

head in these rooms wheie infective dust was obtained

was equal to 336 cubic feet, and in those rooms which

gave negative results 506 cubic feet. In the five

C
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houses where the dust was not infective, in every

instance the lighting and ventilation was good. On

the other hand, of the five houses which gave positive

results on inoculation of their dust, only one had good

lighting and ventilation, two had bad light and ven

tilation, and in two the lighting and ventilation were

described as fairly good. Taking the houses of

Class I. and Class II. together, the influence of sun

light and fresh air in the prevention of accumulations

of infective dust is shown very markedly. In these

houses, also, the tendency of the infective dust to

settle towards the lower parts of the room is shown.

I have examined 33 houses, of which no definite

results have been obtained from two, leaving 31

houses for purposes of comparison.

These results are seen in the following table :—

Berlin.

Number of Positive
results.

Negative
results.

Percentage of
positive results
out of total.

bouses
examined.

28

31

19 9 67

61

Manc

19

HESTER.

12

These experiments show that there is a large amount

of highly-infective material present in dwelling-

houses which are inhabited by consumptive patients

who do not take the necessary precaution to destroy

their expectorations. Any house where there had

been a case of bronchitis or lung affection, menin

gitis, marasmus, strumous glands, or any case of

bone tuberculosis, was excluded. This part of the

work was really the one which involved the greatest

amount of labour and care, as a very large number of

houses had to be investigated before a sufficient

number could be obtained in which these require

ments were complied with.

The houses chosen for these investigations were all

very dirty, and were exactly similar to those of Class

I., except that the consumptive patient was absent.

Many of them were badly lighted and ventilated, and

in all of them there was plenty of dust and dirt on

the walls, floors, &c. Ten houses were examined, and

in no case was any tuberculous dust discovered.

Twenty guinea pigs were inoculated with dust

taken from these houses, and six of these died

within a few days of inoculation. The remaining

fourteen were killed four to five weeks after inocula

tion, and all were found free from tuberculosis.

These results, taken in conjunction with the results

obtained from houses in Class I. and Class II., show

that the virulent dust found in those houses is due to

the presence of a consumptive patient, who is in

fecting the atmosphere with his expectorations.

These experiments show that living and virulent

tubercle-bacilli are present in the dust, which has

deposited itself naturally from the atmosphere, in

rooms which are occupied by phthisical patients who

are in the habit of spitting upon the floor or into

pocket-handkerchiefs. They also seem to show that

this infective dust is present in greatest amount or

is most virulent where the access of sunlight and

the free circulation of air is prevented. Such in

fected rooms must be a source of danger to those

occupying them. Healthy persons run the risk of

being infected, and the patient himself may become

reinfected and his ultimate recovery be delayed or

prevented.

It is well known that the tubercle-bacillus can

retain its virulence for months in the dry state ; it

is evident, therefore, that these houses will remain

infective for some considerable time after a patient

leaves it. Unless there are some measures taken to

remove this infective dust, anew tenant coming into

a house lately occupied by a consumptive patient is

exposed to the danger of acquiring phthisis. In the

poorer quarters of large cities, where houses are too

few for the needs of the population, the new tenant

often takes possession the same or the following day

that the late tenant leaves, and nothing in the way

of disinfection or cleansing the walls and ceilings is

done. There is no doubt that many persons are in

this way unknowingly exposed to infection, and an

infected dwelling is in many cases the origin of a

case of phthisis which the most careful inquiry has

failed to trace to any direct association with a pre

vious case. The same danger exists to some extent

at the boarding houses and hotels at health resorts

Samples of dust collected from various public

places have also been examined. Five specimens of

dust were collected from the walls at various eleva

tions of the waiting-room of the out-patient's

department of the Hospital for Consumption in

Manchester. This waiting-room, which is a lofty,

well-lighted, and well-ventilated hall, is used by 180

patients every morning. Ten guinea pigs were

inoculated and killed five weeks afterwards. None

of them showed any signs of tuberculosis. Five

samples of dust were also examined from the waiting-

room of one of the large general hospitals, but here

also the results were negative. Dust taken from

railway carriages failed to produce tuberculosis, but

two samples taken from a general waiting-room at a

railway station both produced tuberculosis.

The method of disinfection in use in Manchester

is one recommended by Professor Delepine eight

years ago, as a result of experiments which he carried

out to test the efficiency of various disinfecting pro

cesses. The method is that of disinfection by a solu

tion of chlorinated lime of the strength of 1£ ozs. to

the gallon.

INJURIES OF JOINTS

WITH SPECIAL EEFERENCE TO THEIR

IMMEDIATE AND REMOTE TREATMENT

BY

MASSAGE AND MOVEMENT, (a)

By HOWARD MARSH, F.R.C.S.,

Surgeou to St. Bartholomew's Hospital.

Both massage and movements have long been

employed in English surgery, but lately they have

come into much more general use. Both are valuable

remedies, but if U3ed as a matter of routine both may

do great harm. As methods of surgical treatment

they must always be closely supervised, care being

taken to watch their effect, and especially to be sure

that no element is present in the case which renders

their employment undesirable.

Physiology of Massage.—It is necessary to have a

clear idea as to what has been termed the Physiology

of Massage—as to the different ways, i.e., in which it

acts.

1. It enlarges the amount of blood circulating

through the part concerned. This is obviously ap

parent in the skin, which, instead of remaining cold

and pale, becomes warm, and more or less red. The

same result was experimentally demonstrated in

regard to the muscles by Brunton and Tunnicliffe,

who showed that the amount of blood passing through

them both during massage, and after its cessation,

was increased. This increase of blood is in every way

advantageous. It maintains or improves the nutri-

(a) Introduction to a discussion, Section of Surgery, at the

Cheltenham meeting, July, 1901.
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tion of all the various tissues ; it promotes tbe re

storation of the functional activity of injured

muscles, and it plays an important part in the ab

sorption of lymph and extravasated blood.

2. Its action is mechanical. By kneading and

percussion, extravasated blood and lymph which have

been coagulated in the tissues, and have led to

brawny oedema, are broken up and dislodged, while

by stroking from below upwards they are swept

onwards and brought within the reach of healthy

lymphatics and a normal venous circulation, so that

they can more readily be absorbed.

3. It is an efficient stimulant to damaged muscles

through its influence on the nervous system. In

such minor injuries as sprains and contusions, pro

bably the small nerves ramifying in the injured part

are seldom torn across, for they are tough rather

than brittle, they are well protected in the subcu

taneous tissue and the deeper structures, and their

course is tortuous, so that they are quite easily put

on the stretch. Nevertheless they are not infre

quently so far injured that their functions, for the

time being, are more or less suspended, and massage

is then a very useful agent in stimulating them to a

resumption of activity. It probably acts in a similar

manner on the vaso-motor nerves, which preside over

the arterial system of the part.

4. No one who has watched its sedative effect

when applied in cases of recent injury can doubt the

influence of massage in reducing muscular spasm

and relieving pain. Here it must be used very

gently and be limited to stroking and light friction

for short periods three or four times a day.

5. Probably massage promotes the absorption of

recently formed adhesions provided they are not too

extensive and firm. This is a matter of considerable

interest. Just as provisional callus, formed in the

repair of fractures, is absorbed, so is the new con

nective tissue which is developed after injury of the

soft parts. Perhaps the most obvious instance of

this is met with in the case of adhesions following

peritonitis. Even extensive adhesions gradually yet

completely disappear, probably as the reBult of con

stant disturbance and traction during peristalsis.

Much the same result is produced by what may be

termed the interstitial disturbance and traction which

takes place during the different movements employed

in massage.

As to Movements.—These are of three kinds : those

performed under an anaesthetic ; passive movements

and voluntary movements on the part of the patient,

often carried out against resistance. As to move

ments under an anaesthetic They can be safely

applied only when a careful diagnosis has been made.

In the first place it must be ascertained that the

joint itself is not, nor has been, actively diseased, so

that it has undergone no considerable structural

changes, such as follow tubercle, or osteo-arthritis,

septicaemia, or locomotor ataxia. The cases in which

this form of movement is most successful are those

in which the joint itself is practically healthy,

while it is hampered by changes in the parts around.

Passive movements are chiefly useful in restoring

movements that have been lost, or in prevent

ing stiffness in joints which are to be long

disused, for instance, a healthy ankle, the

patient having disease of the hip or knee. Volun

tary movements on the part of the patient,

especially when performed against resistance, are in

many instances more valuable than massage. Several

forms of apparatus have been introduced for use in

these movements, and many of them are very satis

factory. In all cases, however, efficient supervision

must be maintained.

Diagnosis.—Diagnosis is, of course, of essential

importance, It cannot always be exact, but it must

be carried far enough to indicate that the case belongs

to the general class in which these agents are useful,

and that no element is present which renders them

unsuitable. The conditions for which massage and

movements are suitable are sprains and contusions

of previously healthy joints unattended with any

serious complication such as dislocation or a fracture,

any wide laceration of muscle, rupture or displace

ment of tendons, or such pre-existent conditions as

tubercle, gout, or haemophilia.

The treatment of recent fractures by massage was

so fully discussed at the meeting last year at

Ipswich that it is needless to consider it now. The

after treatment of dislocations has of late years

undergone a great and very advantageous change.

In the case, e.g., of the shoulder, the arm is no

longer bandaged to the side for a fortnight or three

weeks, but passive movements and massage are

regularly used after the second or third day. I

have seen a patient thus treated able to move his

arm freely in every direction in the course of three

weeks. I have also seen a patient walk freely and

without lamenesB three weeks after the reduction of

a dislocation of the hip. The chief symptoms which

indicate the use of massage and movements are stiff

ness and pain ; but before they are employed the cause

of the symptoms must be ascertained, as to whether

the mischief is inside or around the joints. Take

the shoulder. The arm may be stiff and there may

be severe pain and marked muscular wasting. Is

this a case of disease of tbe joint itself or of adhe

sions outside P There is, I believe, only one test to

be relied on to determine this question. This is to

ascertain whether the joint is as stiff as it at first

sight appears to be; or whether, within certain limits

movements are free and smooth. If these free and

smooth movements—limited though they be—are

present, the fact is a strong indication that the joint

is sound, and that the symptoms depend on sur

rounding adhesions. Cases in illustration are re

lated. As to pain it is very important to

remember that it cannot be used to differ

entiate between real joint disease and sur

rounding adhesions. Indeed, in many cases

the relaxed pain due to adhesion is more severe

than that produced by joint disease. Muscular

wasting—a principal symptom in disease of a joint—

may be present, though the case is one of mere

adhesion in the capsule and surrounding parts. In

some instances movement under an anaesthetic will

produce a cure which there seemed at first sight no

reason to anticipate, for though the patient com

plains of " weakness " and pain in the joint there is

no appreciable stiffness or any condition for which

movement and massage seem called for. These cases,

which bone-setters not rarely cure, by moving them

as they move all others, are instances of slight

adhesions which cannot be detected, but which are

yet sufficient to make the patient walk with lameness

and " weakness " of the joints concerned. Cases are

related to illustrate this group.

THE PHYSICAL BASIS OF

MELANCHOLIA, (a)

By JOHN TURNER, M.B.,

Assistant Medical Officer to the Essex County Asylum, Brentwood.

Certain of the nerve cells of the cortex present

an alteration in appearance in many cases of melan

cholia and dementia (alcoholia). The change is

similar to that which follows when the axons of the

fore-horn cells or those of the pontic nuclei have

been severed. But examination of the axons (in the

cord) shows that in melancholia the change is not

(a) Abstract of paper read 'at the Cheltenham Meeting of the
British Medical Association, July, 1901.
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produced primarily by interference with the axons.

The change has also been noted in melancholia by

Witrlesworth and others.

The distribution of the lesions were as follows :—

The pyramidal and giant cells of the so-called

motor cortex show it most clearly ; in this region

most of the cells being affected. It is commonly

met with in the frontal and occipital regions, espe

cially in the large cells of the latter. Of all the

nuclei examined in cross sections of the medulla

oblongata - hypoglossal - vagus - lateral, ambiguous,

gracile, and cuneate, only the first escapes, all the

others show the change affecting generally the major

proportion of the cells.

In the cord the cells of Clarke's column are early

affected and ultimately in advanced cases the fore-

horn cells.

In the posterior-spinal ganglia, while only a few-

cells show the change yet many are altered in

another way—densely stained and very shrunken.

In the tracts of the cord only in very advanced

cases is there any sign of degeneration of the myelin

sheaths, and then it is the crossed pyramidal tract

(axons of motor cells of cortex) which is affected.

The pathological observations indicate that the

cause which brings about this change is not a general

one, operating on all parts of the nervous system,

such, e.g., as a perverted state of the blood, otherwise

we should expect to find all the cells of a similar type

participating in the change. This, as has been

shown, they do not. Another point brought out is

that the change early affects the afferent cells, and

notably those of Clarke's columa.

The experiments of Warrington show that this

change can be produced in the cells of Clarke's

column by division of the posterior roots, and he

assumes that in this case it is due to depriving these

cells of the ingoing stimuli normally passing to

them.

Thus it has been established experimentally that

this change can be set up in at least two ways.

1. By agents having a destructive action on the

axons of the cells in question (traumatism, and pro

bably also alcohol) and

2. By agents which do not primarily affect the

axons of the affected cells

These observations indicate that the melancholic

cases fall into the latter class, and, further, that the

state of the mind is an essential factor in inducing

the change.

The deprivation of the nerve cells of their normal

ingoing stimuli is the explanation offered in accord

ance with the writer's hypothesis {Journal of Menial

Science, July, 1900) that melancholic states depend

on dissolutions of the nervous system affecting the

sensory or ingoing section of the nervous reflex

mechanism. Clinical observations from Griesinger

and other are also given in support of this conten

tion, notably the very general occurrence of anaes

thesia in melancholia.

SOME CONDITIONS OF SUCCESS IN

THE TREATMENT OF

NEURASTHENICS, (a)

By Dr. A. T. SCHOFIELD,

Honorary Physician to the Friedenheim Hospital, and Victoria

Homes.

As this paper deals with treatment only, the word

neurasthenia is here used to include all functional

erve cases.

The hints given are grouped around four centres—

the physician or the personality, the patient or the

(a) Abstract of Pater read at British Medical Association,
Cheltenham, July, 1901.

diagnosis, the methods of treatment, and various

details.

With regard to the physician, then, sympathy is

one of the first conditions of success. It need not be

shown, but if felt by the doctor it is felt by the

patient, and inspires him at once with confidence.

One cannot feel it till one has grasped the fact that

a disease of the imagination is not an imaginary dis

ease. The next qualification is patience, for want of

which number of sufferers remain unrelieved. Allied

to this is perseverance. Many a successful line of

treatment fails to succeed from lack of this. Another

is firmness in essentials combined with flexibility in

non-essentials. The next quality is tact in mental

touch, the " tactus eruditus." Another quality is

honesty, not in its mere literal meaning so much as

the power of acting solely in the patient's interests

as distinguished from that of their families or

friends. And lastly, success in the physician

depends upon a mind that possesses both the powers

of observation and of imagination. Many have the

one or the other, but to possess both the gift of

accuracy in details with broad and wide views is to

be a master in one's profession.

With regard to the patient the point first to

decide is the relative part played by mind axd body

in the disease.

Setting aside so-called " mental cases," we get in

" hysteria " lesions of the sub conscious mind, and in

neurasthenia proper, a physical disease of the nerve

centres in brain and cord.

The value of these distinctions becomes obvious

in treatment.

The distinction between the three groups is not, as

a rule, difficult. What is much harder is to discern

on which basis of coarse physical lesion the nerve

troubles may rest, and this is a point frequently

overlooked. Another point with regard to the

patient is that he should not have been already a

victim of many failures. If he has, the difficulties of

cure are greatly increased. Another element of suc

cess is confidence in the doctor and nurse. The two

indeed must mutually uphold each other, or the most

powerful means of cure are neutralised. Again, a cor

rect estimate mustbe madeof the patienfs personality

and m«ntal calibre, a factor which in the case of ordi

nary diseases may, as a rule, be neglected. In allthese

cases the possible sexual basis of some of the sym

ptoms must never be forgotten.

As to methods of treatment, these must be cured

away from home ; which however much it may at

times be a place of rest to men is never so to women,

as it is the sphere of their work, and all new cases

require rest of some sort. A good nursing home is

a sine quit non, and is by no means easy to get.

The nurse is a etill more difficult factor in the

cure, As a matter of fact, while mental attendants

and hospital trained, certificated, and chartered

nurses abound, the neurasthenic nurse is a rarebeinfir

to find, and her serious training has hardly yet been

evolved.

Finally with regard to details. While, in ordi

nary cases, rest in bed is nearly always part of the

cure, in any with a true mental taint, however

slight, it nearly always does harm. Isolation is

another point that requires intelligence and not

routine in its application, being not always desir

able.

Massage is, in most cases, a necessity to aid diges

tion, but besides this it is of special value >n disorders

of circulation, wasting or weakness of muscles, stiff

ness or weakness of joints, pain, congestion of internal

organs, and many forms of cardiac disease.

Suggestions play a large part (without any ques

tion of hypnotism) in these cases, but seldom can be

assimilated in a raw state, but have to be combined
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■with various forms of treatment. The manage

ment of dyspepsia, sleeplessness, constipation, rest

lessness, depression, and convalescence, all have an

important bearing on the success of the treatment,

Finally, it may be said that the successful nerve

doctor owes less to his teachers and more to his

idiosyncrasy, experience, and applied common sense

than any other variety of medical man,

Clinical $tccorbs.

TREATMENT OF WHOOPING-COUGH BY NASAL

IRRIGATION.

By Edward Maouibe, M.D., D.P.H.

Formerly the treatment of whooping-cough was most

annoying and unsatisfactory to the medical practitioner.

Now, I think we may hope we are on the proper track

to combat and conquer this most serious and distres>ing

-disease. I have for a long time been of opinion that the

fountain and origin of this complaint were located in

the Schneideriiin membrane, and this belief wa?

strengthened by the report of a case by Dr. E. M. Payne,

which appeared in a medical journal some weeks ai?o.

Acting on this hypothesis I have recently treated two

«ases, a little girl, agsd 2 years 3 months, and her

brother, aged 10 months, by irrigation of the nares with

warmed carbolic lotion in the manner and with results

as shown below.

There can be little doubt that the disease is produced

by a specific organism, as Afanassjew discovered large

numbers of bacilli in the sputum in this disease, and

Hewlett, in his " Manual of Bacteriology," says,
■*■ Koplik, by sowing the pellets on solidified hydrocele

fluid, obtained a pure culture of a small and delicate

bacillus measuring 0 8 to 1 7 ins. in length." The bacilli

being found in the sputum could be accounted for by

the escape of mucus by the posterior nares or by the

extension of the disease from the Schneideriau mem

brane to the pharyngeal or laryngeal membranes.

The strength of the lotion I used was 1-40 with a little

glycerine added. I procured a two-ounce syringe with a

rubber nozzle, so that when it was in the nares it could

not hurt, no matter how the child struggled. Three fills of

the syringe were injected into each nostril three times

a day. I had only once to show the mother how to use

the syringe, and afterwards she and the nurse had very

little trouble in using it, although the children were

very young. It is a good plan to bind down the arms

with a towel or binder before using the syringe.

The following diary, kept by the mother, shows the

result of this treatment commenced June 29th :—

\r. P.
McG. McG

June 25 Number of paroxysms and coughs 7 .. . 8

„ 26 M »• M 9 .. . 6

37 M l» •1 6 .. . 9

„ 28 »» M » 6 . 7

„ 29 M n II 4 . . 5

30 • t » II 4 .. . 5

July 1 ft II 8 .. . 2

2 " ; t II 5 .. . fi

„ 3 >> 1 1 II 3 .. . 7

,. 4 II II '» 5 . . 4

5 t» ** M 3 .. . 4

,. 6 M II 1* 8 .. . 2

,, 7 >f »> „ 1 . 1

„ 8 >' „ ■t 0 .. . 1

o J* II ii 2 .. . 1

„ 10 „ ii 1 . . 0

,. 11 „ „ II 0 . . 0

12 •i II H 0 . 1

„ 13 i> •1 n 2 . . 3

„ I* »» »« >' 1 .. . 2

„ 15 H IJ ' i 1 . . 2

,. 16 II II ii 2 . . 2

„ 17 >> II ii 0 . . 0

„ 18 „ II M 0 . . 1

„ 19 II ' 1 3 . . 2

„ 20 11 ^ II 2 . . 1

„ 21 M II II 0 . . 1

M. P.
McG. McG.

July 22 „ „ „ 0 ... 1

„ 23 „ „ „ 0 ... 0

„ 24 „ „ „ 0 ... 0

25 ., „ „ 0 ... 0

,. 26 „ „ „ 0 ... 0

„ 27 „ ,. „ 0 ... 0

„ 28 „ „ „ 0 ... 0

„ 29 „ „ „ 0 ... 0

The result in both cases tends to prove that treatment

directed to the Schneiderian membrane by thorough

irrigation diminishes the frequency of the paroxysms

and coughs, and reduces the duration of the disease

from months to weeks. Of course, one must not dis

guise the fact that in this mode of treatment there is a

risk of some of the fluid getting into the Eustachian tube.

&ermarn>.

[From Our Own Correspondent.]

Bbrlih, August 3rd, 1901.

At the German Congress of Medicine, Hr. Hiischberg

gave an address on the

Operative Treatment op Hypertrophic Cirrhosis

op the Liver.

Our knowledge of the disease was so limited that treat

ment has not come to the front. In one case, that of

a man, est 51, with great enlargement of the liver, he had

achieved a success, that had now lasted for over a year, by

operation. Previous to the operation, cirrhosis could not

be diagnosed to a certainty. It was rendered probable

by the slow development of the disease, by the steady

enlargement of the liver, the great and early enlarge

ment of the spleen, the intra-hepatic retention of gall

stones, the absence of ascites and of enlargement of

superficial abdominal veins, even in an advanced

stage of the disease, and finally the fever and the

rapid pulse, amounting at times to tachycardia. At

the operation the speaker's idea was to conduct the

pent up bile to the outside in order to obviate further

damage to the liver structures. After cutting into the

abdomen he made an opening into the liver the length

and breadth of a finger, out of which bile flowed freely.

The canal in the liver was plugged with gauze. After

its removal a fistula remained which closed at the end

of a month. The operation was well borne, and the

patient had since gained 25 lbs. in weight.

Hr. Naunyn was not a pessimist as regarded the

disease, as recovery in both forms was not so very rare.

But he was doubtful whether Hirschberg's case was

really one of hypertrophic cirrhosis of the liver. The

induration of the liver meant an infection but not puru

lent cholangeitis, a disease that was amenable to treat

ment of a surgical kind.

Hr. Rosenstein, Leyden, in abont 150 cases had never

seen a recovery. He also doubted the accuracy of the

diagnosis, as there was no jaundice. As regarded the

tachycardia the patient might have had cardiac dilata

tion with liver stasis. It had not been shown, therefore,

that operation would be useful in hypertrophic cirrhosis

of the liver.

Hr. Hirschberg, in reply, said he must maintain the

accuracy of the diagnosis, as the type of the disease

could not be otherwise grouped. Hanot himself had

acknowledged that there could be hypertrophic cirrhosis

of the liver without jaundice. In the bile that escaped

through the fistula the bacterium coli was found, but its

pathogenic action could not be established.
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Hr. Alex. Ellinger spoke on

The Influence of Benal Injuries on the Course

of Pancreatic Diabetes in the Dog.

The inquiry was conducted in conjunction with Hr.

Seelig. The results were the following : If in a case of

pancreatio diabetes in the dog acute nephritis was set

up by injection of cantharidine, the quantity of sugar

in the urine diminished. Not only the percentage and

absolute quantity of sugar was diminished, but the pro

portion between the excreted sugar and the nitrogen

became considerably smaller. This influence of the

cantharidine on sugar excretion passes away much

more quickly than the excreted albumen. If acute

nephritis developed spontaneously in a pancreas diabetic

dog, the quantity of sugar in the urine diminished, and

it could disappear entirely. The disappearance of the

sugar depended on efficient excretion from the kidneys,

as the quantity of sugar in the blood itself was in

creased.

Hr. Naunyn intended to apply the experiment to the

human subject. He referred to a large number of sugar

determinations in the blood of diabetics, where in

cachexia the sugar was not increased, bnt rather

lessened, and also to a large number of observations

wherein people who had become cachectic (from tuber

culosis, for instance), |had lost their sugar, although

there was no evidence present of renal disease. People

who showed sugar reaction whenever small quantities of

bread were taken bore large quantities without any

excretion of sugar.

Austria.

[from otjr own correspondent.]

Vizxxa, August 3rd, 1901.

Prothesis for Incontinentia TJrin.s:.

Some time ago Gersung drew attention to the use

of paraffin as a means of obviating the distressing con

dition of urine incontinence. It is maintained by some

that the poison readily passes into the system, their

belief being inferred from the nature of the accidents

that have sometimes followed these injections. By

others it is held to be a dangerous procedure in that it

tends to the formation of fatty emboli, whioh produce

serious results when located in the brain.

After extensive practice with paraffin the author is

more confident than ever that its use is safe, useful,

and beneficially lasting in effect. It should be injected

in a semi-fluid condition, with a hypodermic syringe

which causes no irritation. It is neither rejected nor

absorbed for a very long time, by which time the parts

are so changed as to require no further treatment. He

relates many cases cured by this method which had

defied all operative ingenuity.

Total Extirpation of the Vagina.

Wertheim related two cases in which the vagina was

removed entirely, together with the other organs of

generation, and without any subsequent trouble.

After closing the abdominal wound he incised all round

the vaginal aperture, and removed the canal in toto.

This opinion is confirmed by Guenard, who maintains

that the haemorrhage is easily controlled. He states

that he extirpated for myoma and only required three

ligatures ! The operation, moreover, can be performed

in a very short space of time, which is very important

in such cases.

Gangrene of Lower Extremities.

Burchard relates a case of some interest in midwifery.

Having a breech presentation an effort was made to

ease the head by dragging on the body which resulted

in decapitation of the foetus. In removing the head

an incomplete rupture of the uterus occurred which

subsequently left a hematoma in the broad ligamentum,

and finally a thrombus in the popliteal veins followed

by gangrene, for which both legs had to be amputated.

The patient ultimately recovered.

Blennorrhea Neonatorum.

Zweifel assures us that he has tried all the reputed

drugs, including the latest, protargol, without success

as a prophylactic in ophthalmia neonatorum, and con

cludes that nothing succeeds so well as acetate of silver

in the form of 1*2 per cent, solution. This may be

applied to the eyes without causing pain, the eyes being

subsequently washed with a solution of sodium chloride.

He instructs all the midwives after washing the child

to instill a few drops of the acetate solution wherever

(a) there is a history of a previous white discharge, (b)

if the same mother has had previous children suffer

from ocular discharges, (c) in the case of children whose

parents are not particularly clean.

Obesity and the Banting Treatment.

A case of Stadelmann's has excited a good deal

of interest here, and is worth briefly relating. The

patient was a heavy drinker and suffered from alcoholic

polyneuritis, yet in spite of the atrophic paralysis of

the lower extremities the body weight increased 75 kilos

in one year, so that his total weight before treatment

commenced was 145 kilos, or 319 lbs.— nearly 23 stones.

From this it appeared that only 1,200 calorics were

obtained against 2,400 as a normal expression. To

restore the fquilibrium 1,000 calorics required to be

taken out of the food, either as carbohydrates or hydro

carbons, and to do this a diet of green vegetables wa3

adopted. Within a year the body weight was reduced

60 kilos, or 132 lbs. He has more faith in the per

severance of the subject in accomplishing a cure than in

any drug. The thyroid gland, he affirms, has no influ

ence whatever on the reduction of fat. He is willing to

admit that every individual case must be treated on its

merits, but he assures us that he knows of no specific

drug except those that are likely to produce injurious

effects, Buch as thyroid, the action of which is to produce

glycosuria, that modifies alimentation at the expense of

the integrity of the kidneys.

The only effect of Oertel and Schweninger's method of

fluid deprivation is to reduce the appetite, and thus

check alimentary nutrition.

Banting's method with Ebstein's modification of pre

senting a mixed diet is certainly the most rational

method of treatment for reducing fat safely.

Cinnamon and Tuberculosis.

Niehnes is not satisfied with the cinnamon treatment

of Landerer in surgical practice. Landerer maintains

that cinnamon, when injected into the venous system,

produces a sort of aseptic inflammation or leucocytosis,

which Niehnes is not satisfied with, but rather holds to

the opinion that the cure rests entirely on the drug

itself or not at all. In opening local abscesses of a

tuberculous nature and dressing with heterocresol and

iodoform, more good can be done than by administering

cinnamic acid, and this method gives 63 per cent, of

recoveries for Landerer's 90 per cent.
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In the discussion Volpuis said he had tried Landerer's

method in twenty cases, hut the rigors and fever were

so marked that he has now quite abandoned the

treatment.

Niehnes thought the rise of temperature was due to

the use of the cinnamon salt of soda.

£pmal <3lrikk.

THE BRITISH CONGRESS ON TUBERCULOSIS.

Article II.

Under existing circumstances it hardly seems worth

■while to devote much space to certain subjects which,

but for Professor Koch's startling statements, would

have attracted a very great amount of attention, viz., the

identification of tubercle-contaminated articles of food,

the meaos of restricting their sale, the prevention of

tuberculous disease among cattle, and the question of

compensation to be paid to cattle owners for the

slaughter of animals recognised to be infected. The

papers dealing with these and cognate subjects were

extremely numerous, but the discussions to whioh they

gave rise lacked the conviction of opportuneness.

We may therefore pass on to the consideration of the

influence of various conditions in determining a liability

to infection. According to Professor Koch, heredity

may be dismissed as for all practical purposes as non

existent as a source of direct infection. In affirming this

truism he did but give voice to a view which has long

commanded the assent of authorities in the matter.

Hereditary predisposition is quite another thing, though

opinions are still greatly divided as to the precipe sig

nificance to be attributed to this factor in determining

an exaggerated proneness to the disease. According to

Dr. Squire, although some 33 per cent, of consumptives

present a family history of tuberculosis, there are

statistical grounds for attributing the disease to occu

pation and surroundings in by far the greater number,

thus reducing the possible influence of heredity to 9 in

stead of 33 per cent. Attacking the subject from another

point of view, he found that out of 469 claims under life

insurance policies, 78 were from consumption and other

forms of tuberculosis, and of these 78 only 7 had any

history of consumption in the family, while a phthtsi cal

history was obtained in 22 cases in which death had

taken place from some other cause than tuberculosis.

This gives 440 cases free from consumptive taint, of

whom 71 died of tuberculosis = 16'13 per cent.; and 29

cases with consumptive family history, of whom 7 died

of tuberculosis = 24' 13. These figures are too few, of

course, to be of much value by themselves, but they

are interesting as tending to confirm the opinion now

very generally accepted, that the direct influence of

heredity in tuberculosis is considerably less than was

formerly supposed. Dr. Maxon King, of New York,

goes even further than this, for he inclines to the

opinion that in many instances a certain degree of

immunity is conferred upon the offspring of phthisical

parents. He bases his views on 242 carefully recorded

observations of tuberculosis in which he had oppor

tunity for close personal study into the immediate

family histories and such other features of the oases as

would throw light upon the inquiry. Of the 103 fatal

cases among this number he notes that 76 occurred

among individuals of non-tuberculous parentage, the

average duration of the disease in these cases from its

earliest signs to death being 2 93 years. The other 27

fatal cases occurred among individuals of tuberculous

parentage in whom the average duration of the disease

to a fatal issue was 4 01 years. We need not go into

the details upon which he bases his conclusions, which

are as follows :—1. That the percentage of consump

tives having a tuberculous parentage is actually

smaller than that not having a tuberculous parentage,

and is much smaller than would be more than accounted

for by the additional danger of infection to which the

former class is subjected. 2. Tuberculosis in the

parents render the offspring immune to a not incon

siderable extent, as shown by increased resistance to

the progress of the disease and an increased tendency to

recover among this class.

Among other factors which appear to influence the

mortality from tuberculosis, Dr. von Kobost, of Buda

pest, incriminates the youthful age of the parent or

parents. He found the mortality among children whose

mother was under 20 to be 8 45 per cent. This propor

tion fell to 5 09 when the mother was between 20 and

30 ; to 2-78 between 30 and 35 ; with a rise to 4 26 when

the mother was over 35. On the paternal side the

mortality among the offspring of fathers under 25 was

5-71 ; between 25 and 30, 4 74 ; 361 between 30 and 40 ;

with a similar rise to 6 01 per cent, when the father was

betweeo 40 and 50. These figures are not without

interest in respect of the proper age for marriage.

We talk of a predisposition to tuberculosis as if it

were a more or less fixed quantity, though, after all, it

is merely a matter of appreciation. Dr. Albebt Robin,

of Paris, read a paper in which he showed that predis

position is not a mere figure of speech, but that it

carresponds to certain well-defined and recognisable

peculiarities of the respiratory exchanges. A study of

these exchanges enables us to recognise predisposed

subjects beforehand and consequently to submit them to

a hygienic and therapeutic regimen capable of modifying

the functional and nutritive fault which is the necessary

antecedent condition for the development of the bacillus.

The respiratory exchanges are found to be increased in

92 per cent, of the subjects of confirmed tuberculosis

and in 63 per cent, of those with tuberculous heredity.

Alcoholism and various forms of overwork increase the

respiratory exchanges, and are thus capable of creating

a soil for tuberculosis in the same way as heredity.

From this observation he deduces a means of testing

the value of treatments according to their action in

modifying the respiratory exchanges.

The treatment of phthisis by climate and by " open-

air" being very much in vogue, a special interest

attaches to a paper by Dr. W. Gordon, of Exeter, who

has studied the influence of wind per se on prevalence of

phthisis in his part of the country. He finds that the

distribution of the phthisical death-rate cannot be

explained by peculiarities of soil or rainfall, sunshine

or purity of atmosphere or differences of sanitation,

occupation, race or intermarriage j in short, he thinks

the excessive mortality in certain districts can be fully

accounted for by the influence of exposure to west and

Bouth-west winds. It would appear that the influence

of these winds is not due so much to their coming from

any particular quarter or to any peculiarity in the

matter of temperature, moisture, <tc, but to the fact

that the prevalence of wind leads the inhabitants to
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keep their windows and doors Bhut night and day, thns

creating a condition of non-aeration comparable to that

which obtains in cities from deficient air space, over

crowding, &a. This argument is not without its

importance in that it establishes the importance of

choosing a sheltered spot whereon to erect sanatoria.

The thing is not to exclude any particular wind, but to

exclude great movements of air which make living in

the open air uncomfortable. Although wind per it does

not directly create any liability to tuberculosis, it does

appear to exert an inimical action on those who are

actually suffering from pulmonary tuberculosis"

another reason for excluding wind from sanatorium

grounds.

There remains the subject of treatment of tubercu

lous affections by drugs and sera, and this may be dis

missed in a few words. Dr. G. A. Heron reported

fairly good results following treatment by injections of

Koch's tuberculin ; sixteen out of fifty-seven cases

having recovered. He attributed the discredit into

which this method of treatment had fallen to its use in

unsuitable cases and in too large doses. On the whole,

he considered it as safe as any other potent drug. Pro

fessor Koch himself was much more guarded in his

utterance. He stated that his tuberculin was valuable

in cases of apical pneumonia, especially when influenza

was suspected, also in cases of pleurisy. In early

uncomplicated cases of phthisis it was, he said of great

value and a complete cure frequently followed, but to

obtain its maximum good effects the temperature should

be normal before the injf-ctions were begun. In the

discussion that followed, in which a large number of

well-known authorities took part, the almost unanimous

opinion was adverse to the use of this substance, and

this no doubt represents the opinion of the profession

at large.

The voluntary notification of cases of pulmonary

tuberculosis, as set forth in a paper by Alderman

McDouqall, of Manchester, has much to recommend it

as affording the means of ascertaining the prevalence

and distribution of the disease. Its benefits, however,

are not merely statistical. A knowledge of the local

distribution of the disease enables the sanitary

authorities to inquire into the sanitary condition of the

house or district, it enables advice for preventing the

spread of the disease to be given and proper sanitary

precautions enjoined. Then too, the sufferer, if of

the labouring classes, can be removed to a hospital or

sanatorium when Much are available ; and, lastly, it

enables the medical officer of health to insist upon

adequate disinfection of the premises after death or

removal of the patient. This system can only be

resorted to with benefit in districts where advantage

can be taken of the knowledge thus gained to carry out

the consequential measures.

The infectivity of houses inhabited by the phthisical

iB a point upon which definite information was greatly

needed. Dr. Harold Coates, of Manchester, brought

forward some interesting observations bearing on this

point. He classifies the houses with a phthisical

inhabitant into dirty and comparatively clean, with a

third group of very dirty houses without any tuber

culous inhabitant. In twenty-three houses described as

" dirty and inhabited by a consumptive patient " four

teen were found to contain infective dust, equal to 66'6

per cent. His conclusions point to the fact that while

light and air are highly important, cubic space without

ventilation is of no avail. Of ten houses described as

" clean but inhabited by a consumptive patient," infec

tive dust was found in 50 per cent. He concludes,

therefore, that ordinary cleanliness is not sufficient to

prevent the accumulation of infective material in rooms

inhabited by a consumptive. The importance of light

ing and ventilation was shown by the fact that in all

the rooms where no infective material was found both

were good. Out of ten houses described as " very dirty

but in which no tuberculous disease had existed for

several years," in none could any infective dust be found,

so that the inference is that the virulent dust found in

houses of the first two categories was derived from the

consumptive persons. Incidentally he laid stress upon

the importance of the thorough disinfection of dwellings

which have been inhabited by the phthisical, an argu

ment which will command ready assent.

Naturally, the provision of sanatoria came in for full

consideration. It was recognised that vastly-increased

accommodation is jequired if any impression is to be

made on the prevalence of the pulmonary tuberculosis

in our midst, not only for the purpose of placing the

victim of the disease in an environment favourable to

his restoration to health, but also, and this is not the

least important, in order to remove a potent source of

contamination from his family and the district. The

only point calling for notice in this connection is the

fact that it is unnecessary to wait until funds are pro

vided for the construction of large sanatoria fitted with

all the therapeutical luxuries of modern science. It

was urged that a vast amount of bunt fit could be con

ferred by camp sanatoria—that is to say, by the pro

vision of more or less inexpensive constructions—tents,

huts, and the like. In these medical supervision would

be reduced to a minimum. The great thing is that

such encampments might be created all over the

country with the assistance of local authorities or by

private benevolence, and in view of the small cost of

maintenance they might easily be made self-supporting.

%ht ©peratittg theatres.

THE CHELSEA H03TITAL FOR WOMEN.

Nephrectomy and Appendectomy.—Mr. Bland-

Sutton operated on a woman, set. 46, on account of an

obscure pain in the right side of the abdomen, which

was at times accompanied by a definite '* swelling." The

patient had during the preceding five years seen several

physicians and surgeons, who had found it difficult to

determine between an intermitting hydronephrosis or

distension of the CEecum. Mr. Bland-Sutton, after

careful observations of the patient, found it difficult to

decide whether the right kidney or the vermiform

appendix was the source of trouble, and determined to

explore the parts through an incision in the right linea

semilunaris. On exposing the parts a very long (6 in9.)

vermiform appendix was seen lying parallel with and

adherent to the ctecum andascendingcolon. Its distended

tip was in actual contact with the gall-bladder. The

appendix was removed. The right kidney was completely

disorganised, and its pelvis with the adjacent segment

of the ureter was dilated into a large sac. On careful

examination he assured himself that it would be
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judicious to remove this troublesome organ, especially

8S the left kidney appeared to be sound and efficient

Nephrectomy was carried out without any difficulty, the

large flaccid renil pelvis being carefully dissociated

from the vessels before they were ligatured. The abdo

minal incision was sutured in three layers and without

drainage Mr. Bland-Sutton observed that the case

was of interest because pains in the right side of the

abdomen accompanied by a swelling, permanent

or temporary, were often puzzling. Thus a gall

bladder might be so distended with pus, and

reach so low as to simulate an appendix abscess,

and be had evacuated an abscess, of which the gall

bladder formed part of its wall as high as the

right costal arch, which contained the detached tip of

the appendix. He pointed out that an ovarian abscess

or a distended Fallopian tube adherent to crecum simu

lated appendix trouble so closely that the distinction

was only possible on actual inspection. Further, it was

often extremely difficult, he said, to diagnose an acutely

inflamed and distended gall-bladder from an acute

hydronephrosis, or a chronically inflamed gall-bladder

from a movable kidney. In doubtful conditions it was,

be thought, always wise to carefully inspect the swelling

through an incision in the abdominal wall, and then act

according to the organ which is the source of trouble :

it may be colon, caecum, or appendix, kidney, liver, gall

bladder, or perchance the pylorus. Often it is the

ovary or Fallopian tube.

The patient made an uninterrupted recovery.
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SAtDS POPDLI SUPREMA LEX.

WEDNESDAY, AUGUST 7, 1901.

THE WORK OF THE METROPOLITAN

ASYLUMS BOARD.

The Annual Report of the Metropolitan Asylums

Board furnishes an interesting account of the pro

gressive administration of various Poor-law and

municipal institutions. As a record of vigorous

and enlightened administration it is of value to local

bodies in all parte of the United Kingdom, and, for

that matter, of the whole of our world-wide empire.

The work of the Board is multifarious and important

including, as it did, for the year 1900, the care of

5,727 imbeciles, of 5,180 fever patients, of 1,492 small

pox patients, and of 860 children in homes, or a

grand total of 13,266 persons at a cost of £832,465.

One of the most arduous additional duties consists in

the conveyance of 33,791 infectious patients to and

from hospital. This branch of the administration

involves a large staff of servants, and its services are

available daily throughout the year. Some idea of

the magnitude of its operations may be gathered

from the fact that during the year the ambulances

of the various stations covered in all a distance of

232,848 miles. There are also three ambulance

steamboats and an ambulance steam launch in

working order, and these together have conveyed

1,635 patients, and covered a distance of 4,757 miles.

It is interesting to note the growing popularity of

the infectious hospitals, which are open to any

persons irrespective of their social position. In

this connection the Report states that the increasing

use of these institutions by the public has been one

of the reasons that have compelled the Board from

time to time to extend their building operations

But there are other causes at work, namely, the

additional accommodation required by imbeciles,

and the increase in the various classes of poor

children eutrusted to the care of the Board. With

regard to the latter point it is a matter of some

surprise that a public body with practically un

limited funds at disposal should be obliged to record

another year's delay in carrying out the provisions of

Mr. Chaplin's famous Departmental Order. The

task of finding accommodation for the five classes of

Poor-law children was handed over to the Asylums

Board. The specified classes fell under ophthalmia,

ringworm, convalescent, and mentally defective and

remand children. The present position may be

summed up in the statement that neither ophthalmic

nor ringworm children are yet received, although

accommodation has been provided for 160

of the latter class, a mere fraction of the

total number thus affected. Bomes have been

founded at Heme Bay and at Margate for convales

cents. Some slender accommodation has been

provided for this defective class, but none at present

has been obtained in the case of children under

remand from the police courts. After making every

allowance for the legal and other difficulties of the

situation the Asylums Board can hardly be said to

have risen to the present occasion with their usual

energy and thoroughness. During several years

they have been enabled to deal with Poor-law

ophthalmic patients only by availing themselves

of that most excellent pioneer institution, the

ophthalmic isolation schools at Hanwell. The Board

have secured two sites for children suffering from

ophthalmia, namely, at Brentwood, in Essex, and at

Swanley, in Kent. The total cost of those institu

tions will be very great, but economy has never

been a strong point with the Asylums Board. How

ever, the money thus spent will not be grudged by

the patient ratepayer, provided it be shown that he
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obtains in return accommodation of ample dimen

sions and first-rate quality. £832,465 18s. 5d. is a

large sum to pay for the various purposes of the

Board, but it is a relatively small sum if re

garded in the light of an insurance premium

paid for the protection of the public as far as may be

against the costly inroads of infectious disease. In

the course of time it may confidently be hoped that

preventive mediciDe, of which the Asylums Board is

a faithful and powerful handmaid, may extend con

trol over the additional scourges of measles and

whooping-cough. In that event the Board will be

called upon to make fresh efforts, although it may

reasonably be expected that some of the diseases

which now tax their energies may have notably

diminished. Everyone interested in the problems of

modern social life will do well to study carefully the

admirable Report of the Metropolitan Asylums Board

for the year 1900.

"LATENT" FRACTURE OF THE SPINE.

Much comment has been aroused in medical

circles in Dublin concerning the sudden death of a

pharmaceutical chemist, which took place on July

20th. It would appear from the account in the

public press of the evidence given at the inquest held

on July 22nd, that the deceased told his assistant,

when the latter arrived at the shop at about nine

o'clock on the morning of July 19th, that he had

fallen down the cellar stairs. He complained of

having hurt his ankle, but otherwise appeared to

be in good health. About an hour afterwards

he got on his bicycle to ride to the Meath Hospital

Dispensary, and this he seems to have been able

to do without much distress. He returned to the

shop at one o'clock, and attended to business there

until about half-past two o'clock, complaining only of

his ankle. A second witness who saw him at this

hour corroborated this account. A third witness

who had called at the shop at three o'clock to

get a prescription compounded, deposed that

the deceased complained to him of having fallen

downstairs and dislocated his ankle, and said

that he had telephoned for a doctor but could

not get one. The witness offered to take him

in his trap to a doctor. The deceased hopped on

one foot to the trap, which he entered without assist

ance. The witness subsequently returned with him

to the shop, and, during the whole time he was with

him, he had no reason to suppose that he suffered

from any other injury than an injured ankle. Later

another doctor saw him, and ordered a lotion

which contained opium to be applied to his ankle.

The deceased chemist's brother saw him in the

evening just after this doctor's visit, and found him

lying in his clothes on his bed. He complained of

pain but without specifying where he felt it till he

attempted to remove something from the pocket of

his brother's trousers when he made complaint of

pain in his back. The deceased asked him to walk

quietly in the room as the least vibration hurt him.

The deceased appears to have been alone from about

eight o'clock in the evening until eleven when his

brother returned and remained with him. The

deceased was alive at about 2.30 a.m. on the 20th

nit., but when his brother awoke at 7 a.m. he was found

to be dead. At the post-mortem examination per

formed by the last doctor who saw him alive, a second

doctor being present, the posterior cervical region

was carefully examined in consequence of a large

extravasation being noticed in that region, and a

fracture of the left articular process of the fourth

cervical vertebra was found with extra-dural effusion.

The spinal cord does not, however, appear to have

showed signs of gross laceration or compression.

The brain was examined, but nothing else was found

to account for death. The analyses of the contents

of the stomach failed to show that the deceased had

swallowed any of the lotion, as was apparently sug

gested. It appears from the evidence that the unfor

tunate man not only attended actively to his business

after the fall which injured his ankle and, it must be

assumed, fractured the spinal articular process, but

even rode his bicycle, and hopped to and from a

trap without complaining of pain in his neck or

back. The doctor, to see whom he was driven, was

not called at the inquest, nor was evidence taken

from those who were on duty at the hospital. That

a man may walk about almost immediately after

having sustained a fracture of the upper cervi

cal vertebras, and resume manual labour after

a few days>, has long been recognised, but it

nevertheless must strike one who judges the

case from the report of the evidence published in the

public press as extraordinary, that, with Buch a lesion

as was found post-mortem, pain in the region should

be so little complain id of, and that the movements

of the neck should be so free that though several

skilled medical men and others saw the patient

their attention does not seem to have been

called to his neck. It seems hard to under

stand why death Bhould have taken place un

expectedly, even supposing that the roots of the

phrenic nerve " were so compressed by extravasated

blood that it ceased to carry on its functions,"' one

would expect ( hat its fellow would have done duty

sufficiently long to allow warning of impending

danger. The cord itself was apparently found to be

compressed by the hemorrhage or fragment of bone.

Paralysis of the diaphragm alone can be but very

rarely a cause of such sudden and unexpected death.

The coroner was perfectly justified in his selection

of the medical attendant—whose ability no one

will question—to perform the post-mortem examina

tion. At the same time it would perhaps have

been more satisfactory if, instead of the parts re

moved being brought (as was done) to a skilled

pathologist, the pathologist had been brought to the

post-mortem examination in the first instance. We

are far from intending to infer that the examination

was not satisfactorily performed ; the known and

acknowledged ability of the gentleman who per

formed it is a sufficiint guarantee that it was, even

had he not had a second medical man present during
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its progress who corroborated bis evidence. It is to

be boped that an authorised report of this extremely

important and interesting case will be published in

detail, as it would seem to fall under the head of the

rare condition known as a " latent n fracture of the

spine— a name given years ago to such cases by

Simon.

SCIENTIFIC EDUCATION.

The President's Inaugural Address at the Chel

tenham meeting of the British Medical Association

had many features of interest, notably the learned

and attractively written historical retrospect. On

this alone we might comment at some length. But

we refrain from doing so in order to throw into

stronger relief a matter of equal interest and even

greater importance, the plea, namely, for better and

more widely-diffused scientific education in our land.

Dr. Ferguson dwelt on the striking fact that many

of our most far-reaching discoveries in connection

with the healing art had been the work, not of the

men in the actual practice of the profession, but of

pure scientists, both biologists and chemists. True,

bad he chosen to illustrate the value of the work of

practical medical men, he could have found examples

sufficient ; but let that pass. For the present we

may follow the President's line of argument ; the

deduction from his theme was the value of a pure

scientific education, and he found opportunity for

making some mostimportant corollaries onthesubject.

He somewhat mournfully pointed out that the want

of scientific technical education was driving out much

manufacture from this country ; taking as an

example the aniline dyes, he reminded his hearers

that while the discovery of these dyes was the work

of an Englishman, the process of their manufacture

now practically lay in the hands of a German firm,

employing hundreds of analytical chemists, and

thousands of workmen. He uttered a warning that

has been uttered before, and that may require fre

quent repetition before we as a nation take it to

heart, that an extension of this principle will mean

untold financial loss to this country. And the loss

will be all the greater because it is not only a ques

tion of a present pecuniary disadvantage ; the worst

feature of the business is that the mental capacity,

ingenuity, and resources of our young men are not

being exercised, and consequently we must neces

sarily get left further and further behind in the

great world- competition. Dr. Ferguson warmly con

tended that a country which had produced the epoch-

making discoverers of the last century was not

barren either of genius or of industry ; but our sons

must have a fair chance, they must not be hopelessly

handicapped. The moral and the remedy are clear,

nor did the orator fail to point the one and define

the other. We must have more scientific and tech

nical training at our universities, available not for the

few but for all ; we must insist that the work of a

university is not primarily to examine, but to teach ;

and not only to teach, but principally to train up the

students to investigation and research, and to brinj?

out and develop all their faculties of thinking for

themselves. In a word, they must be taught to use

and apply as well as to acquire knowledge. Schools

of engineering, of applied chemistry, of technical

industries, of biological research, must be multiplied

and endowed. Naturally we look first to the State*

but the State, like Jerusalem of old, is slow to per

ceive the things that make for her good, and slower

still to act on these perceptions when they are

acquired. Failing the State, we must look

to the public-spiritedness and the generosity

of our wealthy men. Fortunately there are

not wanting signs that the hour will bring forth the

man ; the recent munificent gifts to the Scotch uni

versities are fresh in our memories. But must we

long wait for the fulfilment of the aspiration that

the Twentieth Century will see the establishment in

every great city in our land of a true university, well-

endowed and amply provisioned for thorough train,

ing in all those branches of pure and applied science

on the development of which commercial and social

prosperity depends ? For these things did the great

Huxley labour and contend. May that mighty force,

a nation's conscience, soon awake to insist on their

fulfilment !

»

Jfates on (Eurrmt %opizs.

Signal Success of the Revolt Against

"the Flannery Clauses."

It is with unalloyed satisfaction that we announce

to our readers to-day the complete success of the

indignant revolt of members of the profession,

headed by the Bradford and West Riding Medical

Union, against the oppressive, insulting, and heart

less duties which Sir Fortescue Flannery, M.P., pro

posed to inflict on them by obligatory penal clauses

in the Factory Bill now before the House of Commons .

We gladly gave our support to the movement in

opposition to those clauses, and in our issue of July

17th condemned them root and branch. The success

of our opposition has been complete ; Sir Fortescue

Flannery has unreservedly withdrawn his indefensible

proposals, and we are undisputably victorious. Such

a rapid success was hardly to be anticipated.

One naturally supposed that Sir Fortescue Flannery

would not have dared to propose such an unparalleled

amendment attacking alike the sacred privilege of

a dying patient and his friends, and the rights and

duties ;of the medical attendant, unless he had for

tified himself with what he regarded as incontrover

tible arguments in his favour, and we supposed he

would have fought hard to defend his cause. But

we did him wrong in this. Having proposed to

inflict unjustifiable indignities on the profession, and

to make the sick room the scene where the doctor

would have to struggle with patient and friends to

secure a sample of the patient's blood, Sir Fortescue

has proved by his sudden surrender that he feels he

had no justification whatever for his proposals. The

absurd and unworkable character of the wording of

his clauses is in itself proof of how lightly he regarded
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tlie seriousness of what he was attempting. He is

probably to-day a wiser and a sadder man. Had he

not surrendered unconditionally the opposition would

have resisted him to the bitter end, and every form

of the House of Commons would have been employed

against him, even to the last resource of destroying

the whole Bill. This uncompromising attitude is

the only one which need ever be adopted if success

is wished for, in resisting such nefarious attempts.

For the profession has unfortunately allowed itself

to become a bye-word for want of power of resistance

and apathy. Hence the increasing number of penal

enactments to compel medical men to render obliga

tory services to the State. They alone, of all sub

jects of this realm are forced, to give to the public,

by Act of Parliament, the fruits of their study and

experience. To them alone has Parliament dared to

.say, "The fruits of your toil shall not be your

own, you shall render them to others, who

have no right or title to them, except that those

fruits are valuable and very useful." The Medical

Press and Circular has always upheld the rights

of the profession, and of all the medical journals

in the country it alone has entered the lists against

the Flannery clauses. It is with supreme satisfac

tion we record the fact and the victorious result.

This notable.'success is another illustration of how

great is the power which the medical profession

possesses if it will only rouse itself to promote its

own interests. The Medical Press and Circular

is always ready to support these interests, which

form the object of its existence. Never have our

columns been closed through self-interests to the

greater claims of the noble profession whose organ

we are. We cannot conclude without drawing the

attention of the profession to the great debt which

is due to the Bradford and West Biding Medical

Union for its splendid service in the matter, and in

particular to its President, Dr. Goyder, and to Dr.

Hime, who have done yeomen's service. It is not

the first time Bradford men have won notable

victories for the profession, exhibiting an example of

unity, energy, and success which is an object lesson

to the country. This contest has not been a local

one in defence of Bradford interests. The Flannery

clauses trampled on the rights of every medical man

in the country.

The Lady Doctors' Opportunity.

Owing to the absence at the front of so many

young surgeons there is a striking difficulty in

obtaining candidates for resident posts in hospitals

and public dispensaries, especially in the provinces.

So much is this the case that in quite a number of

instances the only candidates have been qualified

women, and they have accordingly been appointed.

A contemporary points out that if the present dearth

of candidates for the Services continues the Govern

ment may seriously have to consider the propriety

of employing female labour. The authorities have a

rooted objection to the employment of women, as evi

denced by their obstinacy iu withholding a supply

of nurses at the front until public opinion became too

strong for them. We doubt, however, whether

public opinion would view with complacency an in

novation in this direction, and the British soldier,

who at heart is a modest being, would probably

resent being obliged to unfold his tale of woe to an

adviser of the opposite sex. One of the most dis

tressing consequences of the dearth of unattached

medical men is the difficulty with which prac

titioners, desirous of enjoying their well-earned

repose, find in providing substitutes. As locum

tenens, the lady doctor presents certain incontestable

advantages. She is sober, assiduous, and socially

trustworthy. Nothing is farther from our idea than

to insinuate that the male locum tenens is

the reverse of this, but it is notorious that

a certain proportion of the gentlemen who

are willing to serve as substitutes present drawbacks

of a more or less serious kind. Still the moment

has not yet arrived when the average practitioner

could safely entrust his clientele to the safe keeping

of a lady substitute be she never so well suited for

the post.

The Mechanical Side of Surgery.

We are constantly being reminded that there are

a great many things which the ever busy student is

not taught. A surgeon, inspired no doubt by the fact

that he resides in Toledo (Ohio), complains that stu

dents are not taught how to sharpen their scalpels.

Now it is a matter of fact that a very large propor

tion of surgeons would further impair the cutting

edge of a knife if tbey tried to confer upon it the

indispensable sharpness. This consideration prompts

the author to lay it down that no person should be

allowed to practise surgery without first learning a

mechanical trade. No doubt manual dexterity, how

ever acquired, is a precious qua'ity in every walk of

life, but in deference to the principle of the division

of labour we have allowed ourselves to fall into the

habit of delegating these details to the surgical

instrument maker. The important points to be

remembered in " honing " a knife, it appears, are to

pull it along the stone from heel to point with the

cutting edge forward at an angle of about 45 degrees.

When " stropping " a knife, on the contrary, it should

be drawn from heel to point aivay from the cutting

edge. If this information should be the means of

obviating the necessity of any of our readers taking

out a course in a workshop we shall have earned

their thanks.

The Difficulties of Medicine.

The address in medicine which Dr. J. F. Good-

hart delivered at the annual meeting of the British

Medical Association at Cheltenham is characterised

by a Montaigne-like chattiness which made it pleasant

to listen to in spite of its genially cynical tone. Dr.

Goodhart had no pet theme to discuss, and appa

rently no particular moral to enforce, but he

delivered himself of a series of more or less dis-

cursory remarks on medicine as it is practised,

which must have convinced his audience that " the

best of us are but gropers in the dark," though " any
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fool can give a name to a disease." Fortunately Dr.

Goodhart regards the prevailing ignorance with

philosophical indulgence, he does not twit us with

knowing so little, all he asks apparently is

that, knowing so little, we should not pretend

to know so much. He even goes so far as

to palliate our shortcomings in view of the

difficulties which hem in research on every hand.

"We have heard a good deal of late, he observed,

about water tube boilers, their intricacy of working

and their excessive wear and tear, and the difficulty of

their repair without stopping the ship. What, he

asks, would be the position of the engineer if such

a vessel could be worked automatically with the

hatches down, positive knowledge of the condition of

its entrails being obtainable only by the observation

and analysis of the smoke and bilge water, by post

mortem examination at the breaking up of old

vessels and the recording where each had gone to

pieces? Tet that is the position of the medical

practitioner when he attempts to modify or control

function. Fortunately the animal organism has the

advantage over the vessel of a certain self-righting

power, but this again is an unknown quantity, and

not even the wisest among us can foretell with any

approach to certainty whether in a given case the

disturbance is one the remedy of which it is within

the power of the organism to compass.

Let the Hire be Worthy of the Labourer.

One reason why the public as a rule set so little

store by medical advice is that medical men weakly

allow themselves to be cajoled into perpetuating the

popular belief, the product of the thought which is

child to the wish, that for every disease there is

an appropriate remedy. None better than the

medical practitioner knows that in the vast majority

of cases which come under his notice it is advice and

not medicine which is needed, yet the courage fails

him to declare the fact and to act on it. This

may, as suggested by Dr. Goodhart in his address

at Cheltenham, be one reason why people ac

cept and pay for advice from lawyers readily

enough while they fail to appreciate medical

advice pure and simple. Advice, he exclaimed, jubt

think of it ! A product of so unique a value, that

when a man of great experience in the world of

medicine dies his knowledge dies with him ; no other

man can supply his place, and there is a dead loss to

the community of a mine of unrealised information.

Referring to a very very clever signboard in which a

bullock is seen gazing yearningly upon a small jar

of meat extract and exclaiming " Alas ! my brother,"

he said he wished he could pot brothers as they

flitted from off the stage; his trouble was that

his great masters died unbottled. And yet we

" give " advice, and there are those in num

ber who not only accept but ask the gift.

And this advice, it has been asserted, is dispensed

upon the strictest trades union principles which

have been defined as " doing the worst possible

work at the highest possible price." Why, it is

notorious that such is the generosity of medicine

that there is not a needy person in the whole

kingdom who cannot, if he need it, obtain the best

opinion in the country gratuitously. The clergy, the

army, the navy, artists, actors, actresses, clerks, arti

sans, and others, pour into a doctor's room or the

hospital asking alms in the shape of advice and

never get a refusal. And after it all we are insulted

by being called trades unionists—" men who do the

worst possible work at the highest possible price ! "

Verily we have ourselves to thank for this in great

measure, for we belittle the value of our advice in

allowing the public to exalt so greatly the supremacy

of mere physic. The labourer is worthy of his hire is

but one side of the question, and not the best side, for

it might be held to cover many a sordid act ; the other

and much the more important is surely this, " See

to it that the hire is worthy of the labourer,'' in the

form of the higher and nobler recompense of dignity

and self-respect.

Phthisis at Bordeaux.

The town of Bordeaux has instituted an excellent

method of practically dealing with the cases of

tuberculosis within its boundaries. An Anti-

Tuberculous Society has been formed that publishes

documents relating to tuberculosis, encourages the

use of tuberculin in the stables from which milk is

supplied, assists the doctors by analysing and

reporting on sputum or other specimens in suspected

case s ;when necessary, carries out inoculation experi

ments in guinea-pigs for the purposes of diagnosis,

and in every other way possible furnishes aid to the

physicians concerned. We are glad to hear that the

latest reports speak in the highest terms of the suc

cess of this very sensible means of combating the

ravages of phthisis.

The Proposed Cancer Congress.

With a great many people the panacea for ignor

ance in any subject is a congress, or at any rate a

commission of inquiry. They attribute to these

bodies sundry occult powers of discovering the

truth, and, having voted in favour thereof, they

fold their hands in the blissful consciousness of

having done something to help the cause. Scientific

men on the contrary are disposed to question

the gain to knowledge of these ever-recurring con

gresses. It is difficult to define in these days of

international journalism the way in which these

gatherings can advance our knowledge of the subjects

under discussion. If anything new or interesting

crops up which is quite exceptional, it simply means

that a particular investigator has held over his com

munication in view of the meeting. Truths are not

elucidated in view of a congress, and failing such a

meeting they would be communicated to the scientific

world by the ordinary channels, which, after all, are

better suited to the purpose. Of all subjects

in the world in respect of which a congress

would be futile and indeed absurd, cancer is the

least amenable to discussion. What we require

is fact not discussion, and facts are being
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strenuously sought after by hundreds of trained

intelligences throughout the civilised world. No

stimulus is needed in the way of prizes or rewards,

the privilege of having been able to throw light on

this dark corner in pathology would be, in itself,

ample compensation for a lifetime devoted to

laborious research. The endowment of research is

another matter. The labourer cannot give the mea

sure of his skill without the proper tools, and men

who devote their time and energy to unremunerative

pursuits must be provided with the means of sub

sistence.

Resuscitation in Chloroform Narcosis.

Ant amateur anaesthetist who has been suddenly

called upon to " do something " in an alarming case

of chloroform narcosis must wonder how it was that

he could think of so few measures when so many

have been suggested. Some of them, quoting from

a recent article by Dr. A. Wilson in the New York

Medical Chronicle, might not occur to the average

practitioner. We note, for instance, the application

of Corrigan's button to the epigastrium, dilatation

of the sphincter ani, or the application of a hot

sponge to the perinamm. Should none of these

occur to the person in charge of the case he may

stimulate the heart by intermittent pressure, rapid

percussion, faradisation, or acupuncture. Failing

the presence of mind to carry out all or any of these

restorative procedures the belated physician may

advantageously administer, subcutaneously or by

inhalation, always supposing that the patient will

breathe for the purpose, drugs which have the power

of stimulating the depressed nervecentres—ammonia,

nicotine, strychnine, extract of suprarenal capsules,

" and the like." It is hardly conceivable that he

should be unprovided with these everyday drugs, or

that he should forget or omit to make use of them.

Seriously, however, of all the measures suggested for

the resuscitation of the apparently narcotised, the

only ones likely to prove of instant avail are the

head-low position, artificial respiration aided by

rhythmical traction on the tongue, and percussion

over the cardiac area.

Popular Theories of Tuberculosis

Prevention.

Fob the time being the daily newspapers contain

many " letters from correspondents " desirous of

airing their views of how to prevent the spread of

phthisis. In ninety-nine cases out of a hundred their

arguments are rendered worthless by some plan that

would be evident to anyone possessing a modicum of

medical training. This persistent effort to solve

problems that have hitherto defied the most advanced

medical skill is not without its underlying moral.

It shows, for one thing, how the average man prefers

to trust his own judgment in matters of medicine,

notwithstanding the particular point on which he

elects to give his decision involves a knowledge

of facts in prevention, causation, and treatment of

an insidious malady, to say nothing of a close

acquaintance with pathology, bacteriology, chemistry,

and other subsidiary branches of medicine. In many

cases the intelligent layman not only feels himself

capable of cutting the Gordian knot, but also of

deciding which quack remedy of unknown composi

tion he will purchase by way of cure. Instances of

this species of misguided sagacity on the part of the

man in the street are " plenty as blackberries " (sic).

Last week a London daily newspaper contained the

sapient suggestion that all tuberculous sputum could

be rendered harmless if pellets of creosote and euca

lyptus were kept in the patient's mouth. In other

words, he would trust the destruction of the myriads

of bacilli buried in the sputum to their momentary

exposure in the mouth to a feeble disinfectant sur

face. Some day it is to be hoped that the news

papers generally will be educated in the rudiments

of preventive medical science.

Malaria and House Sanitation.

Thk ancient sanitary maxim which directs every

man to " keep his house in order " has received

a fresh and striking illustration in the case of malaria.

In an interesting letter addressed to the Honorary

Secretary of the Liverpool School of Medicine,

Major Ronald Ross has described the steps taken to

rid Freetown, Sierra Leone, of the mosquitoes that

carry malaria. The main attack has been naturally

directed against the pools of water in the district, for

those sites, as most folk know nowadays, are the

natural breeding places Of the pestiferous insects in

question. A most important additional portion of

Major Ross' work, however, has been devoted to the

houses of the town. He has organised a gang of seven

men, who are constantly engaged in destroying mos

quito larva? in private houses, and in carrying

away tin cans, broken bottles, old buckets, and

other receptacles in which these dangerous little

midges breed. They clear about forty houses daily,

and carry off in that way some ten cartloads of pots,

of which about one-third formerly bred mosquitoes.

This pen and ink sketch presents a most instrnctive

object lesson of practical sanitation founded upon

advanced scientific discovery. It emphasises afresh

the old observation that tropical disease is often

favoured by the bad sanitary environment of the

dwelling-house. A few years ago the average intelli

gent European would have laughed the laugh of

the scornful had one told him he was fostering

malaria by throwing his empty pickle bottles and

meat cans on the domestic dust heap. Yet nowadays

science has demonstrated the relationship of those

apparently absolutely diverse facts.

The Housing of the Poor.

Mr. Floweb, one of the speakers in the recent

debate in the Commons upon the Local Government

Board vote, appears to entertain an exalted idea of

the capabilities of that Department. He suggested

that the Board should instruct the local authorities

in the building of houses for the very poorest at

such a cost that the rentals would come within the

means of the class for whom the houses were in

tended. His theory of the relations that should
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exist between the central and local administrations

in this important particular is almost ideal. Unfor

tunately, in attempting to reduce his views to prac

tice he would find himself faced with some very hard

nuts to crack. Many experiments have been made

by public bodies in various parts of the United King

dom to erect cheap artisans' dwellings. Hitherto, how

ever, the plainest buildings and the cheapest materials

have cost so much that it has been found impossible

by means of a small rent to pay interest on capital

and repay original capital by a sinking fund. The

only two factors that are really capable of reduction

are the extension of the time for repayment of prime

expenditure and the high price of land. To deal

with those underlying causes is clearly in the hands

of Parliament, and not of local governing bodies.

The attention of Mr. Flower may be drawn to these

elementary considerations, in order that he may con

sider the advisability of going to the fountain head

for his most desirable reform. It is, of course, within

the bounds of possibility that he may have evolved

some practical solution of the housing problem. In

that case his scheme would be of advantage to the

Local Government Board, which cannot be expected

to play the part of blind leader to blind local bodies.

The President's Address at the British

Pharmaceutical Conference.

As might have been expected, the President's

Address at the Dublin meeting dealt with the

advance of sciences collateral to pharmacy during

the century. To do any justice to the address in an

article is impossible, for to get an idea of its great

range of subject, its fulness of information, and the

learned orator's mastery of his subject, the address

must be read. The first thing that strikes th6 reader

is the fulness of details and their natural arrange

ment, fact follows fact naturally and smoothly, so

thatthe readerglides alongacentury's history without

one jarring note. Passing over theearlier passages we

come to his story of the progress of dentistry, in

which good work British workers bore no small part.

Davy, Dacton, Crookes, Ramsay, Dewar, Kelvin,

Brown, figure as fellow-workers in the world of

science, with Reozelius, Meyer, Mendcalf, Pasteur,

Coventon, Pelletier, and others. In this connection

we are sorry that Kane, O'Donovan, and O'Shaugh-

nessy are not mentioned. Kane was, perhaps, the

very first to demonstrate that the hydrogen of

ammonia was displaceable, O'Donovan's papers on

aloes were among the first detailed accounts of the

analytical searches for alkaloids,and O'Shaughnessy's

researches on Indian drugs have a permanent value.

Dewar's experiments unfortunately failed to recall

those of Andrews on the allotropic forms of oxygen.

We merely mention these ; in no carping criticism do

we judge of the brilliant address. To Liebeg he

ascribes the discovery of chloroform. We are in

clined to think that the discovery was due to

Washington's friend, Mr. Samuel Guthrie, chemist

to the Army of Independence. It is, however, merely

a question of priority, for the anaesthetic was inde

pendently discovered by Guthrie, Liebeg, and

Soubeiran. Botany claimed a large share of the

President's attention, and he pays a well deserved

compliment to Dr. D. Moore's " Cybele Hibernica,"

which has done so much for Irish flour. He refers,

among others, to Bentley and Trimen's praiseworthy

" Medicinal Plants," and yet we regret there is no

reference to Dr. William Woodville's " Medical

Botany," though it was published as early as 1790.

Yet it for beauty of illustration and accuracy of

delineation still remains facile princeps. The more

modern study of bacteriology in its early history, its

present development, and its fascinating story, for

the speaker has the gift of clothing the dry bones

and giving them form, life, and beauty, so that the

fascination of genius robs the brain of weariness, and

as subject follows subject the listener feels no fatigue,

and his receptivity of the story of scientific progress

remains undulled. The address is a great one,

worthy of the man and of the occasion.

Increase of Lunacy in the Yorkshire

District.

The increase of lunacy is unfortunately being

reverted to much too often in our columns, and for

reasons which are unavoidable, and which are fre

quently spoken of. Three main groups of the insane

are now and again coming up for notice—paying

patients, epileptics, and idiots. No sooner is relief

granted in one direction than it is claimed in

another. The discussions which arise at the meet

ings of our Committees on the subject of lunacy and

allied social and medical matters, are very interest,

ing, especially when well reported in local news

papers, and useful in furnishing an education of the

trend of public opinion on the subject of the value

given to . these matters. If the camera of the

reporter may be really taken as a correct one, we

should say that the most clamorous views, it may be

also the coarsest, are those of the epileptics and the

idiots, perhaps because they are most repulsive. One

thing is certain, a good deal has yet to be done, how

ever before our duty has been accomplished towards

the miserable people who are able to do so little for

themselves.

Modern Casualty-Room Work.

Nowadays the work of the hospital casualty-room

has become more or less modified in accordance with

the trend of modern aseptic surgery, Personal

cleanliness is rightly regarded as a matter of first

importance among dressers and house surgeons;

thus, the dresser is directed to wash and to disinfect

his hands before dealing with any injury that either

involves operation or presents a breach of skin sur

face. The patient's skin is most systematically and

carefully disinfected. Instruments are boiled from

time to time and kept in antiseptic solutions,

of which the one in forty carbolic lotion still

remains a chief favourite. Sutures are of the

non-absorbent and aseptic type, such as catgut,

silkworm, gut, and horsehair, kept ready in jars of

antiseptic lotion. A handy general dressing is gauze
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kept in carbolic lotion and wrung out before use.

Burns are cleansed with boracic in preference to

carbolic lotion, as the latter is painful and liable to

absorption. Boracic acid lotion is also used almost

exclusively for the eye and face. The ointments in

vogue are chiefly boracic acid, yellow oxide of mer

cury, and eucalyptus and vaseline, or other antiseptic

unguents. Large quantities of boracic acid powder

and iodoform are applied to wounds, while bruises

are treated with glycerine and belladonna on lint.

Poultices have been entirely superseded by light anti.

septic fomentations applied under oiled silk. The re

sults of modern casualty-room work are most

encouraging, as rapid healing is the rule, and septic

complications are extremely rare.

Disinfection after Cancer.

The recent public allusion of the King to cancer

and its possible prevention cannot fail to attract

widespread attention to the subject. Indeed, it ap

pears to have already roused the energies of the Eton

Rural District Council, as testified in their pro

ceedings last week. One of the members went so

far as to ask the Medical Officer of Health if he

disinfected after cancer. The official in question re

plied that in a report he was preparing on cancer

he proposed to recommend that houses should be

cleansed properly at his discretion. This proposal, it

need hardly be remarked, registers an extremely high

standard of preventive health administration. In

deed it may almost be regarded, in the absence of

absolute proof as to the infectiveness of cancer, as

somewhat transcendental in character. On the other

hand, the Eton Rural Council may be asked whether

they have adopted systematic disinfection in tuber

culous disease which is known to be due to a specific

bacillus. Then, again, there are the familiar scourges

of measles and whooping-cough, which probably kill

a far greater number than cancer of the inhabitants

of the twenty parishes that make up the Etcn rural

jurisdiction. Perhaps one day the prevention of the

two humbler maladies may become fashionable, and

the desirability of disinfection after their occurrence

be more widely recognised by the local authorities of

the United Kingdom.

Save me from my Friends!

Some ill-advised person has written a letter to

The Times, to which it is to be regretted that the

editor gave publicity, complaining that a paper by

Dr. Maguire, of the Brompton Hospital, was " rele

gated to an obscure position " at the Congress on

Tuberculosis, and virtually ignored. The writer

signs himself "A Layman," and with a truly lay

man's confidence he claims that the treatment by

Dr. Maguire's method has produced marvellous

results in cases " ragarded as hopeless," and he is

correspondingly indignant at " this virtual suppres

sion." We feel sure that no one deplores this tactless

effusion more than Dr. Maguire himself, the more so

as any suggestion of his, supported by encouraging

results, would certainly receive respectful attention

at the hands of his brethren.

A Judicious Forecast.

The London correspondent of the New York

Medical News may be congratulated upon the

possession of an unusual degree of perspicacity. In

the issue for July 13th he observed, in reference to

Poofessor Koch : " It may be said of him, as it was

said of Dupuytren, that his motto might be ' Faire

autrement.' He has, as far as so godlike a man can

share in human weakness, the instinct of sensa

tionalism, and from the somewhat mysterious fore

shadowing of the lines of his address which he has

communicated to the officials, one may gather that

he intends to say something that will startle the

Congress.1' This the Professor has certainly done,

not altogether to the satisfaction of the scientific

world, many members of which have reached an age

at which sudden and violent emotions are disagreeable

and even dangerous.

First Egyptian Congress of Medicine.

We are asked to announce that the first Egyptian

Congress of Medicine will be held at Cairo between

December 10th and 14th, 1902, under the patronage

of His Highness the Khedive and the Government of

Egypt. Contributions are invited more particularly

on diseases peculiar to that country, such as bil-

hariza, ankylostoma, bilious fever, hepatic abscess. &c.

Epidemiology will necessarily afford an important

subject of discussion. The complete programme will

be published later, when particulars will be given of

facilities of travel accorded by the various com

panies.

The X-Rays and Malingering.

An unfortunate man who has been obliged to

undergo the anxiety and suspease of three trials

spread over the period of thirty-six months for what

is in Russia the criminal offence of malingering has

at last succeeded in convincing the authorities that

he is not the arch impostor it was sought to prove.

The man came under examination as an Army

recruit and was found to exhibit a swollen left

ankle and foot. He said he had received

a blow from a heavy weight upon the foot. The

military surgeons accused him of malingering, and

averred that the oedema had been induced by

bandaging. At two different trials he was sentenced

to imprisonment, but at the third trial a skiagram

proved that there had been a fracture from the blow

affecting the tarsal arch, and injuring the circula

tion in the part concerned. An earlier resort to

such a very obvious diagnostic method would have

spared the wretched patient many months of misery.

PERSONAL.

Mb. Thomas John Carson, L.F.P.S. and L.M. Glasg.

has been placed on the Commission of the Peace lo

the Borough of Oldham.

Pkof. W. R. Smith has resigned the post of Medical

Officer to the London School Board which he has held

for the past twelve years.
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The King has been pleased to appoint Dr. William

Hoffmeister and Br. Edgar Hoffmeister medical

attendants to the Royal establishment at Obsorne.

The death is announced of Dr. Widerhofer, the

Austrian Court physician, whose name is perhaps best

known in connection with the tragic death of the late

Crown Prince Rudolf.

The Gilfillan prize has been gained by a lady for the

first time, and was awarded last week at the Edinburgh

University Graduation Ceremonial to Miss Agnes Moore

Hamilton, M.B., B.Ch. A full list of prize winners and

gold medalists will be found in another column.

The Chesterfield Medal for Dermatology, given under

certain conditions as the result of a competitive exami

nation at St. John's Hospital for Diseases of the Skin,

has this year been awarded to George Norman Meachen,

M.B., B.S.Lond., M.R.C.P.Edin , M.R.C.S., Clinical

Assistant to the Hospital for Diseases of the Skin,

Blackfriars.

Suroeon-Major-Genekal W. A. Thomson, M.B.,

Hon. Phys. to the King, has been selected for a Good

Service Pension. It is nearly fifty years since this officer

received his first Commission as an Army Surgeon. He

has served in many parts of the world, and at the time

of his retirement in 1892 he was Principal Medical

Officer in India.

Ulie British Jttebical JUsociation.

ANNUAL MEETING HELD AT

CHELTENHAM,

July 30th to August 3rd, 1901.

Few pleasanter or more suitable places for the meet

ing of a Congress whose votaries seek to combine work

and pleasure could be found than Cheltenham. A fair

town, situated in the midst of lovely surroundings, it

has, in the first place, the charm of historic associations.

Here rank and beauty have foregathered. Beau Brum-

mel walked its streets, crowned heads have drunk its

waters. Nor can the medical profession ever forget that

one of the greatest of its members here led a humble

and useful life—Edward Jenner. The British Medical

Association met here once before, and it is a coincidence

of special interest, as the Mayor of Cheltenham remarked

when welcoming us to the town, that as this meeting

takes place in tbe year of the accession of our gracious

King Edward VII., so the last meeting was in the year

of accession of his illustrious predecessor, Victoria, the

great and good. Then the Association was in its in

fancy, and its members barely reached four figures ;

now with a membership of nearly 19,000, its

branches are found all over the British Empire, and

it has become a power in the land. The inaugural

meeting derived a special interest from the presence

of delegates fronr nearly all parts of the British pos

sessions ; and as they stepped up on to the platform to

shake hands with the President, they were loudly cheered.

Of the President, Dr. G. B. Ferguson, we may say that

seldom has a more genial, eloquent, or learned President

occupied the chair ; and his masterly address will live in

the memory of probably every one of the large gathering

privileged to hear it.

The Mayor and Mayoress of Cheltenham deserve a

special word of tribute to the hospitality which they

showed, and in which they were cordially supported by

the Town Council. They accepted the visit of the

Association as an honour, and in so doing conferred an

honour on their guests.

Entertainments.

These began with a largely-attended " At Home " on

Monday evening at theWinter Garden, where the Annual

Museum and Exhibition were held. The opening cere

mony was performed by the Mayor and Mayoress. On

Tuesday, at 11.30, the annual sermon was preached in

St. Matthew's church by the Very Bev. the Dean of

Gloucester (Dean Spence), who took as his text, " Luke,

the beloved physician" (Coloss. iv., 14). In the after

noon, after the first General Meetine, a garden party was

given at Battledown Court by Col. Rogers, J.P., and Mrs.

Rogers. In the evening the President's address was

deemed to supply the place of entertainment, and it

proved, indeed, most enjoyable.

On Wednesday, after the second general meeting, the

Mayor and Mayoress gave a garden party in the lovely

grounds of Pittville Park ; the element of music on this

as on other occasions throughout the Congress being

supplied by Herr Wurm's excellent White Viennese

Band. In the evening Dr. J. P. Goodhart delivered ithe

address in medicine ; and after this the Mayor and

Mayoress again acted as host and hostess at an illumi

nated fete in the Montpellier Gardens. On Thursday

the third general meeting was held, and besides the

delivery of the address in surgery by Sir William

Thomson, C.B., it derived a special interest from the pre

sentation of the Stewart Prize to Dr. Patrick Manson,

C.B. Three garden parties then simultaneously fol

lowed :—Lieut.-Col. and Mrs. Griffith were At Home at

Deanwood ; Mr. and Mrs. MacKnight-Crauford at Full-

wood Park ; and Alderman and Mrs. T. B. Winter-

botham at Cranley Lodge.

Thursday evening was devoted to the annual dinner

of the association in the beautiful hall of the Boys'

College at Cheltenham. Some account of this will be

found in another oolumn. After the dinner a ladies' re

ception was held at the same place. On Friday after

noon an excursion to Gloucester had been arranged, and

in the evening a brilliant soiree was held at the Ladies'

College, followed by dancing. An excursion to the Wye

Valley brought a very delightful week to a close.

The Sections.

The work of the meeting was universally voted, by

those qualified to speak, as being fully up to the standard

of the best traditions of the Association. Full meetings

were the order of the day, although none of the rooms

allotted for the purpose were particularly large. The

section of obstetrics and gynecology was, as usual, well

patronised, this being one of the branches that appeals

most largely to the general practitioner as well as to the

specialist. A pleasing feature of this section was the

good attendance of lady members, who joined freely in

the discussions, and whose remarks were always well

received. Nothing of startling interest in the way of

new theories or discoveries characterised the proceed

ings of the sections, but there was good honest work all

round. It would be impossible to give here even a sum-

maiy of the papers and discussions. Many of them

were valuable, and will serve as landmarks for future

reference. The columns of our contemporary, the British

Medical Journal, will be well filled with them for some

time to come, and to its pages we must refer our readers

for the bulk of the matter. We are able to present

abstracts of a few of these papers in our columns.

The Excursions.

On Tuesday, Thursday, and Friday afternoons arrange

ments were made for trips to Cleeve Hill by electric

oars. Oi Tuesday there was an excursion to Tewkes

bury, where tea was partaken of at the Bell Inn (" John

Halifax's " house) ; the Vicar of Tewkesbury met the

members at tea, and afterwards conducted them over

Tewkesbury Abbey. Chedworth and Withington were

visited on Thursday, and after a visit to the Roman

Villa, Mr. T. L. Robertson entertained the members to

tea at Withington Manor. On Friday a trip was made

to Birdlip, where the party drove through Cranham

Woods, whilst some proceeded to Painswick, where Dr.

Balfour Fergusson received them to tea. Among the

larger excursions we must first mention the one to

Gloucester on Friday. One section went to the Guild

hall, where Mr. Bellows gave a short address on " The

Place of Gloucester in the Roman History of Great

Britain " this was followed by a walk through the oity,

where Mr. Bellows showed the chief points of interest.

Another section proceeded to Barnwood House, where
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the Committee of Governors and Dr. and Mrs. Soutar

received them at a garden party ; a feature of this was

the performance of a pastoral play, " Twelfth Night,"

by Ben Greet's company. A third section went by a

later train, and assisted at an " At Home " in the Guild

hall, given by Dr. and Miss Batten. During the after

noon the town clerk exhibited some of the city charters

and other interesting records belonging to the city ;

and the very Rev. the Dean of Gloucester accompanied

the members over the Cathedral, and gave them

a short rHumi of its history and architecture.

On Saturday there was an excursion to the Wye Valley

and Symond's Yat. Detraining at Lydbrook Junction,

the party walked over the Coldwell Rocks to Symond's

Tat, a distance of three miles, the leas energetic mem

bers doing this part of the journey by train. After

lunch boats were chartered at the Yat to convey the

members to Monmouth, whence they proceeded to Tin-

tern and inspected the abbey, after tea at the Beaufort

Arms Hotel.

Another excursion on the same day was to Cirencester ;

after partaking of refreshments at the kind invitation

of Mr. Oliver Fowler, at Ashcroft House, the party con

tinued in brakes to Earl Bathurst's park, proceeding

thence to Sapperton to view the Golden Valley and

inspect the church. Tea was served at Cripps' Mead,

by kind invitation of Mr. Wilfred Cripps, OB , and Mrs.

Cripps (Countess Bismark). Two other excursions were

also planned, to Great Malvern and Cowley Manor

respectively.

Thb Reconstruction op thb Association.

There is no doubt that a large number of members of

the Association were drawn to Cheltenham by their

interest in the proposed new scheme of reconstruction.

It must be gratifying to those who for twelve months

have anxiously and laboriously consulted together in the

drawing up of the scheme that it was adopted practically

in its entirety. The main principles of the scheme were

accepted with very little demur, and only very slight

alterations in details were either proposed or carried

out. Perhaps the most closely contested point was that

which referred to oo option of members of Council, and

some of those who objected most strongly to the prin

ciple nearly succeeded in securing its alteration ; but

the amendment was lost by three votes. There is no

doubt that the acceptance of the scheme by the members

present at the meetings was in large measure due to the

masterly, eloquent, and diplomatic speech of Mr.

Edmund Owen, ably supported by Dr. Whitaker and Mr.

Victor Horsley. It is gratifying that, considering the

importance of the issues at stake, there was remarkably

little indulgence in those personalities which have

formed a somewhat regrettable feature of some of these

meetings ; and except for one little incident, in which

two former antagonists crossed swords, with perhaps

more amusement to the onlookers than serious harm to

any one, the whole affair paBEed off smoothly. It would

be premature to forecast the resnlt of these decisions on

the future of the Association ; but no doubt the principle

of delegation must introduce a radical change in the

course of time.

The Annual Museum.

Owing, no doubt, in great measure to the energy of

the Chairman and Seoretary of the Museum and Exhibi

tion Sub-Committee, Dr. H. Bramwell and Mr. G. A.

Peake, there was a very good show at the Cheltenham

meeting ; indeed, we have it on the authority of the

President of the Association that this year's annual

exhibit was a record one. One factor that made for

success was the fact that the exhibition was well housed,

and it appeared to be pretty freely patronised. Judging

from the numbers of names put down in the exhibitors'

notebook, there will be a vast consignment of samples

in early course of distribution. Space will not allow

anything like a comprehensive survey of the exhibits, and

we must be content with mentioning a few of the more

novel and interesting objects. Ferris and Co., of Bristol,

showed a handsome, compact, and well- filled dispensing

cabinet ; some convenient vaccination pads and leaves ;

their universal elastic bandages; and especially their

newly-introduced plugging gauze, with the introducer

for the same. The last is a neat and ingenious instru

ment. The Bath Corporation had a well-made model of

the Roman Thermae at Bath. Cheltine Foods, Limited,

showed their diabetic, dyspeptic, anaemic, invalid and

infants' foods, put up in tins and made up in bread and

biscuits. Our old friend, Scott's Emulsion, was in evi

dence, and evidently its popularity is not on the wane-

Among Burgoyne, Burbidge and Co.'s specialities we

noted a new anaesthetic, acoin, reported to be superior to

cocaine in being non-toxic and in giving longer anaes

thesia. Frank Rogers showed sprays and atomisers. E.

Merck had an imposing array of pharmaceutical products

with names of many syllables j among the newest we may

note bromopin (an organic substitute for bromides),

digitoxin, dionin (a mild, pleasant substitute for mor

phia), iodipin, jequiritol, and largin (an anti-gonorrhceic).

Keen, Robinson, and Co. showed their standard prepara

tions. Among the Vichy waters was a new variety,

" Celestins," recommended for kidney disorders. Bovril,

Limited, showed their foods, including their special

emergency foods for military and other expeditions.

Marvis, a dry preparation of fresh fish, was an instance

of the growing development of the plan of producing

permanent and compact forms of food-stuffs. The Liebig

Extract of Meat Co. showed a new meat beverage, Oxo.

The Apollinaris Co. had their well-known aerated waters

on view. Mellin's Food, Limited, showed among other

things a new Mellin's food chocolate. Among concen

trate proteid products we noted Casumen and Plasmon ;

the latter has been mixed in a very palatable form with

cocoa. John Weiss and Son had a large selection of

instruments, and Down Brothers showed, in addition to

instruments, a selection of the newest designs in operating

tables. The preparations of red bone marrow, known as

Virol, were on view. Stephen Smith and Co. showed

their Hall's Wine, Keystone Beef Wine, and Keystone

Burgundy ; and Brand and Co. showed a number of their

well-known products. Somatose was another of the con

centrated food-products on view. Parke, Davis, and Co.

had Feveral new preparations, such as Adrenalin, an

alkaloid derived from the suprarenal bodies ; Chloretone,

a hypnotic, antiseptic and local anaesthetic ; Mercurol,

an antiseptic consisting of mercury and nuclein in

chemical combination ; Ferrinol, a similar combina

tion of iron and nuclein; and also a nuclein solu

tion. Another important exhibit of high-class phar

maceutical products was that of Bayer and Co.

Cadbury Bros, had a cocoa exhibit, where weary sight

seers might be observed recuperating. The enterprising

Sanitas Co. showed a number of their preparations,

inoluding some of the latest products of Mr. Kingzett's

ingenuity, among which we specially noticed Kingzett's

Sulphur Fumigating Candles, Kingzett's Sulphugators,

consisting of rolls or bandages coated with sulphur;

Okol, a new non-poisonous disinfectant said to surpass

carbolic acid in its antiseptic and germicidal properties

Kingzett's Formic Sulphugators, an ingenious arrange

ment for generating sulphurous acid gas and formic

aldehyde ; and Formitas, which combines the properties

of Sanitas and formic aldehyde. Among the newer

preparations of Fairchild Bros, and Foster may be noted

Enzymol and Diazyme, besides older preparations like

Panopepton and Peptogenio Milk Powder. The Shredded

Wheat Co. showed the various uses to which shredded

wheat could be appHed in making nourishing dishes.

Harry W. Cox, Limited, had some of their newest ap

paratus for X-ray work. The Abbey Effervesoent Salt

Co. showed their special and now well-known prepara

tion. Cosenza and Co. exhibited solidified soups ; and

the Manhu Co., Limited, showed diabetic foods. Nestle's

Milk was, of course, already familiar; a new form

was, however, on view— namely, Nestle's Viking Milk,

which is an unsweetened form. An ingenious bed-rest

arrangement was shown by the Automatic Bed-rest

Co., of Leamington. Defries and Sons had a selec

tion of filters ; and the Sinitary and Economic

Association showed some of Dr. Bond's inventions,

such as the Euthermic quilt, the floating filter, and the

Gelidum ice-store and refrigerator. Allen and Han-

burys showed a new Clover's ether inhaler, a new inhaler

for use with kelene, a new three-way stopcock for use

with gas and ether, a new apparatus or preparing small
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quantities of distilled water, and many things besides ;

while Oppenheimer, Son and Co., among their various

well-known preparations, showed a new aeriser, for use

with their neboline compounds, and a " universal vapo

riser." The Maltine Co. showed the numerous forms in

which maltine can be combined with other remedial

agents. But we must perforce come to an end, and

those who wish for more detailed information will find

much of interest in the ample catalogue of 120 pages

published by the Exhibition Committee. There can be

no doubt about the interest and information to be

derived from a visit to such a collection of the books,

appliances, drugs and foods which form such an im

portant item in medical and surgical practice.

The Annual Dinner.

The annual dinner of the Association was held on

Thursday evening at the Boys' College, when some 350

members and guests sat down. The President was sup

ported, among others, by the Mayor of Cheltenham, the

High Sheriff of Gloucestershire, the ex President, Dr.

Elliston, the President-elect, Mr. Walter Whitehead,

the President of Council, Mr. Roberts Thomson, Sir

William Churoh, Sir William McCormac, Sir Walter

Foster, Sir William Broadbent, Sir William Thomson,

Sir John Dorington, M.P., Dr. Farquharson, M.P., J. T.

Agg-Gardner, Esq., M.P. for the Borough of Chelten

ham, Sir John William Moore, Surgeon-General Hamil

ton, Dr. Parsons, Prof. G. Dock, of Michigan, W. F.

Hicks-Beach, Esq., J.P , Professor Fischer, Dr. Darier,

Col. Croker-King, Dr. Dawson Williamc, Dr. Cholmeley,

Lieut -Col. Griffith, the Town Clerk, Andrew Clark, Esq.,

Dr. Saundby, Dr. Goodhart, Dr. Ward Cousins, F. F.

Leaver, Esq., Howard Marsh, Esq., F. Brandt, Esq., J.P.,

H. T. Carington, Esq., J.P., Col. Rogers, V.D., C. T.

Turabull, Esq., and Malcolm Morris, Esq. A word of

praise must be given to the very artistic menu, which

was abundantly adorned with appropriate classical quo

tations. The usual toast* were duly honoured, but

delightful as is post-prandial oratory the organisers

should bear in miod that it is possible to have too much

of it.

THE MEDICO-PSYCHOLOGICAL ASSOCIATION

AND IRISH "AUXILIARY A8YLUMS."

It will be remembered by our readers that an attempt

is at present being made to compel the Irish Govern

ment to sanction the appointment of a layman as head of

the proposed Auxiliary Asylum for " chronic harmless

lunatics " at Youghal. The importance of preventing

such a backward step from being taken will be apparent

to everyone who considers the class with which it is in

tended to people these asylums. We have been given to

understand that not alone is a layman to be the head

but that the administration of the asylum is to he

handed over to a religious order. The Cork Medical and

Surgical Association, at a meeting held a couple of

weeks ago, passed the following resolution:—"That

we, the members of the Cork Medical and Surgical

Association learn with extreme regret that it is con

templated to appoint a layman as superintendent to the

Youghal Auxiliary Asylum, and that in the interests

of humanity we consider a medical man should be

appointed, as many of the patients suffer from disea«es

which at any moment may require prompt and skilled

medical treatment toward off impending death."

At the recent meeting of the Medico-Psychological

Association held in Cork, Mr. Graham, medical officer

of a Belfast Asylum, read a paper on " Recent Legisla

tion in Regard to the Treatment of the Insane in Work

houses." As a result of the discussion which followed,

an instruction was sent to the Council to take into con

sideration the treatment of the insane, as contemplated

by the new Local Government Act of Ireland.

On the second day of the meeting the treasurer of the

Association, Dr. H. Hayes, said that the Council had

taken the matter into consideration that morning, and

it had come to the unanimous conclusion to submit to

the Association this resolution, in the hope that it would

be unanimously adopted :—" It is resolved by the Medico-

Psychological Association of Great Britain and Ireland

that, having considered the provisions of the Local

Government (Ireland) Act for dealing with the insane,

now in workhouses, it views with apprehension any

scheme which will permit or favour the aggregation of

insane patients requiring institutional treatment,

except under skilled resident medical supervision. It is

of opinion that all patients in auxiliary asylums should

be on the same footing in regard to the Government

capitation grant as those in the district asylums." It

was considered by the Council that this matter should

not, under any circumstances whatever, be considered

as a local affair, but as one which affected the Associa

tion in all its branches in the United Kingdom,

because it was one of the first duties ot the Asso

ciation that it should do its best for the treatment

of the insane. It had done its best to for

ward the most liberal treatment by those who

were treated outside under lay care. In all parts of

the United Kingdom the single care of patients in homes

had been forwarded, especially in Scotland, where there

wsb a large amount of home treatment. There was no

reason why the same spirit of liberality should not be

accorded to patients in England or Ireland. But it was

a quite different matter when it came to the aggregation

of cases out-ide asylums under lay care, as it resulted in

neglect, ill-treatment, and other disadvantages, of these

patients, who required care and treatment in large in

stitutions with proper medical supervision. They did

not for a moment wish that the ideas of mercy and good

treatment were in the medical world alone, for they

knew that many lay people had the best instinct*, and

even the most moving resolutions in the matter of the

treatment of insanity had come from lay people ; but

they said that medical supervision was absolutely

necessary in caring for large bodies of the insane.

Dr. Bolton's paper had shown that there were cases

that could easily pass skilled medical attention,

and how many more of these cases would escape detec

tion under non-medical supervision. It was the expe

rience of the association that the aggregation of large

number* of patients without proper medical supervision,

was a wrong which it was their duty to combat as

strenuously as they possibly could. (Hear. hear).

Dr. T. S. Clouston, in seconding the resolution, said he

was sure that the gentlemen who brought the matter

forward had rendered a service to the insane and to

science. ( Bear, hear.) He suggested that copies of this

resolution be forwarded to every newspaper in Ireland.

(Hear, hear.)

Dr. Harvey, Clonmel Asylum, in supporting the

motion, said that his committee had come to the con

clusion that it would not be for the benefit of the in

sane to start an auxiliary asylum, and they were giving

him three blocks of buildings instead as an extension.

(Hear, hear.)

The resolution was agreed to unanimously.

On the motion of Dr. H. Hayes, Newington, seconded

by Dr. Urquhart, it was decided to forward copies of the

resolution to the Chief Secretary for Ireland, the In

spectors of Lunacy, and others.

We trust that the efforts of the Cork members of the

medical profession and of the Medico-Psychological

Association will meet with success, and that the gross

error which is contemplated will be rendered impossible.

A Visit to Bovril, Limited.

On the invitation of Lord Duncannon (the Chairman)

and the directors of Bovril, Limited, the members of

the British Congress on Tuberculosis visited the labora

tories and factory of Bovril, Limited, on Friday and Satur

day last. Special interest was manifested in the army ra

tions .samples of » hich , as supplied to theKansen, Jackson-

Harmsworth, and Wellman Polar Expeditions, were on

view. An interesting feature was an exhibit of samples

of goods supplied for the Royal Antarctic Expedition,

which starts to day (Wednesday). The process of the

manufacture of Virol, the now well-known substitute

for cod-liver oil, was shown and explained, and the dele

gates expressed themselves very pleased with their visit.

Death from Poisoning.

An inque st was held on the 28th ult. on the body

of Dr. Joseph Wood, of Liversedge, who had succumbed
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to an overdose of bromidia taken for the purpose of

procuring sleep. A verdict of accidental poisoning was

arrived at. The deceased leaves a wife and child.

Apothecaries' Hall of Ireland.

We are requested to announce that at the annual

meeting of the General Council of the Apothecaries'

Hall of Irel., the following were duly balloted for and

elected to hold office for the ensuing year ending July

31»t, 1902. Governor, George A. 8tritch, L.P.P.8.G.,

L.M. ; Deputy-Governor, Arthur Atock, M.D., M.S ,

R.U.I.

Directors : Hugh A. Auchinleck, F.B.C.S.I., L.B.C.9.

Edin. i John Evans, L.R.C.S.I. j William V. Furlong,

L.RCS.L, L.B.C.P.E.; J. Adam Johns. M.D., T.C.D.;

Thomas D. Finucane, M.D. ; £dward|Hanrahan, M.B.,

E.U.I. ; Robert Montgomery, M.E.C.S. j Robert J. Mont

gomery, M.B., T.C.D., F.R.C.8.I. ; Richard G. O'Flaherty,

L.R.C.S., M.B., T.C.D. ; James Raverty, L.R.C.S.E. ;

Joseph A. Ryan, L.R.C.S.E. ; James Shaw, L R.C.S.I. ;

Charles R. C. Tichborne, L. and D.P.H., R.C.S.I.

Representative General Medical Council : Charles R.

C. Tichborne, L. and D.P.H., R.C.S.I.

Secretary : Robert Montgomery, M.R.C.S.

Report of the Annual Meeting of the Medico Psychological
Association of Great Britain and Ireland.

The sixtieth annual meeting of the Medico-Pyscho-

logical Association of Great Britain and Ireland was

held in the Queen's College, Cork, under the presidency

of Dr. Oscar T. Woods, Resident Superintendent of

Eglinton Lunatic Asylum, Cork. There were about

sixty members present, representing all parts of the

kingdom, and a number of important papers were read

on various aspects of lunacy. Committees met at 9 a.m.,

and two hours later the annual meeting began, with the

outgoing President, Dr. Fletcher Beach, in the chair.

The officers and council were elected unanimously as

foliows :—President: Oscar T. Woods, M.D. President-

Elect: J. Wiglesworth, M.D. Ex-President : Fletcher

Beaoh, M.B. Treasurer: H. Hayes Newington,

F.R.C.P.Ed. Editors of Journal : Henry Rayner, M.D. ;

A. R. Urquhart, M.D. ; Conolly Norman, F.R.C.P.I.

Auditors : Ernest W. White, M.B. ; James M. Moody,

M.R.C.S. Divisional Secretaries : South-Eastern Divi

sion, A. N. Boycott, M.D. ; South-Western Division, P.

W. Macdonald, M.D. ; Northern and Midland Division,

C. K. Hitchcock, M.D. ; Scotland, Lewis C. Bruce, M.B. ;

Ireland, A. D. O'C. Finegan, L R C.P.I. General Secre

tary: Robert Jones, M.D., B.S..F.RC.S. Registrar : H.

A. Benham, M.D. The President (Dr. Oscar T. Woods)

who was cordially received, then delivered his

presidential address. Dr. John Carswell (Glasgow)

read an interesting paper on " The Working of the

Inebriates Act," in which he said that this experimental

legislation had been a failure. A discussion followed, in

which Dr. H. Hayes Newington, of Sussex ; Dr. Clouston,

Dr. Fletcher Beach, Dr, Urquhart. Dr. Conolly Norman,

and Dr. Eustace took part, in which the opinion was

generally expressed that the clas3 coming under the

Act were mostly incurable, and further legislation was

needed to deal with the reclaimable class. Papers were

also read by Dr. Thomas Drapes, Superintendent Ennis-

corthy Asylum, on "Insanity and Phthisis ;" by Dr.

F. W. Everige Green, Hatcheoroft House, London, on

"Evolution of the Colour Sense ; " by Dr. E. D. O'Neill,

Superintendent Limerick ABylum, on " The Superannua

tion Question—its Effect on Asylum Officials, with Sug

gestions for Further Legislation on the Subject ; " by Dr.

Graham, " Recent Legislation in Regard to Treatment

of Insane in WorkhouseB." The meeting then adjourned.

On the second day of the meeting, during the morning,

Professors Dixon and Bergin exhibited some excellent

radiographs and gave an interesting demonstration of

X-ray stereoscopy. Dr. Joseph Shaw Bolton, of

Claybury Hall, Essex, contributed a lantern demon

stration on " Gross Lesions of the Cerebrum." The

Treasurer then submitted the report of the Council

on the treatment of the insane as contemplated

by the new Local Government Act of Ireland. His

remarks will be found in another column. Dr. A.

R. Urquhart, Perth, then read a paper on " Effect

Upon Patients of Changes of Asylums," and Dr. R. R.

Leeper.Resident Physician, St. Patrick's Hospital.Dablin,

contributed a paper entitled "Three Cases of Melan

cholia : Presenting Symptoms of Unusual Clinical

Interest," and he also showed microscopic specimens and

photographs. Dr. Dawson also read a paper in which

he gave a number of oases in which the drugs supra

renal extract and thyroid extract had given moat

satisfactory results. A cordial vote of thanks to the

President for his services to the Association, and his

hospitality to the members brought the meeting to a

close.

Dublin Death Rate.

The deaths in the Dublin registration area for the

week ending July 27th gives an annual rate of mortality

of 21-5 a 1,000. Pulmonary diseases caused 19 deaths.

Deaths from tuberculosis were 32, of which 26 were

from pulmonary tuberculosis, 3 from abdominal tuber

culosis, 2 from tuberculous meningitis, and 1 from pero-

phnea. Fifty of the persona who died during the week

were under five years of age (36 were infants under one

year, of whom 3 were under one month old). Eight

children were registered as having died from convul

sions ; 7 of these were under one year old. How many of

them were insured ?

Irish Medical Schools' and Graduates' Association.

The summer general meeting of the above association

was held in the Ladies' College, Cheltenham, on Wed

nesday, July 31st. The attendance of members was un

usually large, and the chair was occupied by Dr. Mapo-

ther, Vice-President. The Council reported that since

the annual general meeting the restrictive ru'e had been

repealed in the case of two provincial hospitals. Sir

John William Moore (Dublin) said that the subject of

the exclusion of thase holding the higher diplomas of

the Royal College of Physicians of Ireland from candida

ture for honorary appointments in Engli'h nospitals had

for several years engaged the anxious attention of the

College. After some remarks on the same subject from

Professor Thompson (Belfast), the meeting adjourned.

$as6 %x&t&.

Edinburgh University Graduation Ceremonial.

At the summer graduation ceremonial, held last week,

the following degrees were presented :—

Degree of Doctor of Medicine i c Robert Oswald Adam-

son (M.A.), M.B , CM., with first-class honours, 1889 ;

a Alexander Cruickshank Ainslie (M.A.), M.B., CM.;

John Charles Atkinson, Chili, M.B , CM. ; a James Mar

tin Beattie (M.A.), M.B., CM., with first-class honours ;

c John Macaulay Bowie, M.B., Ch.B. ; c Henry Reynolds

Brown (M.A.), M.B., CM. ; c Henry Grey Brown, M.B..

CM. ; c Robert Niohol Brebner, MB, Ch.B. ; Robert

Cathcart Bruce, M.B., CM. ; a Thomas Hastie Bryce

(M.A.), M.B., CM. ; Robert Dick Buchanan, M.B , CM. ;

Morton Burnet, M.B., CM. ; c Frederick Harold Oarlyon,

M.B., CM. ; Bernard Ramsay Craig Christie, M B , CM. ;

c Edgar Ferdinand Cyriax, M.B., Ch.B.; Daniel Rees

Davies, M.B., CM. ; Walter Dickson, M.B., CM. ; Daniel

Charles Edington, M.B., CM , with second-olass honours ;

b Richard Cogswell Elsworth, M.B., CM. ; David Smart

Evans, M B., CM. ; Gordon William FitzGerald, M.B.,

CM. ; b Duncan Forbes, M.B., Ch.B., with second-class

honours ; Thomas Dewar Forbes, M.B., CM. ; a Evan

John Hewat Eraser. M.B., CM , with first-class honours ;

c Harry Edward Gibbs, M.B., Ch.B. (in absentia) ; b Alex

ander Goodall, M.B., Ch.B. ; b Thomas Duncau Green-

lees, M.B., CM. ; b George Kerr Grimmer (B.A.), M.B ,

CM. i Robert Lyall Guthrie (M.A.), M.B., CM. ;
b Arthur Cecil Heath, M.B., Ch.B. • Alexander Hendry,

M.B., CM. ; b John Thomas Hewetson, M.B., CM., with

second-class honours ; c John Hume, M.B., CM. ;

b Louis Godfrey Irvine (M.A., B.Sc.), M.B.. CM. ; Charles

Harold Johnson, M.B., CM.; William Kinnear (M.A.),

M.B., CM. ; William Broad Kiraldy, M.B., CM. ;

c Thomas Knowles, M.B., CM. ; a Louis Francis

Behagen Knuthsen, M.B., CM. ; c Robert Laidlaw,

M.B. ; b Gerald Rowley Leighton, M.B., CM. ;

b Sreenagnla Mallannah, M.B., CM. ; c Thomas

Muirhead Martin, M.B., CM, ; George Home Monro-

Home, M.B., CM.; Athelstane Nobbs, MB., CM.;

David William Horn Paterson, M.B., CM. o Charles
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Edward Potter, M.B., CM. ; b John Vernon Rees

Roberta (B.Sc), M.B., CM.; b ThomaB Arthur Boss,

M.B., CM.; a Alfred Charles Sandstein, M.B., Ch.B.

(with first-class honours) ; a Sutherland Simpson

(B.Sc), M.B., Ch.B. ; c Edgar Somerville, M.B., Ch.B. ;

0 Harry Bird Sproat, M.B , Ch.B.; o WUliam

Anderson Steven (M.A.). M.B., CM. (with first-class

honours) ; Gabriel Hendrik Steyn, M.B., CM. ; c George

Crewdson Thomas, M.B., CM. ; c William Fookes

Thompson, M.B., CM. ; Arthur Harry Hingston Vizard,

M.B., CM. ; a Donald Bremner Waters (M A.), M.B.,

Ch.B. (with firet-class honours) ; b Andrew Robertson

Wilson (M.A.), M.B, CM. (with fir t-class honours);

Andrew Hamilton Wood, M.B., Ch.B. (a Awarded Gold

Medals for their theses, b Highly commended for their

theses, c Commended for their theses.)

Degree of Doctor of Science : Alexander Wilmer

Duff, M.A., B.Sc. ; John Vernon Bees Roberts, M.D.,

B.Sc.

Degrees of Bachelor of Medicine and Master in

Surgery : Manindra Nath Bose, Shaik Dawood, Alfred

Thomas Gavin, Paul Eugene Hedwige Giuseppi, John

Hally Meikle (M.A., B.Sc.), Wm. Henry Meyer, James

Donaldson Saner, Walter Henry Swaffield, c Harry

Moss Traquair, John Wallace, John Owen Williams,

(c Indicates that the candidate has passed the examina

tions with first-class honours.)

Degrees of Bachelor of Medicine and Bachelor of

Surgery: David Macrae Aitken (M.A.), John Finlay

Allan, CharleB Madill Anderson, Robert Vacy Clifford

Ash, a Robert Tullis Baillie, James William Barrack,

a Alexander Clarke Begg, Raphael Aaron Belilios, John

Henry Montgomerie Bell, Vivian Chastel de Boinville,

b Richard James Bradley, Edward Seymour Brett,

James Brocket, Edward Emslie Brown, Golfina Maude

Brown, William Brown, Janoes Brownlee, Robert

Wilson Buchanan (M.A., B.Sc.), Henry Buist, b George

Cruikshank Burgess, Edward Percy Calder, Kirkland

Chapel, Charles Coley Choyce (B.Sc.) Arthur William

8tark Christie, Robert Veitch Clark (M.A., B.Sc), Harry

Lechmere Clift, William James Crow, Barbara Martin

Cunningham, John Dalgliesh, b GeorgeAdam Davidson

(M.A.), b William Henry Dickinson, a William Elliot

Carnegie Dickson (B.Sc), Thomas George Boswell

Dodds, Henry Dodgson, Charles Douglas, James Laing

Duncan, William Arthur Duncan. William Inglis Dunn,

John Russell Edward, William Eggeling (M.A.), Owen

John Evans, John William Falconer (M.A,), b Arthur

Harcus Firth (M.A.), Gavin Addie Forrest, Stephen

Garvin, James Charles Gilchrist, Ernest Mure Gran

ville, Robert Ashleigh Glegg, Thomas Graham, Roderick

M'Kenzie Grant, Arthur Leopold Guerney, Arthur

Rupert Hallam, Agnes Moore Hamilton, Robert Hamil

ton, William Hamilton, Niels Carl Rudolph Hansen (B.A.),

Robert Alexander John Harper, Percival John Hay,

Eleanor Russell Henderson, David Colvin Henty, Charles

William Howe, a Andrew Hunter (M.A., B.Sc), Andrew

Edwin Hunter, Alexander Rea Johnston (M.A..), George

Adam Jolly, Edgar Vaughan Jones, b Andrew Campbell

Eeay, James Price Kennedy, Percy Vance Langmore,

Abdurrahman Khan Lauddie, William Lee, Creigbton

Hutchinson Lindsay, Samuel Lyle, James Graham

M'Bride, Lawson Tait M'Clintock, Hector Kenneth

Macdonald, William MacDougall (M.A.), Patrick Frede

rick M'Farlan, b George M'Farland, Alister Forbes

Mackay, Francis Dillon Soobie Mackenzie, John

M'Kenzie, William M'Lachlan, WUliam Mair (M.A.,

B.Sc), George William Peak Maitland, Alexander

Mowatt Malcolmson, Edward Charles Cecil MaunseU,

b George Robertson Mill, Thomas Mill, William Miller,

Joseph Miskelly, Alexander Mouat, David Munro (M.A.),

George Stewart Murray, a Peter Murray (M.A.), Wil

liam Murray, Elvin Gladstone Osborne Nixon, David

Alexander O^ilvie, John Fraser Orr, John Louis Palmer,

WUliam Paterson, Walter Scott Patton, John George

Peebles, Sidney George Peill, George Pereira, Howard

George Pesel, Laurence William Pole, Edmund Thurlow

Posts, b William Hogg Prentioe (M.A.), Lloyd Turton

Price, Henry St. John Randell, Francis Lindsay Rigby,

Hugh Moreton Roberts, b George Cook Irvine Robert-

«on (MA-), John Keith Alexander Robertson, Michael

William Robertson, WUliam Arthur Robinson (B.A.,

B.Sc), Andrew Lindsay Roxburgh, Laurence Rundall,

a Caleb WiUiams Saleeby, b Thomas Brown Shaw, Mar

garet Merry Smith, Thomas Aubrey Smyth, Kate

Southon, Henry Langlands Spark, William Clark Speirs,

Basil Alexander Spence, Arthur Julian de Spiganovicz,

Charles Stanley Stevenson, Maud Muriel Stevenson,

Donald Alexander Stewart (M.A.), Ian Struthers

Stewart, John Sullivan, Matthew Arnold Swan, Paul

Telles, George Lewis Thompson, Thomas Lauder

Thompson, John Burnett Thorburn, William Leigh

Trafford, Edward James Tyrrell, Abraham Ransome

Wallis, Edwin Wells, a Thomas Samuel Beauohamp

Williams, Frederick Emest Wilson, James Woods,

David Young, (a Indicates that the candidate has passed

the examination with first-class honours, b Indicates

that the candidate has passed the examination with

second-class honours.)

Special University Certificate in Diseases of Tropical

Climates.—Shaik Dawood, M.B., CM., Charles WUliam

Howe, M.B., Ch.B., WUliam MUler, M.B., Ch.B.

Thesis Gold Medallists.—James Martin Beattie, M.D.,

Thomas Hastie Bryce, M.D., Evan John Hewat Fraser,

M.D., Alfred Charles Sandstein, M.D., Sutherland Simp

son, M.D., Donald Bremner Waters, M.D.

The Syme Surgical Fellowship has been awarded to

Alfred Charles Sandstein, M.D., Ch.B.

The Goodsire Memorial Fellowship has been awarded

to Sutherland Simpson, B.Sc, M.D., Ch.B.

The Gunning Victoria Jubilee Prize in Anatomy has

been awarded to Duncan Forbes, M.D., Ch.B.

The Gunning Victoria Jubilee Prize in Forensic

Medicine and Publio Health has been awarded to

Charles James Lewis, D.Sc, M.D., CM.

The Ellis Prize in Physiology has been awarded to

Sutherland Simpson, B.Sc, M.D., Ch.B.

The MUner FothergUl Medal in Therapeutics has been

awarded to Ernest Francis Bashford, M.B., Ch.B.

The Ettles Scholarship has been awarded to Caleb

Williams Saleeby, M.B., Ch.B.

The Beaney Prize in Anatomy and Surgery has been

awarded to Harry Moss Traquair, M.B., CM.

The Buchanan Scholarship in Gynecology has been

awarded to William Hogg Prentice, M.A., M.B., Ch.B.

The James Scott Scholarship in Midwifery has been

awarded to Caleb WUliams Saleeby, M.B., Ch.B.

The Allan Fellowship in Clinical Medicine and

Clinical Surgery has been awarded to Thomas Brown

Shaw, M.B., Ch.B.

The Mouat Scholarship in Practice of Physic has been

awarded to James Brownlee, M.B., Ch.B.

The Stark Scholarship in Clinical Medioine has been

awarded to William EUiot Carnegie Dickson, B.Sc,

M.B., Ch.B.

The Murchison Memorial Scholarship in Clinical

Medioine has been awarded to Robert Veitch Clark,

M.A., M.B., Ch.B.

The Pattison Prize in Clinical Surgery has been

awarded to John Saffley.

The GUfillan Memorial Prize has been awarded to

Agnes Moore Hamilton, M.B., Ch.B.

The Cameron Prize in Therapeutics has been awarded

to Patrick Manson, C.M.G., M.D., for his researches on

the transmission of diseases through the mosquito-

Royal College of Burgeons, Edinburgh.

The following gentlemen having passed the requisite

examinations were, at a meeting of the C allege, held on

July 30th, elected ordinary Fellows : George Alexander,

M B, Ch.B., WUliam H. G. Aspland, M.R.C.S.Eng.,

L.R.C.P.Lond., Alexander Girvan, M.B , CM., Patrick

Kinmont, M.B., Ch.B., WUliam T. McArthur, L.R.C.S.E.,

Angus Macdonald, M.B., CM., Stuart A. Ord-Mackenzie,

M.R.C.S.Eng., L.R.C.P.Lond., Arthur Davies PeUl,

M.B., CM., George H. Pooley, L.8.A.Lond., Matthew A.

Reid, M.B., CM., Edward Robertson, L.R.C.S.E.,

Frederic H. Sturdee, M.R.C.S.Eng., L.R.C.P.Lond., and

George F. Vincent, L.R.C.S.E.
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Notices to

dorrcBponbtnts, $hort %ttttts, &t.

•V Correspondents requiring a reply in this column are par-

icularly requested to make use of a dietinetiv* liftnature or

i nitidis, and avoid the practice of signing themselves " Reader,"

"Subscriber," "Old Subscriber," Ac, Much confusion will be

spared by attention to this role.

Ekprihts.—Reprints of articles appearing in this journal can be

had at a reduced rate, providing authors give notice to the pub

lisher or printer before the type has bean distributed. This should

be done when returning corrected proofs.

Original Articles or Letters intended for publication should

be written on one side of the paper only, and must be authenticated

with the name and address of the writer, not necessarily for publica

tion but as evidence of identity.

Reading Cases.—Cloth board cases, gilt lettered, containing

twenty-six strings for holding the numbers of The Medical Press

and Circular, may now be had at the 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.

JULIUS BOBERT VON MAYER.

The Association of German Engineers have just placed a memo
rial tablet on the hou*e in Heilbronn in which J. K. von Mayer
was born. He studied medicine at Tubingen, Munich, and Paris,
and commenced the practice of M- profession as a ship's sur
geon, and settled as a general practitioner in hi* native tewn in
1840. In 1H4'2 he published in Liebig's Annalen a preliminary
statement of the mechanical theory of h**at, in which he clearly
demonstrated the numerical relation between heat and work.
Seven years before his death he was awarded the Copley medal of
the Royal Society, London ; in 1876 he was ennobled by the King

of Wurtemburg. He Hied on March 2>th. 1878.
It is peculiarly gratifying to us to see the memory of deserv

ing members of the medical profession duly recognised, and
we in no wsy withhold our own praise ; but we cannot help
thinking of Dr. Re*de, of Cork, whose house bears no memorial
tablet, although, in L808 (3*> years previously), he made the dis
covery, performed the experiment, and announced the law for

which, to-day, a German, Mayer, is so honoured.

Dr. S. Y. B.—It is doubtf.il whether pennyroyal, in medicinal
doses, has an v effect on the pregnant uterus ; nor has ergot, in spite
of the affirmation of medicologists, any abortifacient action, except
possibly in the later stages of gestation. The subject is one which
urgently calls for further careful study, though the law takes cog
nisance more of the intent than of the actual effects.

X. R.—Your observation is defective in that the diagnosis does
not appear to be placed beyond question. It is obvious that any
shortcoming in this respect must invalidate your conclusions, and
for this reason we do not think it wise to publish it.

SHOCKING !

The newspapers state that one of the internes In a Brooklyn
hospital is under discipline for having kissed, or rather for having
been caught kissing, one of the young and comely members of the
draining school. We trust such practices w ill not spread from the

new world to the old t

Vulnerable Parts of the Human Anatomy.—The murderers
•hare discovered Borne astonishingly vulnerable ports of the human
anatomy of late. From a paper this morning we learn that a
■Georgia colonel was " shot in the ticket office ; the other day a
man was fatally shot " through his door," and not long ago another
received a fatal womnd "in his window."—New York Commercial

Advertiser,

Mr. James Blair —*We are unable to trace the allusion to
iodobenzoyliodlde of ammonium in the treatment of broncho-pneu
monia. You might apply to Merck, of Darmstadt, or his London

agent.

Dr. E.—We are not particularly interested in the subject you
have chosen for your communication, and the list is at your

disposal.

Mr. S. M.- Pressure on our space obliges us to hold over your
paper for the present. We hope, however, to publish it ere long.

Da. Sinclair.—Your letter received too late for insertion in

this issus.

^IppmiTtmentB.

Belfrage, Stdket H., M.B., L.B.C.P.Lond.. M.B.C.S.Eng.,
Assistant Anesthetist to the Dental Hospital of London.

Berkyman, Edmund N.. L.B.C.P.Lond., M.B.C.S.Eng , Dirtrict
and Workhouse Medical Officer of the Llandovery Union.

Burgess, Arthur H., F.B.C.S.Eng., M.B., Ch.B., M.Sc.Vict.,
Surgical Officer and Medical Superintendent of the Manchester
Cancer Pavilion and Home.

Haworth, Steahen B., M.D., B.Ch., B.U.I., District Surgeon of
Bredesdorp, Cape Colony.

Hewlett, Richard Tanker, M.D., M.B.C.P.Lond., Professor of
General Pathology and Bacteriology in King's College,

London.
Parrett, Edward E., L.B.C.P.Lond., M.B.C.S.Eng., Assistant

Medical Officer at the Brentford Infirmary, Workhouse, and
Schools.

Parsons. Christopher T., M.D.Lond., Medical Officer for
Receiving School for Children at Parson's Green.

Thomson, St Clair, M.D.. M.B.C.P.Lond., F.B.C.S.Eng., Assis
tant Physician for Diseases of the Throat in King's College
Hospital.

Watson, James, L.B.C.P., L.B.C.S.Edin.. has been appointed
District Medical Officer of the Alnwick Union.

fJaamcies.

Birmingham and Midland Skin and Urinary Hospital, John
Bright Street.—Surgical Assistant for six months, renewable.
Honorarium at rate of 50 guineas per annum.

Brecon Infirmary.— Resident House Surgeon, unmarried. Salary
£100 per annum, with furnished apartments, board, and attend

ance.
Brighton, Hove, and Sussex Throat and Ear Hospital, Church

Street, Queen's Road, Brighton.—Non-resident House Surgeon.
Salary at rate of £'75 per annum.

Bristol General Infirmary.—Casualty Assistant House Surgeon.
Salary £50 per annum, with board, residence, &c.

Carlow Union.—Dispensary Midwife* Salary £26 per annum.
Applications, enclosing diploma and testimonials, to the Pre
siding Chairman. (See Advt.)

City of Loudon Hospital for Diseases of the Chest, Victoria Park,
E.—Second House Physician for six months Salary at rate
of £30 per annum, with board, residence, and washing.

Devon County Asylum, Exminjcer. — Third Assistant Medical
Officer. Salary commencing at £125, and increasing at the
rate of £10 ver annum to £155, with board, residence, &c.

Devonshire Hospital, Buxton, Derbyshire.—Assistant House
Surgeon. Salary £50 per annum, with furnished apartments,
board, and washing.

Guest Hospital, Dudley.—Assistant House Surgeon for six months.

Salary £40 per annum, with residence, board, and washing.
Kent and Canterbury Hospital. - Assistant House Surgeon, un

married. Salary £60 per annum with board and lo
Lewes Dispensary and Infirmary and Victorii Hospital.—B

Medical Officer. Salary £100 per annum, furnished apart

ments, &c.
Liverpool Dispensaries.- Assistant Surgeon. Salary £100 per

annum, with board and apartments.
Nottingham General Dispensary,—Assistant Resident Surgeon,

unmarried. Salary £160 per annum, increising £10 every year,
with furnished apartments, attendance, light, and fuel,

Oxford, Combined Rural and Urban District Councils of. - Medical
officer of Health. Salary £750 per annum.

Royal Cornwall Infirmary.—House Sunreon, unmarried. Salary

£100, increasing by £10 a year, with board (excluding stimu
lants) and apartments.

Royal South Hants and Southampton Hospital.—Junior House
Surgeon fornix months. Salary at rate of £50 per annum, with
room", board, and washing.

Bubery Hill Asylum, Barnt Green, Worcestershire.—Junior
Assistant Medical Officer. Salary £130 per annum, with board,

furnished apartments, Ac.
Somerset and Bith Lunatic Asylum, Wells. Somerset. — Medical

Superintendent. Salary £600 per annum, with furnished house

and allowances.
University of Glasgow.—Examiner for Degrees in Medicine and

Science. Salary £30 per annum. Applications, enclosing
testimonials, to Alan E. Clapperton, Secretary. (See Advt.)

Urlingford Union.—Trained Night N rse. Salary £50 per annum.
Application, enclosing diploma and copies of testimonials to
M. P. Dowling, Clerk of Union. (See Advt.)

Victoria Hospital, Folkestone.—House Surgeon. Salary £100 per
annum, with board, residence snd laundry.

West Africa.—Three Medical Officers. Salaries offered £40 per
month, plus subsistence allowance, first-class passages, and

outfit allowance.
West Herts Infirmary, Hemel Hempstead.—House Surgeon, single.

Salary £100 per annum, with furnished rooms, board, fire,
lights, washing, and attendance.

girths.

Calet.—On July 29th, at Colville House, Ealing, the wife of

Guthrie NeTllle Caley, M.D., of a son.
Langfoed.—On July25ih. at Weston Park, Crouch End, N., the

wife of C. Hanis Langford, M.B.Lond., of a daughter.

Carriages.

Evans—Beenham.—On July 23rd, at St John the Divine's, Rich
mond, David Robert Powell Evans, L.B.C.P.Lond,, M.R.C.S.
Eng., L.S.A., to Jessie, daughter of Charles Beenham.

HoasFALL—Campbell.—On July 24th, at Ho'y Trinity, Melrose,
Charles Edward Horsfall, M.B., Bedale, Yorkshire, to Lilias
Marianne, daughter of Robert Hume Campbell, of Glendaruel

ArgyleBhire.
Stabb—FROUDE.-On July 30th, at Marylebone Parish Church,

Ewen Carthew Stabb, F.R.C.8., of 57, Queen Anne Street, W.,
eldest son of William Henry Stabb, of Hfracombe, to Emma
Langworthy, daughter of the late James Henry Froude, of

Newent, GIos.
Watts—Tass*:ll. — On July 31st, at St. Andrew's Church, Fulham,

Alexander Mlnter Watts, M.B., US., of Tollthorpe House,
Holbeach, Lincolnshire, son of Captain James Samuel Watts,
R.N., to Grace Evelyn, fourth daughter of the late Robert
Tassell, Esq., of Rocky Hill, Maidstone, Kent.

$*aths.

Horsfall.—On July 23rd. at Newland House, Leamington
Francis Horsfall, M.B.C.S.Eng,, L.B.C.P.Edin., aged 80 years
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RESIDUAL LUNATICS

AND

RECENT LEGISLATION.

By M. J. NOLAN, L.B.C.P. & S.I.,

Besident Medical Superintendent, Down District Asylum.

By the term " residual lunatics " I propose to

designate collectively the groups of insane persons at

present located in the wards of the workhouBes

throughout Ireland. The "recent legislation" to

which the title refers embraces those clauses (Sec.

76 (1), (2), (3), and (4) of the Local Government

(Ireland) Bill, 1898, which have been enacted

to ameliorate the miserable condition of the com

paratively small proportion of the insane mem

bers of the community comprised in the above-

mentioned groups. The object of this communication

is to consider the consequences which may follow the

operation of the Act, if the clauses are put into prac

tical effect, without some necessary precautions.

The adoption of the term " residual * in prefer

ence to the words of the 76th sec. "not dangerous

to themselves or others," needs no apology to recom

mend it to those who understand that no one expres-

sion can adequately convey an inclusive idea of the

various psychical conditions which are the

characteristics of the thousands of mentally affected

persons still retained in the workhouse. Elsewhere

to the public I have pointed out that the expression

" chronic harmless lunatic" is a crude legal term,

convenient perhaps, but faulty certainly ; that the

" harmless " and " dangerous " phases in the popular

acceptance of those terms are often interchangeable ;

and that we who spend so much of our lives in the

association with the insane would hesitate to ascribe

a limit to the potential " dangerous '' element in an

apparently "harmless" lunatic. It must then be

admitted at the outset that the looseness of a

popular term to indicate the chief features of some

thousands of persons who have little in common

apart from poverty, location, and mental degenera

tion in all its varying aspects, must needs lead to

contingent errors in its application. " Dangerous,"

vide the dictionary, means " perilous, hazardous,

exposing to loss, unsafe, full of risk," and as exem

plification the great Macaulay quotes, ''It is

dangerous to assert a negative " ; not inapt in the

present instance, when the parliamentary draughts

man has converted so many entities into one huge

cypher— pathological entities, no doubt, but they

count for something when they come into our calcu

lations for asylum accommodation. To those who

have lived among the insane nothing, perhaps, is

more striking than the working out every now and

again of the " unknown quantity," so to speak, in

the problem of a disordered mind. That " it is

the unexpected that always happens" is equally

true of sane and insane. One morning we are asto

nished when Vere de Vere, an exclusive aristocrat,

marries his cook ; suddenly, too, an apparently passive

weak-minded patient develops an acute paroxysm of

suicidal fury, and reveals an unsuspected volcano of

passionate feeling. In an ordinary asylum the

"chronic harmless lunatic " (whose name judging

from the free use of the term would indeed be Legion)

is in point of fact a by no means common individual

—passive, weak-minded creatures no doubt abound,

but certainly they are not free from risk of physical

and moral injury to themselves and others. That

this apparently " harmless " state of quiescence is

largely due to the asylum environment, which supplies

the asylum backbone to these psychically invertebrate

peop'e, is sadly illustrated by the following case :—

J. S., a good-looking, intelligent, middle-aged man,

of kindly habits, gentle disposition.and little strength

of character had lived in the asylum for years. He

was admitted suffering from mild melancholia

due to business losses, but being of an easy

disposition soon reached his normal level, which

had been marked by a tendeacy to lean on others

for moral support. During his illness his wife and

family emigrated, so his immediate ties were severed.

He professed his inability to face the world afresh

in view of the altered circumstances, but worked well

and willingly in the asylum. He became a " liberty

patient," working alone in the garden, going t) the

country for walks, and acting as a messenger. He

was clean and neat in his habits, careful in his dress,

solicitous about his health and personal comforts,

and always declared he hoped some day to begin life

again outside the asylum. After years the crave for

liberty predominated over his other feelings. Every

effort to get him work and a home was unsuc

cessful. He at last besought that he should be

sent to the workhouse of bis district, where he was

confident he could act as a wardsman, and

would not be regarded as a "lunatic." His wish

was granted ; he left the asylum full of gratitude

and hope, buoyed up by the good wishes of

all, as he bad been a favourite ; and with a sense of

independence as he was the recipient of a small out

fit and a little money—parting gifts from the staff.

Some few weeks later the master of the workhouse

reported that he had escaped ; the guardians

directed that the wall of the lunatic airing yard

should be raised several feet to prevent a recurrence

of such conduct. Meanwhile search was made for

the missing man, but no trace could be found.

Weeks passed by, when one of a number of inmates

sent by the master to do some work in a detached

building wandered to the upper room of the house,

where, to his horror, he found a shockingly decom

posed corpse of a man, suspended from the rafters,

and grawed by rats. This was the sad end of one

who was, apparently, a typically " harmless "

unatic; had he been detained in the asylum he
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would, no doubt, have lived out his natural life a useful

member of the community in which his lot was

cast. There are in asylums, at present, scores of

similar apparently " harmless " lunatics, who require

the moral support of their environment to protect

them from some such fate. Medicalsuperintendentsof

districts asylums are well aware that the cases which

heretofore have been transferred from the work

houses are, by no means, as a rule " chronic harmless

lunatics." Chronic, indeed, they too often are : but

very frequently full of risk to themselves and others,

as well as advanced in disease or age, or both.

When chronic their habits are usually dirty, destruc

tive and erotic, and when physically ill they exhibit

the cachexia of air starvation incidental to their

close confinement. Taking them all round they are,

perhaps, on the whole the most troublesome, expen

sive, and most unsatisfactory, from a medical stand

point, of the years admissions. They require all

the control, care, and comforts that our a«ylums can

afford. Is there any reason to believe that those

still remaining in the workhouse wards will not

exhibit, wherever located in the future, the same

urgent conditions sooner or later P Does anyone

with the most elementary knowledge of the circum

stances suppose for one instant that if the residual

lunatics of any county were brought en masse to-mor

row to the county asylum of the district, the motley

consignment of degraded humanity could be fit

tingly housed in a "chronic block." Would it not

be the first and obvious duty of the superintendent

to distribute them according to their physical and

mental state, over the appropriate departments of

his institution ? Tet it is such a group it is pro

posed to place in an " auxiliary " and to maintain at

at a cost of some 5s. 6d. per week, of which the

local taxation accout is to contribute 2s. per head.

So far then, it would seem that the provision neces

sary for the requirements of the residual lunatics is

based on a misconception of their characteristics,

and has, moreover, been very much underestimated

seeing that they in no respect differ from those of

the same class heretofore sent to asylums, where

they cost the maximum sum for maintenance and

tax the full resources of those institutions. It is also

evident, as sadly illustrated bythe case of J. 8. that the

comparatively small numberof mild chronic cases of an

apparently " harmless " character cannot be removed

without risk from the district asylum where, moreover,

they are for the most, part willing helpers in the daily

work, and so reduce the cost of paid labour. These

chronic lunatics require the asylum environment, and

the asylums as at present constituted require the

assistance of this class to help in every department

of labour, and so lighten the general cost. It is clear

then, as has been abundantly proved by the complete

failure of the clauses of the LunaticAsylums (Ireland)

Act, 1875, that transfer from asylums to workhouse

wards should be avoided for every reason. It may be

argued without fear of contradiction that the same

reasons will still hold good wherever it is proposed to

transfer apparently "harmless" chronic lunatics

from the District Asylum to any institution of the

proposed " auxiliary " type—in other words, to a few

isolated wards grouped under the condition of work

house life and forming receptacles for incurables,

many of whom have yet wit enough to read and sen

sibility enough to be injuriously affected by the

inscription writ so largely over its door—" Abandon

hope all ye who enter here." So much, then, for the

difficulties which attend the selection of cases for the

" auxiliaries.'' Let us now see how the auxiliaries

themselves are to be provided.

In February of this year the Local Government

Board issued a circular to the County Councils, in

which it was pointed out to these bodies that :—

" The following courses are now open to a County

Council, who should consider how any action of theirs

might affect both asylums and workhouses :—

"l. To build a separate auxiliary asylum for

chronic harmless lunatics, with a resident medical

superintendent, and at least one assistant medical

officer (Local Government Act, Section 84).

"2. To add, subject to the Lord Lieutenant's

direction, by the erection of buildings less elaborate

than the original ones, a new department to an

existing asylum, and to place it under the resident

medical superintendent of that asylum.

" 3. To acquire and adapt some workhouse or other

building, either as a separate auxiliary asylum, or,

if the Lord Lieutenant so direct, as a department of

some existing asylum."

Since this circular was issued some six months

ago public attention has been directed to the subject

in the general and medical press, and it may be

taken as fairly representing the state of opinion

to-day, with regard to the different courses, that No.

1 is impracticable because of its small numbers to

be provided for, say 4,000 spread over twenty-two dis

tricts, or 180 to each. Beyond a reduced capitation

grant the constitution of the auxiliary from an

administrative point of view would in no way differ

from the existing district asylum.

No. 2 has been considered feasible to some extent,

but it creates a crop of difficulties by introducing a

second class treatment, so to speak, side by side with

what has been already approved—two systems under

the same management and one roof.

No. 3 has found little favour, inasmuch as the cir

cular of the Local Government Board suggests that

it would be cheaper to build new than to adapt old

buildings. This statement has been supported by

the estimates received for converting workhouses

into auxiliary asylums. Financially the adapted

workhouse as an independent asylum is open to the

same objection as No 1, and as a "Department" " of

an existing asylum " to the same objection as No. 2.

An examination of the propositions set forth in the

circular when based on a full knowledge of the con

ditions which practically affect the questions regard

ing the due care, proper supervision, and adequate

treatment of the insane brings to light the following

facts :—

1. That in the words of the Local Government

Board's circular, " humanity demands " the removal

of the 4 000 insane from workhouses, who must be

provided for elsewhere.

2. That the class of patient for whom auxiliaries

are proposed cannot be conveniently, beneficially, or

economically grouped in such institutions.

3. That the accommodation proposed would under

Schemes 1 and 2 be as costly, and the administration

more expensive than that of existing asylums, though

nominally established on economical lines for the

less curable cases.

4. That no asylum can be properly carried on at a

minimum cost of 5s. 6d. per head, and that the cost

in an " auxiliary," either as a separate institution or

a department, would exceed that figure, hence the

2s. grant is inadequate.

5. That in face of all the circumstances, the

number and nature of the persons to be dealt with,

the object in view, the financial aspect of the ques

tion—the only one, I regret to say, the public has

seriously considered,—the creation of " auxiliaries "

is unjustifiable, and that the wisest course, in the

ordinary country districts at least, is to increase the

. existing asylurn accommodation on the ordinary

lines. In large urban districts, or conjoint districts,

other steps may perhaps be taken with advantage,

such as boarding out, or by erecting additional

asylums.

I Whether or not lunacy is on the increase is a

more or less problematical question we need not
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stop to consider, since the stern fact remains that

the need of asylum accommodation is yearly in

creasing, and that the Act of 1898, with one stroke,

has practically certified some 4,000 individuals of

unsound mind, now located in workhouses. These

persons are collectively, and for the first time legally,

declared to be insane. It is recognised that they are

in urgent need of adequate care ; and it is provided

that they may be (under the special conditions

enumerated in the different courses set forth in the

explanatory circular of the Local Government

Board) removed elsewhere, This recognition of the

malady has been long desired; if tardy, it is

none the less welcome, but what can be said

of the proposed remedy, but that it is of a

weakly palliative kind, altogether inadequate to touch

the root of the matter, and of that class of cures

which are proverbially worse than the disorder

they are applied to ameliorate. The establish

ment of starved " auxiliaries " on the lines indi

cated is not the course to bring these unfor

tunates to their destination ; it is simply send

ing them to lie on a siding until the block is cleared

in the main line to their proper terminus. In this

siding they may remain for an indefinite period,

suffering the miseries of isolation and its conse

quences, while their late companions on the journey

are going gaily along. Enpassant note may be taken

of the time this new departure takes place, as it is

verily a psychological moment in the history of Irish

Bumbledom. For to-day we find boards of guardians

discussing menus of improved dietaries, trained

nurses are displacing " Gamps " and " handy women,''

sanitation is at last asserting its importance in all

departments of public health; the sane epileptics

are to find a haven in central homes ; the children

are to be removed to the more beneficial surround

ings of district schools ; the unfortunate consump

tives are at last to have pure air and an

abundance of it in sanatoriums. The new

broom finds plenty of work in clearing out the

dirty corners. When the reformed house is swept

and garnished the " Societies for Brightening Work

house Life " come along with music and song to

cheer up the dreary days of the penal imprisonment

of abject poverty. So the removal of the chronic

and euphemistically dubbed " harmless " lunatic is

necessary—the most repulsive and glaringly re-

proachable object must forthwith be swept into the

outer darkness. One is inclined to ask, how does it

come about that now when at last the dawn appears

rosier for the pauper that he who is the veriest

pauper of all—one bereft of means, of health, and

of mind—is condemned to an existence which experi

ence has shown could not be adequately supported in

the past on the same provisions which it is proposed

to dole out to them in the future ? In point of fact, he is

not only to stand still, but to go down hill, when all

his former companions cry " Excelsior.'' Herein lies

the practical point of this new departure. The esti

mated cost ofa lunatic in an auxiliary is fixed at a sum

tchich has in the past proved absolutely insufficient to

supply in the most meagre manner the limited wants

of the. afflicted poor ofall classes in our workhouses. It

must be conceded also that the amount of relief

granted to reduce local taxation is hopelessly inade

quate to appreciably lighten the burden which pro

posed " auxiliaries " would, if established, throw on

the taxpayer, that is to say, if these auxiliaries are

to be created for the betterment of the chronic

insane. But why create yet another class of insti

tution in this small country already weighed down

with too many institutions of all kinds? Such a

course objectionable from medical and financial

standpoints, can be avoided by increasing the accom

modation of the county asylums, when the lunatics

sent to them would benefit by appropriate surround

ings, and the counties benefit by the larger grant.

To this it may be urged that the county asylums

are in some few districts too large to admit with

advantage of a greater growth ; possibly too some

few superintendents who find themselves daily

beset by the worries of the cramped condi

tions of crowded wards may say that in

stead of an increase they desire a reduction

in the number of the patients. Such objections

can be easily swept aside. If a district asylum has

reached the stage of unwieldy bulk by all means let

it be reduced by the creation of a legitimate branch

of the same constitution, and not propagated by a

"sport" of degeneracy such as an "auxiliary''

would prove to be. The superintendent who seeks

to throw off the embarrassment of accumulated casen

should consider the broad question of the treatment

of the chronic insane with a view to the general con

ditions, and not to local exigencies. It is particu

larly dangerous for those superintendents whose

asylums in the sister countries have been raised to

the highest possible point of excellence in general

equipment, in the development of special depart

ments for scientific research and in the cultivation

of classical cliniques, to take a summary view of

the disposal of the chronics. No doubt in the fulness

and amplitude of their administrative powers and

success they feel that, while the " chronic " still

crowd their wards, the idol of perfection they

have set up has still but feet of clay. To such

superintendents it may be said : If you, havins done

all any one individual can humanly do for the 1,000,

2,000, or 3,000 patients under your care, find that the

" chronics " do not appreciate the aesthetic comforts

of your corridors, that your laboratory shelves groan

with the unexplored pathological material of a kind

which offers no prospect of new or attractive work,

that " the babbling of green fields " of the dement

does not fix with the same interest the attention

which your clinical class gives to the highly-seasoned

fabrications of a delusional adolescent ; if for these

reasons you deem it desirable to be rid of the incubus,

pray be mindful that the one has as full a claim on

the public purse as the other, and that it is outside

your province to suggest the restriction of the legiti

mate comfort of demented old age in order to indulge

the more recent cases in what you admit is the border

land of luxury. Remember also that you are rolling

alon^ in urban areas on the hub of civilisation, and

be not unmindful of others less fortunate than

you who have to labour along the rut in country

districts. Having successfully passed the goal,

do not forget that others have but started in the

race of progress. Let not your specialty sink the

broader spirit of humanity that alone can alleviate

the actual living suffering which the highest micro

scopic power has, as yet, failed to locate, though its

effects are palpable to the most unobservant." But

it needs no reasoning to prove to the medical

reader how " auxiliary asylums of the projected

type are unsuited to the wants of the class they are

intended to accommodate, any more than it requires

other proof, than is established by an examination of

the financial aspect of the question, to show that

such institutions are unacceptable to over-taxed rate

payers, Still, the necessity for some accommodation

remains, and the problem is how is it to be met ? A

section of the laity indeed have, in the profound

ignorance of the real conditions, sought to cut the

Gordian knot by proposing " auxiliaries " so-called,

to consist of adapted buildings, supervised by a per

son of the status of a head attendant and supported

by " a few vigorous women, neither squeamish or

over-refined." It is unnecessary to dwell on this pro

ject save to record it aa, perhaps, the most astonish

ing proposition of an age, characterised by astounding

projects, from all of which, however, it differs in the

0
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fact that it is as retrograde as others are progres

sive in character. In its simplicity lies its danger.

It seems akin to the line of reasoning which a few

years since made it seem clear to a certain section of

Parisian "souls," that the best means to promote the

highest spiritual feeling and to divest themselves of

the trammels of our too elaborate system of modern

life, rendered it necessary that they should migrate

to the woods of Normandy, where, substituting fig-

leaves for chiffons, they should resume the unfettered

simplicity of promiscuous association ! Amidst

sylvan delights they were to dig up roots for food,

and enjoy sexual relations of so primitive a kind that

rendered formalities unnecessary—but these are de

tails. One can readily conceive, however, that the

details of life in an " auxiliary " run by those

sturdy, coarse women, would furnish scenes no

less novel and sensational which would horrify no

one more than the ecclesiastical dignitary who, in the

fulness of his heart, but with a want of the due

knowledge of collateral circumstances, outlined a

benevolent scheme for the benefit of his flock.

Few legislative Acts there are that do not require

amendment, and no Act, perhaps, dealing with the

insane ever so urgently demanded amendment as the

Local Government Act, 1898, where it touches the

revision for the chronic insane. And yet a very

ttle change may set the matter right, as it only

needs some precautionary clauses and a little more

liberal pecuniary treatment to make the evident

intention of the Legislature practical and efficient.

Let the auxiliary buildings be still provided,

proximate to the district asylums, let the 4s

grant be given to each patient therein, and let

the transfer of patients from the parent asylum, and

the auxiliary be rendered as easy as the changes in

the mental and physical states of the patients are

rapid. This is not too much to ask in face of a

decreasing sane population, an increasing insane

community, and a local taxation account based on a

standard year, when every department of the Poor-

law service was notoriously inefficient owing to

financial starvation. Excellent in intention, but hope

lessly weak in effect, the Act offers a temptation

which carries with it certain punishment. The

2s. grant will fall far short of the wants of the

chronic lunatic if adequately provided for in an

" auxiliary," and the deficiency must be drawn from

local resources already suffering from overstrain.

Let every certified lunatic get the benefit of the 4s.

grant, and treatment of a rational kind in suitable

asylum wards, and then the evil ceases to exist. The

cure is palpable, and should be recommended to

those who can exercise it for the dual benefit of the

afflicted insane and the hard-pressed taxpayer. The

grant of the larger sum would be of infinitesimal

consideration in the Imperial Budget, yet it would

be for a section of the community "an indemnity

for the past, and a security for the future."

CERTAIN POINTS IN THE

OPERATIVE TREATMENT OF

RENAL CALCULUS, (a)

By J. HUTCHINSON, jun., P.B.C.S.,

Surgeon to the London Hospital.

Improved methods in skiagraphy have rendered it

possible to detect renal calculi whatever their com

position, so long as the subject is not exceptionally

stout or the calculi exceptionally small. The time

required for a successful exposure to the X-rays can

be brought down to fifteen or even ten seconds,

which may be regarded as instantaneous photography.

(a) Ahs'ract of Paper read at British Medical Association

Annual Meeting, 1901.

During this short exposure it is easy to avoid all

blurring from respiratory or other movement on the

part of the patient. Uric acid calculi give better

results with these short exposures than with the long

ones that have been hitherto customary. The exact

size, number, and position of stones in the kidney

can thus be determined before the operation, and the

kidney subjected to the smallest degree of injury

during the latter. In the majority of cases

renal calculi can best be reached through an incision

across the back of the pelvis, though it is necessary

in some cases to go through the cortex. With the

aid of the X-rays it will be almost always possible to

place the incisions directly over the stone or stones.

To bring the kidney out into the wound is sometimes

both difficult and dangerous, and to bisect it through

the convexity (splitting the organ) may cause serious

hemorrhage, or lead to a urinary fistula. Provided

the urine is fairly aseptic, a condition which can be

generally brought about by the previous use of uro-

tropine, a wound made through the pelvis, whether

sutured or not, will heal readily. If sutures are

used they should be of the finest silk, and should

not penetrate the whole thickness. The X-rays

enable very small calculi to be detected, and they

should be removed by operation as soon as this is

done, since small solitary calculi are among the most

dangerous of all.

Occasionally whilst the calculus is on one side

the patient's symptoms are referred to the other. A

striking instance of this was narrated, in which the

X-rays prevented a serious mistake being made. The

evidence of skiagraphy confirms the belief that

stones occur simultaneously in both kidneys in the

proportion of about one to fifteen one-sided cases.

This information may be of the utmost importance

to the surgeon before operating.

By means of the X-rays in some cases a supposed

renal tumour or hydronephrosis may be shown to

depend on a small impacted calculus, and thus

nephrectomy be avoided. Since Buch reliance can

be placed on the evidence of the X-rays in skilled

hands, it is obvious that the operation of nephro

lithotomy in the absence of a stone will become

much less frequent than has been the case.

Exploratory nephrotomy is not without risk and

(supposing there is no culculus found) very little

may be gained by the operation. It is, however,

admitted that a few cases of nephralgia are perman

ently relieved by it.
The paper contained cases illustrating the above

points, and technical details as to the best methods

of skiagraphy in renal calculus.

THE ROLE OF TOXIC ACTION

IN THE

PATHOGENESIS OF INSANITY, (a)

By Dr. FORD ROBERTSON.

Bis own views, he observed, were based chiefly

upon the recorded observations. Whatever else

mind might be, it was, in the first place, a product

of the functional action of certain of the cerebral

neurons. For the normal manifestation of this

functional action three factors are essential, namely,

( 1 ) Integrity of the anatomical elements which form

the physical basis of mind, (2) the maintenance of

suitable nutritional conditions of these neurons, and

(3) those sensory impulses which, commencing to

impress the anatomical elements at an early period

of life, gradually endow them with their special

functional power and of which the almost con

tinual stimulus is required in order to call these func-

('0 Introductory remarks to a discussion at mee;ing of British

Medical Association, 1901.
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tional powers into action. Morbid mental action

might primarily depend upon a fault on the part of

any one of those factors. He discussed the import

ance that was to he attached to a fault in the cortical

neurons in the pathogenesis of insanity, and the parts

played by sensory impulses and by alterations in the

nutritional conditions. There were two respects in

which the materials brought to the neurons by the

blood vessels might be unsuitable for their healthy

nutrition. There might be a deficiency of certain

constituents which were needed for their normal

metabolism, or certain substances might be present

which were taken up by the cells and then disordered

their metabolism. Any such substance was a toxin.

He enumerated the various possible non-toxic pri

mary etiological factors in the pathogenesis of in

sanity, and contended that, when these were fully

taken into account, there remained a very large

majority of cases of insanity in which the primary

etiological factor was toxic action. He entered

shortly into the question of the nature of predisposi

tion to insanity, and pointed out that it was based

upon at least three entirely different condi

tions. By far the larger proportion of such predis

position depended not upon any condition that

could rightly be termed degenerative, but

merely upon one extreme of those wide though

limited differences that individuals exhibit in the

reactive qualities of their cortical neurons to various

forms of toxic action. He insisted strongly upon

the importance in certain cases of tbe indirect action

of toxins upon nerve-cells through injury to the

nutrient vessels. The various toxic conditions which

tended to affect the nerve-cells might result from

(1) exogenous toxic agents, (2) infections, and (3)

auto-intoxication and auto-infection. In these re

spective categories special importance was attributed

to alcohol, syphilis, and auto-intoxication and auto-

infection from the gastro-intestinal tract. He dealt

especially with the last named, and maintained that

it had far greater importance than was generally

believed. In his opinion various forms of toxsemia

of gastro-intestinal origin were the chief factors in

the pathogenesis of a large array of acute and chronic

diseases, including several forms of mental disease.

He mentioned especially arterio-sclerosis, senile in

sanity, general paralysis, locomotor ataxia, chronic

alcoholic insanity, dementia prsecox, acute and

chronic mania and melancholia, idiopathic epilepsy

(as the determining cause of the fit), and chronic

Bright's disease. He held that the large majority of

cases of insanity were not primarily diseases of the

brain at all, but depended upon the action of toxins

derived from elsewhere, which affected the functional

activity of the cortical neurons by disordering their

metabolism and often permanently damaging and

even destroying many of them. He agreed with Dr.

Mercierthat " insanity is a disease of the whole man,

a disease of the whole organism, which can only be

properly understood and properly dealt with when

so regarded."

SOME POINTS IN THE

MANAGEMENT OF ECZEMA, (a)

By HENRY WALDO, M.D., M.R.C.P.,

Physician to the Bristol Royal Infirmary, and in charge of the

Department for Diseases of the Skin.

The author uriied that an attempt should always

be made to cure eczema. Whether it depended upon

the action of micro-organisms, or whether this is dis

proved, as Kaposi thinks, by the fact that eczema

may be provoked at will in any part of tbe skin of

any person by mechanical, chemical, or thermal

(a) Abstract of paper read at Annual Meeting of British Medical

Association, 1S01.

stimuli, he considers that daily cleansing the part

affected with the juice of bran, or starch, or boiled

oatmeal diluted with rain-water, should be carried

out.

He thinks the sound parts of the skin should

be washed daily with soap and water, as by so doing

the eczematous surface is much benefited, and illus

trated this by stating that if a different application

is used for each side of the body in a symmetrical

eruption, it must not be taken as a test of the relative

value of the two agents, as one side always responds

to a successful treatment of the other. This sympa

thetic relation of the two sides should be therefore

taken into account by cleaning and polishing the

general surface of the body which is not the seat of

disease. He advised soothing or stimulating applica

tions to protect the part, and to a wet eczema he

thinks a lotion is better able to come into close con

tact with the living tissues. He believes internal

treatment is also necessary, and mentions the change

of opinion which has come over the medical world in

regard to the relative importance of attention to the

microbe in tuberculosis, as compared with the more

important elements of the nutrition and hygienic

condition of the patient.

If auto-intoxication is suspected he knows of no

better intestinal antiseptic than ben/o-naphthol,

which is odourless and tasteless. He thinks all

alcohols increase the itching, and should, as a rule,

be avoided. If a microbicide is needed salicin is

recommended. Unless diabetes is present he does

not believe in restricting the diet. He does not find

that sea air aggravates eczema in anything like the

majority of cases. Woollen underclothing is said to

act as an irritant in some cases, and silk, muslin, or

linen should, he thinks, be substituted.

THE

IMPORTANCE OF THE X-RAYS

AS A MEANS FOR THE EARLY

DIAGNOSIS OF TUBERCULOSIS, (a)

By Dr. ESPINA T CAPO,

Of the Royal Medical Academy of Madrid. Professor of Tuberculosis
in the Provincial Hospital of Madrid ; Inspector of Public

Health, &c., &c.

My work comprises three parts : first, radioscopy ;

secondly, radiography ; and thirdly, the technique of

both in relation to tuberculosis. In the first part I

shall speak of radioscopy in case3 of sound and tuber

culous lungs ; in the second of the use of radiography

in the different stages of the disease, whilst in the tech

nical section I shall refer to the best method of obtain

ing the best results in both.

Radioscopy.—Radioscopy as a means of diagnosis in

tuberculosis has constituted, since its appearance in the

clinical field, one of the means in which the greatest

hopes have been placed, so much so that since the fourth

congress on tuberculosis held in Paris, it has been con

sidered the equal both of percussion, superficial and

profound, and of auscultation.

In that fourth congress, however, we could not speak

so affirmatively because we were not yet in possession of

positive instances which would leave no room for doubt.

To-day it is already impossible to detract from this

potent means, admitted as such in all countries and by

all practitioners.

Partisan as I am of the parasitic doctrine, I will not

treat of the radiographic diagnosis of open pulmonary

tuberculosis, because the analysis of sputum, and the

presence in it of the bacillus of Koch, affirm so posi

tively the existence of tuberculosis, that no physician

can detract from this method. Radioscopy, in the case

of open tuberculosis, serves only as a potent means of

(a) Abstract of paper read before the British Congress on

Tuberculosis.
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settling the topography of the lesions, and although this

is very important, it does not deserve to fix our atten

tion, boeause we prefer to employ our time studying

the true use of X-Eays in the diagnosis of pulmonary

tuberculosis in its first period full of doubts, and in

which therapeutical intervention, being more rapid and

convenient, is also more efficient.

There is another question of transcendent importance,

in which the X Eays have assisted our investigation

with such clearness, that this peculiar aspect of the

question justifies our fixing it in our attention. I refer

to glandular tuberculosis, the commencement, in many

cases, of pulmonary tuberculosis, and in all the insepar

able companion of the disease.

Apart from the data given by all authors in explana

tion of the changes of colour from which the radioscopic

image of the lungs suffers in thq incipient, settled, and

cavernous stages, we shall not refer to them, because at

this Congress we are obliged to present subjects of some

novelty. I am going to mention, however, two circum

stances, which, I believe, perhaps through ignorance,

possess that peculiarity, and which we can only observe,

especially one of them, by radioscopy.

Radioscopy constitutes a powerful means of studying

the dynamic forces. It is not possible to see by radio

graphy all the functions and all the movements that

characterise each function. For this reason the normal

physiology of, for example, a joint during the different

phenomena which constitute movement and action, can

alone be seen on the fluoroscopic screen, an impossibility

with the radiographic plate.

The two phenomena to which we are about to refer

appertain to actions of an organ in a state of movement,

and for that reason can only be observed by radioscopy.

The first is the heart. Ever since Wells drew attention

to the diagnostic value of tachycardia, all specialists

and those who devote themselves specially to the study

of tuberculosis, have set great store upon this datum,

raising it to an important position in the early dia

gnosis of tuberculosis. One of the most efficient means

of verifying this datum is by fluoroscopy. A s we never

lose sight of this diagnostioal resource in our depart

ment of tuberculosis, we can affirm, in an indubitable

manner, that, with the fluoroscopic screen, the datum of

"Wells is seen in more than 94 per cent, of cases of

tubsrculosis with so much clearness as to remove all

doubt on this subject. I shall, moreover, refer to a sign

which, I think, has not been touohed upon by other

authors' namely, that this tachycardia is not rhyth

mical. There is another sign in the heart of the tuber

culous, but we Bhall study it when we treat of radio

graphy.

The second example that may be taken for radioscopy,

being essentially functional, and one which we have not

seen referred to by any other author, appears to

our observation with as much, or even more, constancy

than tachycardia. We refer to the visibility of the

diaphragmatic excursion, both in inspiration and expira-

tioD, a phenomenon that, as is easily understood, can be

appreciated neither by common means of exploration

nor by radiography. This phenomenon, which under

normal conditions is rhythmical and symmetrical on

b"th Bides, in tuberculosis is neither rhythmical nor

symmetrical. We have observed that in the tubercu

lous the diaphragm does not rise to the same height on

the sick as on the healthy side, and that when the two

lungs are affected the ascension is shorter on the worst

side ; in such manner, in the case of a tuberculous

patient whose diaphragm on one side has no ascension

or where it is very short, we deduce from this the corres

pondingly greater impermeability of the lungs.

Accepting also in the case of radiography of tuber

culous lungs, as much as we have related respecting the

several degrees of transparency and depth of shadows

in the first stages, darkness in the tract of the gan

glionic and lymphatic vessels, opacity in the congested

lung, and very great transparency of the caverns, we

shall only say with regard to radiography that it is

possible with it to discover the data, also of a certain

novelty, in the radiogram of the tuberculous.

In our remarks on tachycardia when dealing with

radiography, we said that the heart gives a sign easier

of record by radiography than radioscopy. Since the

adoption of this valuable means of diagnosis, the small

size of the tuberculous heart has attracted our atten

tion, being a true cardiac atrophy. If this, as we

believe, is a positive indication of tuberculosis, we shall

arrive at a definitive early diagnosis with greater ease

if we find in our radioscopic and radiographic explora

tions small heart, especially if the investigations are

accompanied by tachycardia; moreover, we have an expla

nation of the relations existing between the smallness of

the heart, aortic narrowness, and the frequency of tuber

culosis in such subjects, whioh determine the rule exist

ing among these phenomena.

Another datum that may be observed is the peculiar

shape of the intercostal spaces. In other works relative

to the same matter, we have referred to the difficulty of

performing percussion on tuberculous patients. The

causes of this difficulty are two : the first the extreme

narrowness of the intercostal spaces, it being impossible

to place the fingers between the ribs, and the second the

conical form of the tuberculous thorax. Now before the

appearance of the Eontgen method we could hardly

understand these difficulties, but since the clinical adop

tion of this new system, the reasons become appa

rent. In the radioscopic image is observed a

disposition of the ribs strongly resembling the

peculiar arrangement of roof tiles, in such a manner

that the superior rib almost touches the anterior face of

the inferior rib, the intercostal space being so small,

particularly from the fourth rib downwards, that it ia

difficult to place the finger upon which percussion is

made. With radioscopy thU disposition of the ribs is

very clear, and functional phenomena corresponding

to the diminution of the respiratory excursion in the

tuberculous impossible to diagnosis in any other manner,

is very evident. As we see, radiography permits us to

know data of transcendental importance in the life, in

the functional, in the active, and for this reason it is

not possible to rescind from this recourse in the

diagnosis of tuberculosis.

The transient nature of the radioscopic image, and

the necessity of taking it permanently, emphasises the

need of closely following with radiography the datum

described in radioscopy. It is true that radiography

cannot give us any data of function, bat in exchange,

with this Becond method, anatomical facts remain per

manently indelible, as a book ever open to study.

Amongst the most interesting facte that we can select

from our experience in radiography are the deformi

ties of the bones characteristic of tuberculous thorax.

There are in the thorax certain bones, which for their

bearing on respiration and also from the muscles that

originate from them, are organs of transcendent il

importance in the osseous respiratory apparatus. They

are the clavicle and the scapula. Their position, form

and size also produce very important modification in

tuberculosis.

In taking a radiograph of a tuberculous subject, we

see the modifications of these bones ; the clavicle princi

pally presents an augmentation on the inflection of its

external extremity, and resembling a hyperplasia, but

without being sufficient to constitute an alteration of

the tuberculous epiphysis, takes the shape of the head

of a mace. The scapulas are higher, and the internal

and superior vortex is more elevatdd, swinging towards

the centre the point and internal edge which are raised

on account of the peculiar disposition of the ribs and

3pinal column.

Without entering into the pathological physiology of

these facts, which entirely depends upon the great respira

tory necessities of the tuberculous, united with the reduc

tion of their respiratory field, we must remark that radio

graphy shows these pathological heteromorphics with

great clearness. The roof-tile disposition of the ribs, of

which we have spoken before in speaking of radioscopy,

can be seen in an evident and dear manner by radio

graphy. Besides these deformities of the skeleton, radio

graphy also shows us the small size of the heart.

Eespecting this organ radiography has achieved wonders,

not alone in tuberoulosis, but as to its real situation ;

but putting aside this latter fact, and circumscribing also

those data which we can recognise in tuberculosis by the
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heart, we shall mention two that hare, we think, a cer

tain novelty and importance.

The first is the greater extension of the heart towards

the lines of Traube and Friedreich on the right side,

this fact showing, in our opinion, a compensatory insuffi

ciency of the tricuspid valve, and, for that reason,

ventricular hypertrophy on the right side ; the radio

graphic image of the tired heart in tuberculous persons

thus acquires a strong resemblance to the image of the

tired heart of the emphysematous. The second datum

refers to the special form of the heart of the tubercu

lous persons which thus acquires a strong resemblance to

the image of the tired heart of emphysematous. The

second datum refers to the special form of the heart of

the tuberculous, similar to the foot of a Chinese woman

in its left ventricular border, remembering the growth

of the deformed foot of the Chinese. Respecting the

longs the facts of the first, second, and third periods

are so classic that we do not consider them worthy to

occupy your attention : for our part they are simply

confirmative of what we related in the fourth con

gress held in Paris.

Technique of Radioscopy !—To observe the wonder

ful phenomena of radioscopy under the beet conditions

of visibility, complete darkness is necessary, suppress

ing it until the light is produced by the Rontgen tube :

for this purpose we have had a special box constructed,

to conceal the light completely, provided with a simple

mechanism adaptable to any exploration that may be

necessary.

Another trouble that must be got over is the difficulty

of applying the fluoroscopic screen, which is commonly

rigid and mounted in a frame. In this form the screen

can, in tuberculous cases, only be applied upon the

sternum or upon the internal edge of the scapula. It is

known that in radiographic images size and intensity

depend upon the distance between the part under obser-

Tation and the surface of the screen, so that with rigid

screens it is not possible to obtain a corresponding

equality of definition and intensity over all the surface,

and to obtain such a result it is necessary to use a

flexible screen mounted on card-board in such a manner

that it can be adapted to the convexities of the thorax.

One of our colleagues, a very competent person in these

matters. Doctor Redoado, Fleet Surgeon of the Spanish

navy, advises the employment in radioscopy, as a

radiosocopic screen of the strengthening screen whose

image resembles in depth of tone the radiographic

image, and gives as fine detail as the ordinary fluoros

copic screen.

This application of the strengthening screen makes

the solution of the problem easy, because it avoids hav

ing to change in the laboratory the fluoroscopic material

of which, as we have said before, the rigid screen is con

structed.

This but modification of the fluoroscopic technique is

relative to the examination of patients that must have

fasted previously, to have obtained with more clearness

the semi-lunar space of Traube, and to observe with

greater ease the phenomenon of the diaphragmatic ex

cursion previously referred to.

Ridiogbaphical Tkchnique.—For some time we have

omitted as much as possible the use of strengthening

screens. This is not the [moment to analyse in detail

their advantage or inconvenience. I will refer, however,

to one amongst its inconveniences which, I think, is

pertinent at this moment, viz., the turbid and dis-

-minated nature of the image. When, therefore, we

treat of images that require great detail, obtained in

subjects capable of enduring the exposure—a very short

time—that is required to-day to obtain a radiograph,

*e refer to work without a strengthening Bcreen in

orderto obtain a completely clean image, with richness

of detail, especially in pleurisies and patients with but

small caverns.
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from the thorax, at which we obtain the maximum rich

ness of detail.

The last matter that will occupy us in this address,

refers to the developmant of radiographic plates. We

have tried nearly all modern and antique developers,

from the iron clessic and pyrogallic acid to diamido-

phenol and diamido-resorcine, and from this study we

have deduced the necessity of never developing

in radiography with old liquids in any one pro

portion, as much with the developing as with

the fixing agents ; we use the diamido - phenol

to 1'2 per 100, with sulphite of soda crystallised

to 6 per 100 as a developer, and Euckel's (Swiss) hypo

sulphite to 25 per 100. With these products we make

our bat lis instantly, that is for two or three radiographs

only, especially in Madrid, where the purity of the

Lazoya' water (4" hydrotrimetrics) permits of its em

ployment in all photographic laboratories.

We finish, as we began, confident of having defined

nothing either good or new ; but the call of duty has

bade us contribute our feeble forces to this concourse in

which every altruism has its place in the fight with this

dreadful tuberculosis.

THE TREATMENT OF

TUBERCULOSIS BY UREA, (a)

Another interesting subject in radiographical tech

nique, that also gives clearness to the image, and

richness of details, is the distance I hat should exist

betweeni the tube and the plate. Without discussing

theory, but confining ourselves to the collected facts we

have succeeded in fixing this distance at 60 centimetres

By ARTHUR H. BITCH, F.R.C.S.,

Assistant Surgeon, Sussex County Hospital.

It is, I take it, generally granted that the most im

portant factors in dealing with any cure for tuberculosis

are susceptibility and immunity. Jenner first recog

nised the importance of the immunity of a portion of

the community to a particular disease, and eventually

his labours have procured the immunity of the rest from

that disease. It was not, however, till comparatively

recently that the importance of his work was under

stood. All the great workers in this direction, whilst

studying susceptibility and immunity, have tended to

be drawn in one direction, and that is the preparation of

antitoxins, by means of the injection of which into the

human body we can either render such immune to, or

modify an attack already begun, by the germ peculiar

to each disease. These antitoxins have been prepared

from the growth of the different organisms concerned,

under various conditions, and the result is that the

chemical substances which have been injected into the

tissues of these to be protected are powerful alkaloids

or toxalbumins differing chemically from any combina

tions hitherto demonstrated in our organisations.

Now this cla-s of antitoxins ha3 so far proved of

greater value in acute specific fevers, such as diphtheria,

small-pox, typhoid and bubonic plague, than has the

corresponding antitoxin in tuberculosis. But tubercu

losis differs in many other respects from acute specific

fevers. The former is a chronic disease, the latter acute.

The tubercle bacillus is one of the family of organisms

which are termed infective granulomata, the latter

belong to a class which produce their toxic effects in the

body without the formation of new growth around them.

The tubercle bacillus has an exceedingly wide distribu

tion, that of the others is, comparatively speaking, ex

tremely limited. Every one of us has been exposed,

some constantly, to infection by tubercle ; comparatively

few have developed the disease; whereas of those who,

being unprotected either by a special antitoxin or ty a

previous attack, are exposed to active infection by any

of the acute specific fevers, I presume it is safe to say

that the great majority would develop such.

In other words, by far the greater proportion of man

kind provide a fit soil for the growth of the germs of

acute specific fevers, whereas a small minority only are

capable of harbouring and developing in their tissues

the tubercle bacillus. The majority of us, therefore,

possess in our systems some vito-chemical combination

or condition which renders us immune to any ordinary

dose of infection by the tubercle bacillus, and it follows

tbat that combination or condition must be actively

(a) Abstract of paper read before the British Congress on Tuber
culosis.
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hostile to the bacillus, for we are all exposed to the

infection.
This substance, or condition, therefore, whatever it

may be, in contradistinction to the antitoxins, must be

auoh as is neither harmful nor foreign to the human

organism. It most probably exists in some in a greater

degree than in others j but, in any case, if we could in-

duoe in the tissues of the susceptible some difference in

metabolism so that this substance or condition was in

troduced into or manufactured in their systems, there

can be no manner of doubt but that we should lid the

human race of tuberculosis.

It was by the observation that in his experience the

gouty were particularly immune to tubercle that in

duced Dr. Harper, of Nottingham, to prescribe pure

urea to the tuberculous with a view to increasing the

amount of urea and urio acid in their systems, and it is

because of the enormous importance that I believe

attaches to this treatment that I am reading this

paper.
Dr. Harper has published two papers full of interest

in the Lancet this year (March 9th and June 15th), in

which he mentions many cases of phthisis which, being

apparently incurable, have recovered. I would draw

attention to the fact that he was induced to try this

treatment by the observation of the peculiar immunity

of a small part of the community, namely, the gouty, to

tuberculosis ; in other words, for reasons similar to those

whioh induced Jenner to try vaccination for small-pox.

It is an extremely interesting fact to note that urea, in

the Bhape of urine, has been taken from time imme

morial as a medicine, and that the natives of India are at

present using it in this way.

As the treatment is still on trial and in its infancy,

the answer to the second must necessarily be uncertain.

The following facts, however, will, I believe, be found to

have a bearing on the case. Urea is one of the end pro

ducts of nitrogenous metabolism, i e., of the oxidisation

or reduction of proteid matter, and the medium in which

most of the nitrogen excreted from the body is carried

away in the urine.

Urea is formed, according to our latest knowledge, in

the spleen, lymph and secreting glands, but principally

by the liver. The original source of the nitrogenous

matte--, which eventually supplies urea, is, of course,

the proteids consumed as foods.

It is evidently impossible at present to understand

precisely why and how urea can act beneficially

in tuberculosis, or what changes exactly take place

on its re-entrance into the body. Urea contains

nitrogen, as do these all important proteid matters.

During the period of gTovth and development less

nitrogen is eliminated from the body than during

the decline of life. The balance of nitrogen,

therefore, with absorption at one end of the scale and

elimination at the other, plays an important part in the

cell activity and vito-chemical constitution of the

body. If we can prove that urea splits up during the

process of absorption, and that its nitrogen is assimi

lated, it can only be assimi'ated in the metabolism of

protoplasm. We shall then have established the curious

fact that an apparently waste product, the result of a

process of reduction by oxidisation of protoplasm, on

being passed through the mill, so to speak, a second

time, assists in building up tissues similar to those from

which it originally derived. The proof that urea is decom

posed in the process of absorption and assimilation, and

that its nitrogen is wholly or in part retained in the

body, can only be ascertained with certainty by

elaborate processes of analysis. With the general

practitioner this is, as a rule, impossible, owing to lack

of experience, time, and apparatus. But more experi

ments, including estimation of total nitrogen

eliminated, will be necessary before definite

statements can be made. Dr. Harper mentions in

his piper that the urea in most cases is not

increased.

A short description of some cases which I have treated

in this way is as follows:—

Case 1.—Man, set. 36. Was deserted as an infant,

■H onfTarnH from tuberculous disease of left ankle and

performed below the knee for the ankle joint disease,

and double arthrectomy of elbows at age of ten to eleven.

Twelve years ago lupus commenced in nostrils and

spread with some rapidity to face and forehead. In

spite of various treatment the disease progressed, and

the following was condition when on March 26th last I

commenced treatment with urea. One large ulcer

occupied an area, around which I will trace an

imaginary line commencing at the centre of hair of

forehead to a point half an inch above the outer end of

each eyebrow, then inwards along the upper border of

the eyebrows to a point above the root of the nose. The

nasal bones had necrosed and come away, leaving a

round hole leading into nasal cavity. Ulceration

existed on both cheeks, and the left lower eyelid had

gone. From the outer edge of the ulcer on

one cheek to a corresponding point on the other

measured six and a half inches. In the centre of the face

was a bridge tissue, representing remains of the nose

covered with epithelium. Below this was another irre

gular hole where had been the nostrils. Ulceration was

present over the area where the upper lip had existed,

most of this having disappeared. The edges of these

large ulcers were very much raised, irregular nodules

composed of chestnut-coloured apple-jelly-like matter,

sharp cut towards the ulcer and gradually sloping down

towards healthy skin. Some of the nodules stood three-

sixteenths to a quarter of an inch above the level of the

ulcer. Inside the nose one large cavity existed, the

septum, part of the ethmoid and most of the turbi

nated bones having disappeared. The walls of this

cavity were in a similar condition of ulceration to the

external parts. The granulations over all the ulcers

were unhealthy, and showed no signs of healing except

at the parts most distant to the spreading edge. Here

such attempts were very feeble. There was very much

discharge of a thin, purulent character. So much col

lected in the naso-pharynx that the patient almost

choked every morning before he could get rid of this.

The general condition was poor and the man most

miserable. Treatment was begun on March 25th, when

20 grs. urea t.d.s. was prescribed. By June 11th the

nodules on temples had disappeared, and that on lip

was disappearing. At the present time the forehead is

practically healed, a small sore on the lip, owing to the

local application not suiting it, formed, and has not yet

healed again. The local application during the whole

treatment was not changed, nor was patient's diet or

way of living. His diet was chiefly potatoes, and had

been for years. His mode of living was to keep in one

room all day, and come out to sell papers in the evening

Case 2.—Man, act. 30. Father died of phthisis. Nine

years ago lupus commenced on right side of face, and

gradually spread round to under chin, healing behind

as it travelled, except at junction of lobule of ear with

face. Four years ago left eide of nose and face was

attacked. The patient also developed strumous dacylit's

in second finger of right hand four years ago, this

eventually healed with deformity, leaving a tuberculous

dermatitis on back of right hand. June 24th. Urea

grs. 30, t.d.s., was prescribed. The patches were then

all raised and nodular and covered with scales and scab?,

under which, on removal, was the jelly-like granulation

tissue. The most marked patch was on the left Bide of

nose, as big as half-acrown. July 2nd, Very gieat

improvement. The'raised areas are level at the circum

ferences with surrounding skin, and are less red. Sen

sation in them has improved. The scabs are now limited

to central part. Urea continued. July 9th. The skin,

which was stiff and hard where it was affected, is

getting pliable and softer. The patches of lupus

are melting away. Patient is still under treatment.

Case 3.—A man, set. 22. Glands both groins began

to swell a month ago. No apparent canse found. One

gland on left, softening in centre, opened, and typical

tuberculous caseous gland substance scraped out. Other

glands enlarged, and on the right, one softened. Urea

grs. 30 t.d.s., increased gradually to gra. 40 t.d.s. The

patient, who looked poor and thin, rapidly improved,

and the glands did remarkably well ; the one that was

first scraped out healed in three weeks, the other
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at work in three weeks. Diet and general conditions

fairly good.

Case 4.—Woman, mt. 30, married. Family history

of phthisis. Glands enlarged for fifteen years left

side of neck. Operated on four years ago, and

again by myself six months ago, when I removed

glands from base of skull to clavicle. Becurred two

months ago, just under angle of jaw, and when put on

urea, there was a large mass of glands in this situation

pushing out the skin and looking as if they must come

through. After urea grs. 35 t.d.s. for six weeks, these

glands have almost disappeared, and the woman is

better in every respect. Still under treatment. Diet

and conditions fair.

Case 5.— Boy, set. 15. History of phthisis. History

of two months pain and weakness in right elbow. The

joint was almost fixed at a right angle, and very painful.

All the hollows were filled with typical soft tuberculous

granulation tissue in the synovial membrane. Wasting

of forearm half an inch. No history of injury. July 2nd.

—After urea gr. xx t.d.s., and rest on a splint for ten

days, patient was much improved. Could flex forearm,

so that fingers could touch shoulder. Extension not so

good. Pronation on arm and supination nearly perfect.

All these movements done without pain. The swelling

about the elbow was very much diminished. July 9th.—

Swelling about elbow has disappeared altogether. Move

ments as before, but extension from full flexion to within

forty-five degrees of full extension. Still under treat

ment. Diet and conditions fair. Urea 14 per cent.

Average total quantity urine, 36 ozs.

Case 6.—Girl, mt. 18. History of phthisis on

mother's side. Lupus commenced two years ago in

nostrils. Glands enlarged in both submaxillary regions

and broke leaving ulcers. In the left nostril only the

orifice could be seen, owing to granulations of jelly-like

material and swelling of the parts. There was a typical

patch of lupus about the left part of the upper lip and

cheek. July 9th. After a month with urea grs. xxx. t.d.s.

the left nostril can be examined with ease and the

septum seen to be occupied by a healthy granulating

ulcer. The lupus on the lip and cheek have all faded

away, and the tuberculous ulcers in the submaxillary

regions have healed. Patient under treatment. Diet

and general conditions poor.

Case 7.—Patient, Get. 22. Many enlarged glands

on right side of neck, together with large tuber

culous abscess under stemo-mastoid from the softening

of one. The abscess was optned, washed out and

6titched up, no drain being used. In six weeks' time,

after an average dose of 30 grs. urea three times a day,

the whole of these enlarged glands had entirely dis

appeared. There was a history of phthisis in this case,

but diet and general conditions were very good.

In all other tuberculous cases in which I have given

urea myself I am having, or have had, good results.

Not a single untoward symptom has arisen ; on the con

trary, the action has evidently been in many cases that

of a nervous tonic.

In conclusion, I will draw attention to the fact that

Dr. Harper has already laid stress in the Lancet on the

facts that the tubercle bacillus in the laboratory grows

best on media that are of low nitrogenons value, and

that in the lower animals it attacks the herbivorous

rather than the carnivorous.

The cow is an interesting animal, from this point of

view, as it is the animal more often attacked by tuber

culosis than any other. Here we have a large amount

of energy expended in procuring a sufficiency of nitrogen

from herbs and a large 103s daily in proportion in the

casein of milk. This process of extraction of nitrogen

goes on far beyond the ordinary period of lactation.

It would seem that there may well be a relationship

between nitrogenous absorption, assimilation, and elimi

nation, and the tubercle bacillus in this case. I sincerely

hope that elaborate experiments will be made with urea

in the near future, and that it will be widely tried in all

forms of tuberculosis. Personally, I believe that Dr.

Harper's discovery will lead to a revolution in the treat

ment of this disease, and that many cases which have

been considered hopeless in the past will be cured in

the future.

THE GENERAL MEDICAL COUNCIL.

Addresses by the Candidates for the next

Election.

Addresses by Mr. G. Brown, Dr. J. G. Glover, Mr. Victor
Horsley, Mr. George Jackson, and Dr. 8. Woodcock were delivered
before a meeting convened by Dr. G. Horder which took place on
August 2nd, by permission of the British Medical Association, at
the Ladies' College, Cheltenham. The chair was occupied by Dr.

Horder, who invited Mr. George Brown to epeak first.
Mr. Geobge Brown said he did not regard the meeting ns one

that can come to any definite conclusion by way of deciding as to
who should or should not be recommended to the constituency as
those who should be selected for representation. He was not pre
pared to give an account of his stewardship then and there, but
hoped that he had succeeded in satisfying those who had placed
him in that position. Under these circumstances he hoped it
would be agreeable to the medical men o'f England and Wales to
give him their votes again. Hiving put his hand to the plough
he had no intention of turning back, though, as a general practi
tioner, it was undoubtedly a great tut upon one's time. He had
opposed the Midwives Bill for ten years on the principle that he

did not believe that a partially educated woman after three
months education should be given a diploma or licence to
practice midwifery, and be allowe I to use dangerous drugs
which they are advised to do by those who lecture to them.
At a meeting at Manchester he had said that if be remained onthe
Council for three yea^s without something being done he would
resign his seat. This he bad not done bt cause he found that their
sending as direct representatives to the Council men fr im their
own body had a considerable effect and influence on some important
matters, for instance, more stringent regulations with regard to
the suppression of unqualified practice. Since the last e ection
much had been done by the Council in prohibiting unqualified
assistants, and the effect of that had been of a most satisfactory

kind as evidenced by the higher salaries that were obtained, and a
great deal has been accomplished also in respect of preliminary
education, although the effects were not very apparent yet, but the
regulations are agree1* to which will have a great influence indeed
in the future admission of candidates to the medical profession.
Referring to the case of the late Kingsley Hunter, he said that he
could not acquit himself from all blame in that matter, but the fact
was that Mr. Hunter's name was dovetailed in a list of unqualified
men and no one knew that he possessed a qualification otherwise he
would not have consented to his prosecution. He certainly thought
they ought to have had a summary of the evidence, but then if he
hid applied for such he would have been told he was wasting the
time of the Council as he had been told before. He complained
that more than once when he had a motion down on the paper some
one popped up and moved the previous question which unfortu
nately was invariably carried. That however did not occur now.
He said that his colleague, Mr. Horsley, and himself had worked
very harmoniously and happity together during the time we have

been on the Council, and if he had the happiness and honour to
again represent them on the Council he would have the opportu
nity of continuing to work with him. He hoped they would send
three representatives who would work harmoniously hand in hand,
because it weakened direct representation when one voted on one
side and one on the other.
Mr. A. B. Ritchie ( Manchester) asked if Mr. George Brown be

lieved it probable that the practi e of midwives could be restricted
by legislation, ro as to make the attendance of a medical man com
pulsory in cases of confinement also what policy did he support
in connection with such legislation as was threatened ?
Mr. George Brown said he would oppose t*e present Bill in toto.

He was in favour of a Bill for the better training of nurses by public
bodies for poor people.
Mr. A. B. Ritchie said that Mr. Brown had not answered his

questions, and Mr. R. H. Wolstenholme (Manchester) wanted to
know if Mr. Brown supported the Medical Guild Scheme. To

which Mr. G. Brown replied that the scheme was on the Hues that
he would support.
Mr. J. 8. Whitaker (Great Yarmouth) said it would be in*re

satisfactory if Mr. Brown answered Mr. Ritchie'B question whether
he believed that it was reasonable or possible to expect the Legis
lature to pass any measure requiring every obstetric case to be
attended by a medical practitioner.

As Mr. George Brown did not quite understand the question in
that direct way, th 3 Chairman read out the question to Mr. Brown,

who said that he was sure the Legislature would do nothing of the
kind.
Dr. J. G. Glover expressed the hope that they would have at the

next election a larger vote of the profession than on any previous
occasion. It will be impossible to get any real addition to direct
representation if three-fourths of the profession stand aloof and
left the election to groups and small numbers. A very serious blow
was inflicted on direct representation after the last election, when
one of the gentlemen elected, after clamouring for a sea\ left the
Council without even waiting to discuss the main question he was
supposed to understand, and for the solution of which he was
chosen. He hud enjoyed their confidence for fifteen years—that is,
for three separate quinquennial periods—and he was asking them
once more to re-elect him. He pointed out that few members of
the Council had seen more of its working ; few bad had a larger
experience of its principal committees ; few knew better what tne
Council could do and what it could not do than himself. Ihe
Council was not perfect—it was too large; it wanted reconstruc
tion, and it wanted larger powers ; but in his opinion it had great
powers for good even in its present form, and he saw no immediate
chance of it being materially altered. It had done very much
already and might do much more, both for the public and the pro
fession—for medical educati n, and for the purity and dignity of

; the medical profession, which are of enormous consequence t> the
' public. And he believed sincerely that for those ends the presence
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o» the Council of general practitioners—men acquainted with
general practice, with its problems, its difficulties, its grieTances—
were essential and would be acceptable to the Council. Even those
who differed from him on the matter of the midwives question
wonld allow that I have never shirked the question, and that I had
consistently held that some regulation of midwives* practice was
urgently required, and could scarcely be had without legislation.
His support will only be given to a Midwives' Bill on two or three
very strict and well-dented conditions. First, that the practice of
unlicensed midwives be stopped and penalised; and, fccondly, that

the midwife should be required, on the occurrence of any irregu
larity or abnormality of mother or child, to apply to a registered
medical practitioner, thus placing her in a distinct, non-medical,
subor>'inateporition. He had a third condition, to which heattached
much importance, though he had not been able here, as in the
other points, to get the Medical Council to agree with him—viz.,
that the local sanitary authority of each district should be required
to pay medical men a reasonable fee (not leas than a guinea) when
appealed to by the midwife. He wished to abolish the existing
untrained, ignorant midwife— the Sarah Gamp— believing her to be
dangerous and deadly to-poor lying-in women, who are entitled to
the greatest consideration ; alBO to abolish the unauthorised func
tion of the London Obstetrical Society in giving certificates to
midwiveB. He was no party to blaming the Society for its
efforts to raiBe the character of midwives and to give them some
training, and he was quite sure that the Medical Council would find
itself without public support if it sought to abolish this function of
the Society, without seeing how the function was to be assigned to
some other body. The only way, and the proper way, to get rid of
the irregular and unauthorised action of the London Obstetrical
Society would be to create a Board, acting under law, to do what it
is doing, and for which it Iirb in time past hod the approval of
the public and the tacit approval of the Medical Council. He felt con
vinced that sin h legislation would come to pass.and that it would be
done independent ly of the medical profession if it loses the chance
of Bhaping it and controlling and regulating the practice of mid-
wives. In this matter as in some others. Mr. Brown had posed as
the saviour of the m* d cal profession. He has a medical paper all
to himself—which in the interval of elections underwent a sort of
hybernation, and just before the great event, came to life again and
demonstrated to its readers that he (the speaker) was the great
sinner the Jonah—and that be (Mr. Brown).was the man to e'ect
to represent the profession. Yet, during the last five years Mr.
Brown had never once in all the uidwifery discussions moved the
Council to declare that it disapproved of all such attempts at
legislation. But he led Mb followers to think that he was going to
do bo, and that some great change was going to occur. He (Dr.
Glover) would warn them that such a change could occur without
the Council Btultifying itself. Mr. Brown would probably not get
a seconder as had happened on a recent occasion. The midwives
question after all was only one of a score or a hundred questions
that have to be considered by the Med cal Council, which was
par excellence a Council of Medical Education, and this must have
for its basis a sound preliminary education. Be had tried to do his
duty as their representative on this question, and in the very first
Session after his election to the Council he had drawn attention to
the want of p< actual teaching in clinical and therapeutical subjects
and of examinations* in such subjects. The defect was admitted;
he was put on the Education Committee, and the resolution he had
proposed had been fruitful of good. Passing on to another topic
he said that the principle of a Conciliation Board had been ap
proved by a Committee of the Council of the British Medical
Association, and there was reason to hope much from the applica
tion of it in the improvement of the position and power of the
medical profession in relation to the great Friendly Societies.
The Council had to discourage degrading and unprofessional modes
of promoting practice- especially advertising and touting. He
had proposed a resolution meant to discourage these practices,
which had been very effective where the evidence of such practices
and of the doctor 'a knowledge of them was sufficient. On« or two

large insurance companies with medical aid business had given up
the business, and several medical officers had resigned their posi
tions under this clause. Mr. Brown moved the Council to some
thing more drastic and did not get a seconder. Such conduct
was of no service to the profession ; *t wasted the Council's timeand
money, and placed it in an undignified position. Dr. Glover then
commented on thepresentposiiion of the reform of death certifi
cates, and deplored the friction between the Royal Colleges and
the Council which he hoped soon to be tettled. In regard to the
finance s of the Council he believed that with some reforms in the
conduct of their discussions the ordinary income of the Council
would still suffice to meet its expenditure, and he was therefore
opposed to an annual tax. He defended the Council against the
ehargeof inertia, observing that the changes which ore taking
place in the profession—in its curriculum—in its education—in the
public estimate of it—and in the State estimate of it were enormous,
and in tome aspects serious. Heasked them to i emember that as
regards the election it was not the Medical Council tbat was on its
trial bo much as direct representation itself.

Mr. Victor Horslet said he was hopeful 'hat the meeting
would be the precursor of many similar meetings, and that it
would be a fixture at the annual meetings of the Association. With
regard to his views on the midwifery question he still held that
registration of existing and prospective midwives was necessary
and should be insisted on by the Legislature. Their duty as mem
bers of the General Medical Council was to see as far as they could
that the Government did not lend their Bupport to any measure
which did not embrace the ten essential points given in detail n
th« Minutes of the General Medical Council. He complained that
although the General Medical Council was practically a sub depart-
ment of the Central Gov rument, its head being the Privy Co ncil,
which was presided over by the Duke of Devonphire, the Privy
Council had during the last ten months treated the General Medical
Council with superlative contempt. Thev would find all the facts
in the Minutes. It was ridiculous for them to consider that as a
sub-department of the Government they could through their Pre
sident, or through anyone else, influence the Privy Council pri

vately. The only way to do it was through the voice of the pro
fession. He betievtd that they would get this power, but intbe
meantime the General Medical Council was unable to do what it
wished to do in the matter. He personally wat responsible for
endeavouring to send up a protest to the Privy Council against its
behaviour towards them as its sub-department. Dr. HacAlister,
however, opposed him, and succeeded very easily in persuading the
Council, so that no protest was sent. Another instance of such
contemptuous aotion on the part of the Privy Council occurred in
respect of reciprocity of practice in Italy whin the Privy Council
passed. an order entirely disregarding their views as a Council.
As regards the work of the Council in education the matter of

the Colleges v. as really a very grave question. The step taken by
the Royal Colleges was subversive of the present five years* cur
riculum and of the best interests of the medical profession, and it
would ruin students* reg stratfon. The representative of the Royal
College of Physicians, which body was tottering to financial ruin,
did not hesitate to state in the Cmncil, and Mb speech unfortu
nately made a most favourable impression on the Council as a
whole, that he was willing to ruin students' registration simply to

carry out the wishes of his College. He warned them not. to enter
into any compromise on this matter, for any yielding would lead to
an irreparable injury to the medical profession. As regards pre
liminary professional education headway was being made in this
matter by the Council itself, quite irrespective of this step taken
by the Royal Colleges. The question of education » as considered
with that of the one-portal system. By the constitution of the
General Medical Council it was unable to receive a scheme for the
one-portal system, for the Council was composed of commercially
competing bodies, and was thus really unfit to control medical
education. He then discussed the necessity jor a Medical Act
Amendment Bill, They had swept away the men who were bitterly
hostile to the profession. It has caused hard words and some mis
understanding, but the men had gone, and in their place they had
a younger set of men, among them deans of medical schools who
are keenly interested in general medical education. These men
are men to whom one would appeal with reason, and the outlook
for the Medical Act Amendment Bill is better. But the body of
the General Medical Council consider that such a Bill should
come from the British Medical Association, and he was willing to
accept that position. He suggested that they should meet them,
that the British Medical Association should go on with the work of
the Parliamentary Bills Sub-Committ e and bring to the General
Medical Council the Bill that they asked for. In such a Bill the
mention of unqualified practice should take firs* place, but as the
price of the purchase of that, of course, the House of Commons will
require what we also require, that the constitution of the Council
sha'l be changed, and that it should be deprived of its corporate
Body, that is to say its commercial character, so that it shall be
made a representative Council, and if the House of Commons
demanded it there should be an addition of one or two more Crown
members. There must be a bargain, and they must give something
in return if they were to get anything out of the House of Commons.
He had left his next point to the last because he believed it was a
ever by means of which they would reform the General Medical
Council, viz., the question of money, which is at the bottom of
most things. They had now got to the bottom of the pocket of the
Council, and the Council was iu a bad way and might tind it neces
sary to go to the Houst of Commans and ask for some change iu
legislation which it could put into operation in order that it may
live. He reviewed his action in exposing the unsoundness of the
Council's finances and said that the report proposed ss reforms
everything that they had been asking for. Among these reforms
was the Annual Registration fee. He said that he was a firm
believer that the annual registration was a necessity in legislation.
An annual registration fee of one pound would give the General
Medical Council an income of £30,(X Oand that was amply suffic ent
for the Council to be really operative in the interests of ihe public
and the profession. The question of the annual registration fee,
which he personally considered a necessity, had never been properly
discussed, and as they looked to Manchester as usual for reform, so
they looked to the meeting at Manchester to have that Toint
thoroughly threshed out so that we shall know what is the voice of
the profession in the matter.'

Mr. Gkoroe Jackson (Plymouth) recalled that at a previous
election he had polled over 4,000 votes, and had been asked by the
Incorporated Practitioners* Association to come forward as a
candidate again. In regard to the question of the midwives he said
they ought to try and guide legislation eo that it shall not be regis
tration of midwives 8b midwives, but rather as mures, ond I would
say that all nurses should be registered. It should be impossible
for any woispd after just three months training to be turned out as
a midwife. He urged that district nurses should be appointed who
might give lessons in elementary sanitation and attend to ordinary
dressings. The porulation was not increasing and one woman in
fifteen was said to die in her first confinement. At any rate, the
mortality was very considerable, and it behoved them to take more
care of 'heir population-producing people, to take more care of the
mothers of the country and not allow them to die in this way. and
to take more care of the children. He suggested that the British
Medical Association should introduce a Bill into Parliament on the
lines indicated on the " Medical Guild Quarterly," and that there
should be a regular system of nurses that should have two to three
years training before they were allowed to have anything to do with
nursing, as a sufficient training was necessary so as to thoroughly
drill the nurseB in their work, because, if taught only for a limited
time, the nurses relapsed into careless vajs. He would be in
favour of more direct representatives and of cutting up the
country into smaller districts. The General Medical Council
would thus be able to promote legislation favourable to the profes
sion and to the country at large. Quacks, who practised under
the name of auriBts, ocuHsts, should be prosecuted. It would be a
good plan if every medical man had to pay a small annual sum each
year which would then enable the Council to act. The examination
forthe entrance to the medical profession should be raited. Another
important point is that a bill shou'd be introduced into Parliament
for the better registration of deaths, because of the enormous
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number of uncertified deaths. Still, births also should be regis
tered. He could not claim personal experience like the present
representatives, but, if elected, he would carry out the duties as far

as he cou'd.
Dk. S. Woodcock, J.P. (Manchester), seemed doubtful whether

or not he spoke as a candidate. He maintained that they were
entitled to a representative from the north of England, and other
places than London should have some share in representation.
With regard to the midwives* question he had never been in favour
ol initialing legislation on this question. He objected to self-
electei men arrogating to themselves the right of giving certifi
cates to women, and he had assisted in elaborating a Bill in which
two or three principal things were aimed at, limiting the functi m
of the registered midwifery nurse in a definite way. This Bill,
however, was to be put in only in order that it should not be said
that they had nothing to suggest. He considered that to insist on
a medical man being called in in every case of confinement was im
practicable. With regard to the attitud • of the present Govern-

mant he said that with all their efforts t hey had never been able to
get at the Pr sident of the Privy Council, who had invariably
refused to receive a deputation. On the other hand, the promoters
of the Midwives Bill had had no difficulty, and they were encour

aged by him to go on, and when a vacancy occurred c n the General
Medical Council of a Crown nominee the appointment was given to
the man through whose efforts more than anybody else the flint
and the worst Registration Bill was brought forward. With regard
to the Medical Guild Bill, he did not disapprove of it, but he
wanted something to be done in his lifetime. Speaking generally
lie approved of the attitude and policy of Mr. Horsley, and he
agreed with him on this midwives' question. He was not sup

porting the measure in favour of the registration of midwives. He
had also taken some part in attempting to dra't a Medical Act
Amendments Bill, and there he had sufficiently indicated his opinion
in regard to the representatives of the corporate bodies. These
should be elected by the licentiates and members of those bodies.
He thought they should aim at having the one-portal system. If
the Council was paralysed for funds we should go to Parliament
and get permission to have an annual registration fee. He knew
something of the work of general practice,andhad had someexperi
ence in public life, and if the medical profession thought he had
the ability and the tact to reprefent them sufficiently well he was
prepared to place himself at th«ir service.
nr. Bitch n: said after the speeches they had heard the mid-

wives question most be dropped out of that election.
Mr, <i. H. Bboadbekt (Manchester) said that he thought just

the opposite because it was most ess intial.
The Chairman then asked the candidates : Did they believe it

probable that the practice of midwives will be restricted by egisla-
tion so as to make the-attendance of a medical man compulsory in
cases of confinement, to which they answered, No.
Dr. Glover said in reply to Mr. A. Cox, of Gateshead, that he

voted for the present lorm of certificate issued by the London
Obstetrical Society, and he would continue his present attitude
until some legal body was provided to look after that business.
Dr. Major Greekwood i einarked that the Council had made the

Obstetrical Society alter the diploma issued to mi- wives into a
certificate. What was it that led those who held certificates to go
on using the term L.O.S. That was the most important point and
that was omitted by the Council.
Mr. Wolstenholhe asked Dr. Glover if he had afforded Mr.

Horsley assistance when the Chairman of the Council refused Mr.
Horsley access to the documents.
Dr. Glover, said that he did not remembfr the circumstances

about the first resolution dealing with the documents. The ulti
mate resolution, however, by which the documents were accessible,
wad moved by him. He expl-ined that he hod no other object
than to secure first the ore of the documents, and secondly, the
right and convenience of members in the use of them. The
present resolutioa ot the Council was drawn up by him in place of
the first one, which, though he supported, was not quite satisfac
tory.

Dr. Wolstesholme said the scheme of the Boyal Colleges
appeared to reduce the medical curriculum to four years. Dr.
Glover had spoken of a modus vivendi, was that to prevent the five
years' coarse being cut down to four ?

Dr. Glover replied that he had no intention of disturbing the
five yeari* coarse, and there was not one instance in which the
Colleges had accepted less than a five years curriculum. They
included in that curriculim one year passed at a preliminary edu
cational institution approved by them.
Mr. WoutmOLII then wanted to know if Dr. Glover agreed

to that
Dr. Glover said that he agreed with that till the Council had

power to interfere with the legal rights of the Colleges.

Mr. Wolstekbolme then demanded from Mr. Horsley whether
he had had any difficulty in inspecting the documents of the
Council, whether he had been thwarted in that attempt, and
whether Dr. Glover had properly supported him. Also was Mr.
Horsley in favour of the modwt vivendi,
Mr. Horsley : In regard to the first Session when the question

of the documents came up, he saw when he made his protest he
was opposed by Dr. Glover so strongly that actually he could not
obtain a fair hearing, and during the whole of that week's work he
was looked upon as a kind of outcast for having endeavoured to

disorderly interrupt the ChairiLan. That was the state of affairs,
but he carried his point at the nextSession. He admitted t^at it was
on Dr. Glover's motion that the documents are now open for inspec
tion. With regard to the modu* vivendi with the Colleges, he thought
that if the matter were brought before the Courts the Courts would
have to say both r arties were in the right, so he intended to resist
any attempt to spend the money of the profession in going to law in
this matter. There is no possible modus vivendi. If the Council
chose to succumb to the Colleges, that was possible, and unless the
direct representatives would say, w ith the voice of the profesion
behind them, that the Council shall adhere to its former position, a
very grave injury would be done to the medical profession.

After some further questions and remark?, the pioceedings ter
minated with a vote or thanks to the Chairman.

JUtstria.

[from our own correspondent.J

Viehka. August 10th, 1901.

Sangtjinal Krewel.

A particular mania for new drugs with physical

and chemical demonstrations has now overtaken the

mindB of the Austrian medical world. Diagnosis and

prognosis was formerly the chief end of all medical

labonr in the wards with bacterial examination to con

firm the prophecies, and there the case ended. Now

things^have changed. In every ward you enter experi

ments are proceeding with some new drug which has

given rise to a restlessness for novelty which is con

stantly supplied by the proprietary vendor, who is ever

ready to act on the slightest suggestion.

Sanguinal krewel is another of those hrematio pre

parations recently launched on the market as a ferri

albuminous combination. It contains the iron in its

native form, and represents 10 per cent, of haemoglobin,

44 per cent, of peptonised muscle, and 46 per cent, of

the blood salts which Bunge affirms is the most import*

ant constituent to be supplied in all cases of anmmia.

Gerber, in Prof. Neusser's wards, has recently been

testing the efficacy of sanguinal krewel in chlorosis as a

standard test for anaemia. Many experiments have been

conducted with it in neurasthenia, rachitis, scrofula,

nephritis, tuberculosis, and syphilis with the greatest

success, but in chlorosis, where Boerhave has affirmed

that "Nihil in hoc casu plus conducit quam Chalybis"

has not authoritatively been put on record, which

Gerber has endeavoured to supply. He affirms that he

has not attempted to interfere with the question

still . | under controversy, whether iron supplies

a want or merely stimulates the hsemato-pcetic

apparatus, but contents himself with the physiological

and clinical results with actual examinations of the

blood. No effort was made to discover whether the

albuminoid compound was broken up as a chloride sul

phate or nitrate, a3 it is now taken for established that

the drug is absorbed as an albuminoid, la addition to

this sanguinal krewel combines in itself the constituents

of the other theory that the salts of the blood are at

fault, which is supported by the fact that manganese

and fresh peptonised muscles, which alone is potent in

the regeneration of nuclein, lecithin and fat are all

present, thus increasing the number of the red blood

corpuscles and amount of haemoglobin in the sanguineous

fluid.

In all the cases experimented on the clinical facts,

both objective and subjective, were excellent. The

body weight and general appearance was improved,

while the dyspnoea and palpitation were removed in a

very short time.

To prove this he quotes the case of a young woman,

ret. 20, factory worker, who had suffered for three years

from chlorosis, for which she had used Bland's pill,

ferrum, &o., with varying degrees of success. Still she

complained of general malaise, difficulty in breathing,

rigors, palpitation, pain at the cardiac end of the

stomach, menses irregular, and dysmenorrhea.

On February 10th pil sanguinal, three per day, was

administered. Haemoglobin, 30 per cent.; red blood

corpuscles, 24,80,000 ; colour index, 0 4 ; white cor



168 The Medical Pbess. THE OPERA/TING THEATRES. Aug. 14, 1901.

puEcles, 4,320 ; body weight, 52£ kilos, or 115-5 lbs. ;

poikilocytosis, microcytoais, and blood-plates.

On March 17th the hemoglobin was 60 per cent, j red

blood corpuscles, 5,240,000 ; colour index, 0 6 j white

blood corpuscles, 4,800 ; body weight, 55i kilos, or

1212 lbs.

The second case was a housemaid, et. 16, who for the

last half year had suffered from severe headache,

difficulty in breathing, vertigo, rushing in the ears,

constipation, and pain in the stomach. The skin and

mucous membrane were pale; Bystolic murmurs over

mitral and pulmonary areas ; cardiac area diminished ;

spleen imperceptible, no fever, no albumin in urine or

oedema anywhere.

On February 25th 25 per cent, hemoglobin, red blood

corpuscles, 2,287,000; colour index, 0'6; white blood

corpuscles, 6,400 ; body weight, 54 kilos. After com

mencing with three pills of sanguinal it was increased to

four pills a day on March 4th, and on March 26th the

haemoglobin was 45 per cent. ; red blood corpusclss<

4,200,000 ; colour index, 0'6 ; white corpuscles, 5,960 ;

body weight, 58 kilos, or 127 lbs. ; while the blood

corpuscle as in the former case had resumed a normal

appearance.

Fifteen other cases related gave somewhat similar

results, which speaks favourably for sanguinal krewel

as a hemapoetic drug.

HOFBATE BABON WlKDEBHOFEK.

Another of Vienna's lights have ceased to burn in

the person of Professor Wiederhofer, who has long

enjoyed the imperial sunshine of the palace, being the

favoured attendant and special adviser in the Imperial

family.

He was born at Weyer, in Ems, Upper Austria, 1832,

and qualified in medicine at Vienna in 1856. He com

menced as assistant under Professor Mayer, in the

Children's Hospital, and soon after was appointed second

in the Vienna Orphanage. In 1862 he was made extra

ordinary professor, and in 1884 ordinary professor.

It was in 1863 he was appointed private attendant to

the Kaiser's family, since which he has endeared him

self to the head of the monarchy in Austria.

As teacher and examiner, Wiederhofer was respected

as a highly-cultivated and learned authority in pedi

atrics. Students and colleagues were regularly found

crowding his class-room, which was never large enough

for the number that desired places.

Two years ago he was seized with an apoplectic fit,

from which he recovered, but last winter another repe

tition paralysed the centre of speech. To recover

strength he was transferred to Ischl,where he died, under

the solicitous care of the Kaiser and his family.

^Tkc ©ptrating Uheatree.

KING'S COLLEGE HOSPITAL.

Excision of Loweb Jaw fob Saecoma (?).—Mr.

Caeeless operated on a girl, set. 21, who had been the

subject of a large swelling of the right side of the man

dible for some months. The case had been under the

care of Dr. Bateman, of Richmond, and the tumour bad

increased considerably. Br. Bateman had previously

made an exploratory incision demonstrating that the

mass was mainly solid, but with bony foci scattered

through it, and that it was exceedingly vascular.

The mass] had grown since that exploration, but

not very rapidly ; it was of a hard consistence, but it

felt mora like cartilage than bone, there being a slight

" give " about it ; the margins were very sharply

defined, and the mass projected mainly on the outer side,

encroaching but little on the mouth. Mr. Carless

expressed the opinion that the tumour was of a fibro

cystic type, or, as it has been termed by Mr. Bland-

Sutton, an epithelial odontome. The patient having

been anesthetised, an incision was made from the lobule

of the ear behind the tumour mass to a point half an inch

behind and external to the symphysis menti, practically

running along the lower border of the jaw. In thecentre

this cut was deepened so as to expose the tumour ; the

fibres of the masseter were firmly incorporated with the

outer wall, which was opened through, exposing a

tumour mass partly infiltrated with bone, and exceed

ingly vascular. The finger was used to break down the

mass and define its structure and limits, and as it was

found that the growth occupied nearly the whole of tbe

vertical ramus, and also the horizontal ramus as far for

wards as the second molar, it was obvious the only way to

deal with it was to excise this portion of the mandible. The

cheek tissues were therefore reflected off the outer wall

of the tumour, but the greater portion of the masseter

had to be left attached to it. The horizontal ramus

was cleared and a section made with the saw between

the first and second molar teeth. It was subsequently

found that the inner aspect of the j aw had been slightly

encroached on by the tumour in front of this line, there

fore a second section was made immediately behind

the canine tooth. The tumour mass was then

enucleated; this was a matter of some difficulty

owing partly to the hemorrhage, partly to the fact that

the mass broke down, the outer portion of it breaking

away with a part of the horizontal ramus, leaving

behind a deep soft portion, which extended into the

pterygoid region and upwards, along the temporal

tendon as far as the great wing of the sphenoid. Both

the coronoid process and condyle were removed, the

growth having encroached to within a very short dis

tance of them. The whole dissection was made with a

very small opeuing in the mouth, really not more than

three-quarters of an inoh, as a number of the teeth on

that side had been removed previously. The bleed

ing having been stopped, an attempt was made

to close the wound in the mucous membrane by the

introduction of stitches, and the external wound was

sutured in the usual way, a drainage tube being left in.

The tumour was as large as a good sized orange, and it

had destroyed the greater portion of the jaw. The

slowness of the growth and the sharp definition of its

borders were points in favour of its being simple and not

malignant in nature. Mr. Carless emphasised the

desirability of not laying the buccal cavity more freely

open than was possible, inasmuch as by this means it

was easier to prevent the wound becoming septic;

suturing up the mucous membrance, he said, also had

this object in view. Unfortunately this happy result

was not attained as the wound subsequently became in

fected, but not seriously.

TOTTENHAM HOSPITAL.

Hysteeectomv fob Myoma.—Dr. Abthvb Gilis

operated on a single woman, et. about 40, who had

suffered for some time from pressure symptoms due to

' the presence of a large uterine myoma. Dr. Giles had
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performed an operation for myoma uteri on the patient's

sister three years ago. In the present case the

patient was seen about two months before the operation,

when she complained of pelvic pain, frequency of mic.

turition, and monorrhagia. The last symptom was not,

however, very pronounced. On examination the cavity

of the pelvis was found occupied by a hard large mass

which depressed the pouch of Douglas and extended

laterally, so that it appeared to invade both broad liga

ments. The cervix was drawn high up behind thepubes,

and there wa3 scarcely room for the examining finger in

the vagina between the tumour behind and the pubes in

front. In view of the form of the tumour as felt through

the vagina, and of the fact that hemorrhage was not a

conspicuous feature in the case, it was surmised that the

growth was mainly sub-peritoneal with lateral extensions

into the broad ligaments. Operation was advised on

account of the pressure exercised by the swelling. The

patient readily agreed to operation, but desired to wait

until the reopening of the Chelsea Hospital for Women

where her sister's operation had taken place. As there

appeared to be no immediate urgency this was arranged.

Some weeks later, however, she had retention of urine on

several occasions, and it was decided to operate without

delay. From the character of the growth as diagnosed a

difficult operation was anticipated, but on opening the ab

domen and raising the tumour out of the pelvis

the operator was agreeably surprised to find that

the cervix and broad ligaments were in no

way involved, and the operation proved to be a

simple and straightforward one, the ordinary supra

vaginal hysterectomy being performed. The main por

tion of the growth was the size of a foetal head, it origi

nated from the posterior aspect of the fundus and had

extended downwards in its growth till it had occupied

practically the whole of the available space in the true

pelvis of the cavity of which it formed a fairly perfect

cast. A marked flattening of the left posterior border

indicated the position of the rectum. The body of the

uterus was studded anteriorly with several small growths

resembling new potatoes, but its cavity had not become

involved. In the toppling over backwards of the

tumour the cervix had become gradually drawn up

anteriorly. The frequency of micturition and the

subsequent retention of urine from which the patient

suffered were readily accounted for by the anatomical

conditions present. Dr. Giles said that there were

three leadingindications for surgical intervention in cases

of myoma :—1. Haemorrhage ; 2. Degenerative changes,

and 3. Pressure symptoms. One or more of these might

be present in the same case. In the present instance opera

tion was undertaken on the third indication. It was evi

dent, he pointed out, that had the case beenleft alone the

pressure effects must have been grave ; tho3e most to be

feared would have been changes in the bladder and

kidneys ; pain also must necessarily have become very

severe. Diagnosis of the precise condition present was

practically impossible, as the pelvis was so completely

filled up j the subperitoneal character of the growths

was indeed suspected on the grounds given before the

operation, but the important matter from the point of

view of operative manipulation, whether or not the

lower zone of the uterus and the broad ligaments were

free from growth, could only be determined after the

tumour was exposed. He called special attention to the

characteristic cast of the pelvis formed by the tumour,

this, he said, was not often seen except in the case of

cervical myomata.
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WEDNESDAY, AUGUST 14, 1901.

THE CHOICE OF DIRECT REPRESENTA

TIVES.

The meeting at Cheltenham last week, of which

we publish a report elsewhere, brings the approach

ing election of direct representatives to the fore.

We commend this report to the notice of our readers,

at any rate of those who are interested in the elec

tion of representatives for England. From it they

may glean an idea of the present condition of medi

cal politics, and form an opinion as to the points to

be borne in mind in voting for candidates to

represent them on the General Medical Council

when the present mandates have expired

by effluxion of time. There seems to be a general

opinion that the time has come for the infusion of

new blood. Although there are obvious advantages

in selecting men who are closely in touch with the

wants and aspirations of the great mass of general

practitioners, that is to say, men who are themselvei

general practitioners, this alone should not be deemed

a sufficient qualification for selection. It is necessary

that the direct representative should be in a position

to command attention and respect, either in virtue of

his professional status or by reason of his intelligence

and familiarity with the problems in the solution

of which he will have to take a more or less

prominent part. Mere amiability of character

and affability, though they may conduce to har

monious relations with the other members of

Council, are not qualities calculated to the effective

discharge of the responsible duties which the direct

representative is required to discharge. Then, too,

the representative should be a man of superior edu

cation, in order that he may hold his own in a

society of educated gentlemen. In so far as these
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qualities, or the more desirable among them, are

common to all the candidates some further test must

be applied. Clearly it would not be prudent at the

present juncture to make the much-debated mid-

wives' legislation the touchstone. There is reason to

suppose that the general feeling in the profession is

opposed to legislation in the direction of providing

for the registration of midwives, and this feeling, no

doubt, is mainly influenced by the view that to dub

midwives women who have received at most a very

perfunctory training in the art is to invite, nay, to

create, a detestable form of competition. Neverthe

less, it is well to recognise that something has to be

done, and the most becoming, as well as the most

tactful, attitude for medical men to adopt would be

to use their influence to secure the introduction of

clauses providing for adequate medical control. By

opposing legislative proposals tooth and nail,

without presenting alternative proposals, we should

simply play into the hands of those who foster the

measure, especially as the latter have the advantage

of Government support. But there are many other

questions before the profession which require to be

dealt with. There is the question of Council reform,

as to which we must require very explicit assurances

on the part of candidates. It is idle to clamour for

additional direct representation so long as not more

than a fraction of voters take the trouble to avail

themselves of the privilege of voting ; but we do

want the Council to take a wider view of its duties

towards the profession and to obtain such additional

powers as may be required to enable it to fulfil its

functions in purifying the Register, and in suppressing

the irregular practice of medicine. The finances of

the Council are in a most unsatisfactory condition,

and we are face to face with the necessity of pro

viding additional funds, possibly by the imposition

of an annual tax on registered practitioners. We

agree with Mr. Horsley that such payment would in

many ways add to the influence of the profession on

the Council and of the Council on the public Lastly,

there is the question of the standard of preliminary

education, which continues to furnish material for

copious discussion without making much progress.

The time is not yet ripe for us to discuss the merits

of the individual candidates upon whose utterances

we shall ponder.

" CHRONIC HARMLESS LUNATICS."

The question as to how the numerous " chronic

harmless lunatics," as they are officially termed,

which are distributed through Irish workhouses, are

to be provided for in a manner which will satisfy

modern humanitarian and scientific ideas is one

which at the present moment demands solution.

Our readeis will remember that the Irish Local

Government Board issued a circular on February

26th of this year to the Irish County Councils in

which they proposed that the latter should consider

the following schemes, with the object of determining

which would be the most suitable :—

1. To build a separate Auxiliary Asylum for

chronic harmless lunatics with a Resident Medical

Superintendent, and at least one assistant medical

officer.

2. To add, subject to the Lord Lieutenant's direc

tions, by the erection of buildings less elaborate than

the original ones, a new department to an existing

Asylum, and to place it under the Resident Medical

Superintendent of that Asylum.

3. To acquire and adapt some workhouse or other

building, either as a separate Auxiliary Asylum, or, if

the Lord Lieutenant should so direct, as a depart

ment of some existing Asylum.

The order of merit in which these three schemes

will be placed by those who only consider the well-

being of the insane, and by the County Councils

will probably be very different, and in this

opposition of views lies the great danger which

awaits all efforts to solve the question of pro

viding adequate accommodation for the chronic

insane. If medical superintendents, and philan

thropists generally, range themselves on one side,

and county councillors on the other, and if neither

of them consider that there is any force in the argu

ments of the other, then the County Council, who hold

the purse strings, will carry out whatever scheme is

cheapest. If, on the other hand, attempts are not

made to force the County Councils into excessive

expense, it will probably be found that the latter

will agree to whatever scheme unites economy and

efficiency. Proof of this is furnished by the action

of the Committee of Management of the Down

District Asylum and the County Council. In March

last, a special joint committee was appointed by these

bodies to consider the communication of the Local

Government Board, and this committee recommended

the adoption of scheme three. Thereupon, the Medical

Superintendent addressed a 'circular letter to the

members of the Committee of Management, in which

he pointed out the expenses which such a scheme

would entail, and the advantages of adding new

buildings to the existing asylum—a scheme by which

the chronic insane " would have the benefit of the

exceptional surroundings of the present asylum,

standing in grounds of 170 acres, and well equipped

with all adjuncts required by the insane when living

in association." And, he stated, further, " that the

major portion of the outlay involved in locating the

chronic lunatics within the asylum walls would, if his

suggestions be adopted, go to render more efficacious

those portions of the institution set apart for the

acute and curable cases." The immediate result of

this letter was that a fresh joint committee was

appointed by the Committee of Management and the

County Council, and that, at a meeting held in Bel

fast on July 19th, it was decided to rescind the reso

lution formerly adopted, and unanimously resolved

to recommend the County Council to provide for the

insane at present in the workhouses of the county

by adding to the accommodation of the existing

asylum. We congratulate the County Council on

their decision, which ia their case and in the case

of many similarly situated asylums is at once
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the most suitable and the most economical.

In our present number we publish a paper

by the Resident Medical Superintendent of the

Down County Asylum, Dr. M. J. Nolan. In the

course of his paper Dr. Nolan elaborates his pro

posals for dealing with those whom he terms

" residual lunatics.'' At first, we confess, we iden

tified Dr. Nolan's proposition with scheme two of the

Local Government Board. This conclusion, however,

was incorrect. Dr. Nolan's proposition in brief

is as follows:—Transfer the "chronic harmless

lunatics " which at present are in workhouses to the

county asylum. Tf there is sufficient existing accom

modation for the purpose, so much the better; if

not, it must be provided. If there is no room for the

extension of the present asylum build an off-shoot

to it, not as an " auxiliary," but as " a legitimate

branch of the same constitution.'* Each " chronic

harmless lunatic " is then in a position to receive—

not the two shilling grant of the auxiliary asylum,

but the four shilling grant which is given in the case

of the certified lunatic. Furthermore, the expense

of the installation and maintenance of a completely

new establishment is avoided. And, lastly, the

" chronic harmless lunatic " is not condemned—

because he is harmless and chronic—to a worse

existence than is the acute dangerous lunatic.—

Dr. Nolan's scheme at first sight appears to be prac

tical and economical, if the difficulty of obtaining the

full capitation grant is removed. It may be,

that, "the Act of 1898, with one stroke has

practically certified some 4,000 individuals of

unsound mind, now located in workhouses ....

and provided that they may be removed else

where." Is, however, this certification of a

sufficiently practical character to carry with it the

full capitation grant of four shillings instead of the

grant of two shillings per head which the Local

Government Act specifies? That the amount of

the latter is absurd few will deny, but it apparently

is fixed by the Local Government Act. Here is an

opportunity for the Irish members of Parliament.

WHAT IS A SANATORIUM ?

Pcblic opinion just now is all in favour of the

provision of additional sanatorium accommodation

for the phthisical. This wave of opinion has a solid

foundation because it embodies the application of

the fis medicatrix naturx, but unless carefully super

vised it may lead to very undesirable results.

The present tendency is to raise a consider

able amount of money and then to build a more

or less gigantic, and in any event very costly,

edifice, in which the unfortunate victims of

tuberculosis are to be aggregated. Now there

are numerous and weighty reasons why this

plan should be modified. Administrative control of

an institution of this kind increases out of propor

tion to its size and, from a bacteriological point of

view, nothing could be less desirable than the con

centration of large numbers of phthisical patients

under one roof or on a limited area. Not only the

cost of construction but also the cost of mainten

ance increases out of all proportion to the increase

of size, and the moral effect on the individual patient

of living in the midst of a community of persons

similarly afflicted, cannot fail to be the reverse of

beneficial. If sanatoria are to be constructed by

local authorities or by local philanthropic agencies

in any sort of proportion to existing require

ments, a much more economical plan will have to be

followed. It happens too that economy in this matter

is not incompatible with efficiency ; indeed, we

greatly question whether a multitude of smaller in

stitutions would not on the whole be more beneficial

and more easily compassed than a less number of

more or less gigantic structures erected at an immense

cost. The simplest form, one moreover which is

available for many months in the year, is the camp

sanatorium. Under intelligent management these

could be made and kept as hygienic as the

larger buildings ; indeed, the problem of com

plying with sanitary requirements is necessarily

much simpler when we are dealing with a

comparatively small number of patients than

when they are counted by hundreds. There is one

point in respect of which, at first sight, the large

establishments may appear to offer an advantage,

viz., medical supervision. But is this really as im

portant as one is apt to suppose P Except in

advanced cases the general principles of treatment

are pretty well stereotyped, and can be formulated

at the time when the patient is sent to the sana

torium. Obviously such camps must be within a

reasonable distance of medical aid, and it might

even be well to arrange for daily visits by a neigh

bouring practitioner who is willing to master the prin

ciples of this treatment. If a patient is so ill as to

require close medical supervision his place is else

where than at a sanatorium, at any rate at a sana

torium of the class under consideration. The fact

that the open-air treatment can be made available at

comparatively small cost is one which cannot be made

too widely known. The number of persons actually

suffering from pulmonary tuberculosis is enormous.

One of the fundamental principles enunciated at the

Congress which has just taken place was that the

removal of consumptives belonging to the labour

ing classes from their insanitary surroundings

is indispensable to any success in the endeavour

to stem the tide of contagion. Not only is the

patient himself placed under conditions favourable to

recovery, but by removing him we remove a fertile

source of infection from his family, his neighbours,

and from the district in which he resides. At the

sanatorium he will learn enough of the nature of his

disease to recognise and adopt the elementary pre

cautions which, if methodically carried out, prevent

his being a source of contamination. This is the

sort of education that is required. It may be trusted

to produce beneficent effects far and away beyond

those of any number of lectures or sermons, and in

the long run will secure that co-operation on the

part of the entire population without which the most

elaborate legislation must needs remain inoperative.
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Jfotes on Current topics.

The Jenner Society.

The report of this Society for 1899 and 1900, some

what tardily published, affords a very good idea of

the results of the last vaccination legislation. There

has been an increase in the number of vaccinations

equivalent to 33 8 per cent., and the ratio of success

ful vaccinations has also undergone a marked

increase. This latter fact suggests a doubt as to

the genuineness of many vaccinations performed by

private practitioners under the old regime, indeed, it

was a matter of public notoriety that, in deference to

the whims of parents, some practitioners were in the

habit of complying with the letter, rather than with

the spirit, of the law. The improvement may be attri

buted in part to restored public confidence in the pro

tective powers of vaccination as the result of the very

thorough investigation at the hands of the Royal

Commission, and partly also to the fact that vacci

nation has been brought to the doors of the great

mass of indifferent people who, while they would not

take any trouble to obtain the protection for their

offspring, do not directly refuse compliance with

the law. On bigoted anti-vaccinators the effect has

been nil, except, perhaps, in that it has rendered them

more obstinate and irreconci'.eable than ever. As

the report says, when a man commits himself to a

position which he can neither maintain intelligently

nor abandon without virtually confessing that

he has blundered, he is more likely to be exas

perated than conciliated by being treated with

magnanimity. The report deprecates the attitude

of certain well-meaning magistrates who have

placed difficulties in the way of the soi

disant conscientious objector, and urges the

maxim, surtout pas trop de zele. Unquestionably

this magisterial attitude has done something to

maintain the feeling of hostility to vaccination, and

is unattended by any compensating gain to the

community. The imposition of heavy fines on obsti

nate recalcitrants is also disadvised as enabling them

to pose as martyrs. The public vaccinator, it is

pointed out, is still handicapped by competition with

practitioners who content themselves with a single

mark, and it is urged that there should be a statu

tory definition of what constitutes successful vacci

nation, otherwise vaccination is liable to be brought

into discredit by reason of the inadequate protection

afforded thereby. The only other alternative is

that vaccination shall be done exclusively by men

not engaged in private practice. We commend this

report to the notice of our readers on account of

the useful information which it contains on the

working of the Acts and on the advantages of this

method of protection against small-pox.

Professor Koch and His Critics.

Opinions are divided, even in Germany, on the

question of the identity of bovine with human tuber

culosis. Virchow, on the one hand admits that the

two are different, and even claims to have enter

tained this view all along, but he points out that

the non-identity of the two diseases does not neces

sarily entail the non-transmissibility of cattle tuber

culosis to human beings, indeed he alleges clinical

evidence to the contrary. He adds certain views

which candidly do not assist in the understanding

of the questions at issue. He warns us, for instance,

against considering everything formed in connec

tion with the tubercle bacillus as tubercle "since

there are both bacillary and non-bacillary tubercle."

Moreover, his opinion is that a small number of

bacilli is not injurious, and he complains that this

question of quantity has not been considered by bac

teriologists. Professor Klebs, on the other hand, is

very hostile to the view that human and bovine tuber

culosis are essentially different, and he mentions a

number of cases in which both adults and children

have been infected by drinking the milk of tubercu"

lous cows. He declines to admit that Koch's views

are conclusive. In the mean time the German

Government has appointed a committee, of which

Professors Virchow and Bollinger are members, to

investigate the points in question. It is officially

laid down that there is at present no ground for

modifying the precautions which are taken to pre

vent the spread of tuberculosis by milk and butter.

It may be several years before the question of the

difference of human and bovine tuberculosis is

finally settled. Even on veterinary grounds dairy

owners must still be required to sterilise their milk

by means of heat, as otherwise there would be no

means of preventing the spread of tuberculosis

among their cattle. Consumers also are strongly

urged to continue not to use milk before it has been

thoroughly boiled.

An "Eminent" Bone-setter.

A medical contemporary has drawn attention to

the description of a gaiden fete recently published

in the Staffordshire Sentinel. The Duchess of

Sutherland, so it is stated, looked in at the park

where the crippled children were being entertained,

and was accompanied by an " eminent bone-setter,"

who has attended the Duchess and a number of her

friends. As might have been expected this extra

ordinary proceeding has roused the local medical

profession into arms. It is to be presumed that the

crippled children were under the care of properly

trained and qualified medical men. There is, pei-

haps, no single branch of surgery that demands more

highly specialised and experienced skill than that

of orthopaedics. So fully is that fact recognised

by moBt surgeons that they will not undertake the

treatment of these deformities, but hand them over

to their orthopaedic brethren. Tenotomy, resection

and grafting of bones, aseptic surgery, tendon

grafting, and a host of mechanical appliances have

greatly advanced the possibilities of this branch of

surgical art. It seems incredible, under such cir

cumstances, that educated people should be found

ready to trust themselves and their friends to the

tender mercies of a man untrained in anatomy and

surgery, The responsibility of entrusting a number

of cripples to an unqualified charlatan is simply
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appalling, but, if we are to believe ths ^ta omsairt

Sentinel, the Duchess of Sutherland has not feared

to undertake that risk. The extraordinary state of

the law that permits the open practice of bone-

setting by medically unqualified persons is so

familiar that it hardly invites comment.

Medical Portraits in Lay Journals.

The recent manifesto by tbe Council of the

British Medical Association against the publication

of the portraits of medical men in lay newspapers has

received an early and somewhat amusing commen

tary. The portrait of the new President, Dr.

Ferguson, appeared in the London Sun for the 7th

iLBtant, and by this time has doubtless illumined

many other journalistic pages. If it be wrong for

John Jones, a small practitioner in a provincial back

street, to allow an enterprising editor to reproduce

his classic features in the local press, surely it would

be equally an ethical offence on the part of his pro

fessional brother who happens to live in a prominent

position and to be theleadingpractitioner in the town

It really looks as if medical ethics failed to

realise the fundamental principle of justice embodied

in the homely proverb— " What is sauce for the

goose is sauce for the gander.'' The consultant con

demns as an advertiser the general practitioner

whose name is published in connection with this or

that medical matter in tbe public press; but he

winks at notices of his own class in connection with

hospital affairs, new cures, and a score of things in

which laymen are closely interested. He seems in

clined to view the publication of portraits in much the

same way. Not long ago a whole page, or there,

abouts, was devoted in a South Wales newspaper to

the portraits of the honorary medical staff of the

Cardiff Infirmary. It would be interesting to ascer

tain how the Council of the Association propose to

deal with wholesale offences of that nature.

The Annual Dinner of the British Medical

Association.

A cobbespondent writes :—The annual dinner of

the British Medical Association, held this year at

Cheltenham, will always be remembered as an occa

sion which was characterised by a series of " dumb

crambo M shows on the part of those who were set

down on the official programme as the speakers for

the evening. It was useless for the Chairman, Dr.

Ferguson, the President of the Association, to appeal

to the audience for a few minutes' quiet. The guests,

to the number of over 400, had evidently come there

to enjoy each other's society and conversation ; they

did not actively object to the speakers, but they cer

tainly were not going to listen to them, and so in a

perfect babel of loud and cheerful talking and of

roars of laughter, together with the noise of many

waiters moving about, a long toast list was worked

through. A curious fact was that the inability to be

heard did not in any way affect the length of the

speeches. In the case of one orator every artifice

was employed to convey to the speaker the fact that

time was short and others were to follow, for even the

bugler from the band was commandeered and loudly

sounded the " Cease fire," but all to no purpose—the

eloquent but unheard oration was not shortened by

one single sentence. With the exception of the

trouble about the inability to hear the official

speeches the dinner went off exceptionally well, and

moreover many of those present were heard to de

clare that it was the most enjoyable public dinner

they had attended for a long time.

Medical Guardian and Medical Officer.

Some time since we alluded to the complaint

brought by the Medical Officer of the Newton

Abbott Workhouse against one of the guardians, also

a medical man, on the ground that the latter in his

official visits interfered with the treatment of the

patients and criticised the diagnosis. A Committee of

Inquiry was appointed, and theyreported thatthe evi

dence was " not sufficient to find that any intentional

interference had taken place." One might have

expected that the incident would end there, but with

glorious inconsistency the guardians subsequently

passed a vote of confidence in their medical officer,

coupled with the hope that " he would have no

further cause to complain." It really louks as though

either the medical guardian or the medical officer

would do well to resign, and it is to be regretted that

a purely personal matter of this kind should disturb

the harmony of the Board. On the whole our sym

pathies are with the medical officer, who is perfectly

justified in resenting even the appearance of inter

ference with his professional functions by a fellow-

practitioner.

The Causation of Phosphorus Necrosis.

One of the most useful addresses delivered at the

Cheltenham meeting of the British Medical Associa

tion was that by Mr. W. F. Dearden, of Manchester,

on " The Causation of Phosphorus Necrosis." Ac

cording to one school the fumes of the lower oxide

of phosphorus given off from the moist phosphorus

paste, in the course of manufacturing matches

for use on the Continent, exercise an influence

that is purely local. In the opinion of another

body of thinkers the maxillary necrosis is a

local manifestation of a general disturbance of

the system. Mr. Dearden has very skilfully worked

out his reasons for partially accepting both these

views. He adopts, in fact, the commercial method

of " splitting the difference." It certainly seems

clear that the possession of carious teeth is a neces

sary factor in exciting the acute local necrosis, but

it is equally certain that phosphorus fumes exert no

specific action on exposed bone or periosteum. There

must be some systematic predisposing influence

from a primary infection of the tissues acting as a

necessary adjunct to the local excitation. This ex

planation places the local irritation as the actual

exciting cause in quite a secondary position. This

contention is borne out by the comparative fre

quency of the occurrence of spontaneous fractures

of the long bones in match-makers of many years |
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standing, and the brittle condition of the bone as

suredly accounts in some degree for the low resist

ing power of the jaw to local inflammatory injury.

Further, the bone of a match-maker and healthy bone

show a distinct difference in the relative proportions

of phosphoric acid to lime, and this also is observed

in cases of " phossy jaw." By the aid of the X-rays

it can be demonstrated that bone formed in young

people working at phosphorus processes during the

growing period is much denBer in character than it

would otherwise be. We quite agree with Mr.

Dearden in his conclusion that certain changes do

take place in bone tissue as a result of inhaling

phosphorus fumes for long periods, and that it is

reasonable to account for "phossy jaw" by local

irritation through a carious tooth acting on bone

already damaged as the result of a general infection.

How Cheltenham was Saved from Small-pox.

It is so usual to connect Government offices with

red tape, delay, and muddle that when the Mayor of

Cheltenham recently referred to the sensible manner

in which the efforts of that city to control the well-

known outbreak of Bmall-pox at Gloucester were

helped and encouraged by the Local Government

Board his audience of medical men greeted the

announcement with loud applause. In neighbouring

Gloucester there were 430 deaths from small-pox

recorded, and it was felt that immediate steps ought

to be taken at Cheltenham, so the Mayor

and Council snapped their fingers at precedent,

and on their own authority made every medical man

in the place a vaccination officer, and within a week

or bo the vaccination and re-vaccination of over

10,000 people was carried out. Twenty-three cases

of small-pox were imported from Gloucester into

Cheltenham ; these were duly isolated, and the Mayor

had reason to be proud in recalling the fact that

they had not a single death in Cheltenham from the

disease. The Local Government Board not only

winked at the irregularity, but put matters straight

by granting certificates to the medical men as

Government vaccination officers.

Sanitary Bedding.

A correspondent calls attention to the curious

indifference of English people to the quality

and cleanliness of their bedding, at any rate of cer

tain parts thereof, notably the mattresses. He points

out that in France even the working people are not

content to lie on mattresses made up of the dV'bris of

old woollen rags, carpets, &c. Their bedding is of

white wool and horsehair, and at least once in two

years the mattress is picked to pieces and carded

by itinerant women. There is undoubtedly much

truth in the reproach, for the practice of having

mattresses re-made seems to be almost unknown in

England. This may be the effect or the cause of the

process being so costly as not to be accessible to

persons of moderate means, The consequence is, as

many of us know to our cost, much discomfort and,

not improbably, injury to health, for dust and dirt

must accumulate in the interstices of the mattress

and undergo decomposition. The advantage of

having the process of carding carried out under one's

eye, so to speak, is that there is less risk of any por

tion of the contents being stolen or replaced by

inferior material against which one can have no

guarantee when it is sent to a factory.

Action for Slander.

A cuRiotrs action for slander against a medical

man was tried at the Birmingham Summer Assizes

last week, when Mr. Gray, a dentist, claimed damages

from Dr. E. W. Welchman, J.P., for having declined

to give chloroform for a patient of his on the ground

that he (the plaintiff) was not a qualified dentist.

It appears that, as a matter of fact, the plaintiff is

actually on the Dentists' Register. The defendant

in his defence pleaded that he had received a cir

cular warning him not to assist any unqualified

dentist, and though the plaintiff's name was on the

Register it was only in virtue of his having been

in practice before 1878. The Judge put it to the

jury that if the defendant had acted under appre

hension of consequences in the event of the dentist

being unregistered their verdict ought to be in his

favour, and the jury thereupon returned a verdict

for the defendant, to which the Judge added costs.

Unremunerative Honours.

Election to the post of direct representative on

the General Medical Council appears to lie a some

what onerous distinction, judging from Mr. George

Brown's experience. In his speech at Cheltenham

he plaintively referred to the fact that his annual

fifty cases of midwifery had dwindled down last year

to one, and that one a gratis case, in consequence of

the demands on his time by attendance at the

Council at Committee meetings. This is certainly a

serious state of affairs, for the loss can hardly be

compensated by the five guineas per afternoon dole

which is all that the members get. As Mr. Brown

put it colloquially, the post is " not a very fat thing."

In spite of this disastrous effect on his practice, Mr.

Brown asserts his willingness to continue his self-

sacrificing efforts on behalf of his professional

brethren. It remains to be seen at the next election

whether his brethren will consider themselves justi

fied in imposing the sacrifice upon him.

Diachylon.

The frequent use of diachylon as an abortifacient

in the city of Nottingham led to the Nottingham

Medico-Chirurgical Society calling the attention of

the British Medical Association to the matter. The

matter was passed on to the Pharmaceutical Society

with the request that steps should be taken to have

diachylon scheduled as a poison. The Pharmaceuti

cal Society appointed a special committee of the

Council to consider the desirability of extending the

schedule to the Pharmacy Act, 1868, and the corre

spondence from the Nottingham Medico-Chirurgical

Society has been remitted to the special committee

referred to. The members of the medical profession

at Nottingham are to be complimented on the very
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judicious course they have pursued in this somewhat

difficult condition of affairs.

Reform in Soldiers' Dress.

The dress of the soldier is one of the points that

demands firm handling in the new era that it is not

altogether unreasonable to hope will ere long descend

upon the British War Office. At present the full

dress uniform of many privates and of most officers

is a survival of monumental foolishness, unfitted

for either the arts of war or the purposes of peace.

The garments are so heavy and tight fitting tha*

they permit no departure from the constrained

stiffness of the warrior standing at "attention," to

say nothing of the fact that they are coloured so

gaily, and loaded so heavily with metal buttons, and

lace and other finery as to be a constant source of

wearing anxiety to their owners. The first thing

an officer does on returning from a full dress

parade or other function is to revert to his loose

patrol jacket. Indeed, it is rumoured that

if Mr. Brodrick's proposal that officers in future

should wear their nniform in public were carried

out, at least half of the present army officers would

forthwith resign. Why, then, should these uniform

absurdities, which are so heartily disliked in the

army itself, be retained to delight the hearts of

servant-maids and drill-sergeants, not to mention

army tailors ? A good beginning has been made in

the matter of supplying many regiments with

slouch hats. In Italy the whole of a regiment while

manojuvring near Naples recently, was attacked by

malaria. The Minister of War has since issued

orders that all troops in that district are in future to

wear veils and gloves to protect them from mosqui

toes. The good sense of that proceeding may well

he commended to our army authorities at home.

The relation of dress to disease is a most important

point in military administration, and one worthy of

the highest skilled investigation and control.

Underground Bakehouse Legislation.

The question of underground bakehouses has

again come prominently before the public by reason

of certain amendments proposed in the Factory Acts,

which will probably have been settled in the Commons

one way or the other within a day or two. The main

proposition brought forward is that all underground

or cellar bakeries shall in future be abolished, except

in cases where the local sanitary authority grant a

special certificate of the fitness of the premises from

a health point of view. In practice any condition of

the kind is likely to reduce legislation to a dead letter.

Experience has shown that many bakers are actually

members of vestries or councils, and oppose any

action against their fellow-tradesmen tooth and

nail. There is also often a strong under

current of opposition on such boards against any

interference with trade interests. The reasons why

underground bakehouses should be abolished are

numerous and weighty. They affect the health not

only of the producers but also of the consumers of

bread. The whole case has been investigated by

Drs. Waldo and Walsh, who have published a book,

" Bread, Bakehouses, and Bacteria," which has for

some years been the authority upon this subject, and

has formed the basis of all recent bakehouse legisla

tion. Their chief scientific point was the demon

stration of the fact that the ordinary loaf is not

sterilised by baking. If non-pathogenic microbes

survive the ordeal of the oven it is fair to assume

that pathogenic micro-organisms will also retain

their vitality under similar circumstances. This

non-sterilisation of the dough in baking proves the

absolute necessity of a perfect sanitary environment

in the bakehouse.

The Folly of Bolting Food.

A paper read before the British Medical Asso

ciation furnishes some remarkable facts about the

mastication of food. The author, an English prac

titioner in Venice, says that there exists a lost reflex

action of the throat, whereby it refuses to swallow

food unless well chewed and mixed with saliva. After

five or six weeks of prolonged and careful chewiDg

of solids and prolonged insalivation of fluids, this

reflex can be restored. The necessary condition of

success is that both fluids and solids shall be dealt

with in the mouth until they are reduced to a taste

less condition. The author says that by adopting his

process indigestion is vanquished, the body becomes

healthy, a far smaller quantity of food is required,

and in one case corpulency was reduced to

an extraordinary extent. If his views be accepted

the treatment of many maladies will be simply revo

lutionised. With the modern man quick eating has

become a necessity, at any rate in the breakfast and

luncheon hours. The tendency is to bolt everything

at those meals, and to eat far too quickly even when

there is ample time at disposal. It is clear that pro

longed mastication would render a dinner of many

dishes impossible. It is equally clear that most of

us eat far more than is needful to satisfy our bodily

requirements. That there is something to be said on

the side of the quick eaters, however, may be gathered

from the fact that many of them pass long lives

without being overtaken by the Nemesis of dyspepsia.

Among many native tribes, moreover, and with a

host of carnivorous animals, it is the rule to bolt food

in rapid and wholesale fashion.

The Public Endowment of Cancer

Research.

The shadows of the scientific world have long

hinted at coming events in the curative and pre

ventive aspects of cancer. It is now pretty gene

rally believed that the dread disease in question is

due to a parasitic organism which has gained access

to the human body. If that be the case cancer is

at once brought within the category of infectious

and therefore preventible maladies. The importance

of accurate knowledge upon these points to man

kind generally can hardly be over-estimated. One is

not surprised, therefore, to find an intelligent layman

writing to the newspapers and advocating a plan

whereby a number of endowments of £500 per annum
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may be established for the benefit of medical menwho

will undertake special investigation of the .disease.

While fully endorsing the value of this suggestion

we can hardly agree with his proposed plan of

selecting the workers from physicians and surgeons

with a large experience of the disease, and requiring

them to work in the cancer wards of a general

hospital. The purely clinical aspects of the disease

have long been worked out, and the crucial problems

of causation must be solved in the pathological and

bacteriological laboratory. By all means let us have

liberal endowments for cancer research, but let the

money be spent in the right direction. Any philan

thropist wishing to confer a lasting benefit upon the

human species could hardly do better than found a

special cancer laboratory. That would in many

cases be a more logical and strictly philanthropic

proceeding than the creation of pseudo-medical

charities.

Indiarubber Corsets.

The corset, as all the world knows, is an essen

tial detail of the coBtume of the modern civilised

woman. We use the term "modern" advisedly,

because early woman was free from that artificial

aid to symmetry which baa appeared upon the scene

only within the last hundred years or so. That it has

Borne quality which commands the admiration of the

fair sex is clear as daylight, otherwise it would have

gone the way of crinoline and high waist and a

hundred and one other absurdities of dress. The

principle of the corset is that it supplies a " figure ''

built upon the unbending lines of beauty laid

down by the dressmaking craft as the beau ideal

of the feminine form divine. To that end

this article of dress is made practically as a cuirass

of stiff material strengthened and strutted with slips

of steel, whalebone, and wood. The apparatus, in

its present stage of evolution, has gained the whole

sale contempt and detestation of all physiologists as

an outrage upon the organs cf respiration, circula

tion, and digestion. Lovely woman, however, con

temptuous of mere scientific criticism, has carried

her fashion a step nearer breaking-point by inventing

corsets of indiarubber designed for bathing purposes.

The idea of thus converting what should be a most

wholesome and health-giving recreation into a field

for exploiting various kinds of irrational dress could

have been engendered only in the brain of a latter"

day fashionable woman.

The Army Medical Service Committee.

. Sir William Thomson, C.B., Fellow and late

President of the Royal College of Surgeons in Ire

land, has, we understand, been offered a seat on the

Committee appointed to inquire into the present

state of the Army Medical Department. Even if

Sir William Thomson is able to accept the invitation,

the representation of Irish Schools on the Committee

will still be altogether too small, when it is taken

into consideration that the number of medical

officers in the R.A.M.C. who hold Irish qualifications

at present is equal to 37 per cent, of the entire

number of officers. Sir Thornley Stoker, F.R.C.S.,

Ireland, has addressed a second letter to The Times,

in which he calls attention to the fact that there is

still insufficient representation.

Wage Limit.

The question of the wage limit is generally

believed to be a subject in which practitioners are

keenly interested. It would, however, eeem open to

question whether, after all, the medical profession is

really interested in this matter. In any event, it is

noteworthy that although all the branches of the

British Medical Association were written to, asking

for the opinion of their members on the wage limit

question only nine branches replied, and the others

are now being stirred to activity by urgent appeals

from the central authority to " give this important

matter their careful and early attention.'' This fact

certainly argues in favour of the opinion that this so-

called burning question is in reality regarded with

something akin to indifference by medical men in

this country.

Cigarette Smoking.

Two hundred medical practitioners in Edinburgh

and Leith have signed a memorial against cigarette

smoking by children, and urging that steps should

be taken by Parliament to restrict the sale of tobacco

in any form to lads under sixteen years of age.

There is no difference of opinion in the profession

as to the deleterious effects of cigarette smoking by

the young, but we are fain to admit that legislative

prohibition will be very difficult to obtain and still

more difficult to enforce.

A Warehouseman Vaccinator.

A Glasgow warehouseman has recovered three

guineas and expenses from the Glasgow Corporation

for vaccination fees. It transpired that the plaintiff

had been employed by the Corporation to vaccinate

during the recent epidemic, and was promised six

shillings a day, i.e., the same rate as that paid to

medical students. The Glasgow corporation is

known to be very enterprising, but this is an inno

vation of which it is difficult to approve.

An action was tried last week at the Glamorgan

Assizes in which a miner claimed damages from Dr.

Ward, of Merthyr, for alleged negligent treatment.

The plaintiff had sustained a fracture of the left

forearm, and a false joint had resulted. Mr. Robert

Jones, of Liverpool, was called on behalf of Dr.

Ward, whose defence was looked after by the

Medical Defence Union, and distinctly negatived

any suggestion of malpraxis, and a verdict was

returned in favour of the defendant.

The death is announced of Dr. Julius St. Thomas

Clarke, of Leicester, which took place quite suddenly

on the 2nd inst. Dr. Clarke, we may recall, was the

victim of an assault by a lunatic last October, when

he was shot with a pistol, the ball lodging in the

lower part of the spine. There is no reason, how
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ever to think that his dea h had any direct connec

tion with the injury.

PERSONAL.

Ms. W. Watson Gbiftin, M.B., F.B.C.S., has been

appointed Ophthalmic Surgeon to the Sussex County

Hospital.

SuBGEON GENERAL T. F. O'DWYEB, P.M.O , will

shortly retire from the service on completion of his

tenure of his appointment at Aldershot.

Db. C. W. Daniels left Liverpool on the 8th inst.,

by the ss. " Sekondi," for Sierra Leone, West Africa,

to join the eixth malarial expedition under Major

Donald Boss.

Tex resignation! of Dr. Baseett Jones and Dr. Morgan,

Honorary Surgeons of the Aberystwith Infirmary, have

been accepted at a meeting of the management commit

tee of the institution.

Sir Francis B. Cbuisb, M.D., Fellow and ex- Presi

dent of the Boyal College of Physicians of Ireland, has

been appointed one of the honorary physicians to His

Majesty the King in Ireland.

Db. Faequhabson, uf Lichfield, has been appointed

Medical Officer of Health to the Bishop Auckland Rural

District Council, at a salary of £350 per annum.

There were forty-two applicants, and the advertise

ment stipulated for whole services to be devoted to

duties of the office.

A portrait of Dr. Thomas Young, copied from the

painting by Sir Thomas Lawrence, has just been placed

in the Victoria Hall, Milverton, Somerset, with an

inscription in which he is described as "physician,

natural philosopher, and master of many languages."

Dr. Young died in 1775.

Db. Henri- C. Woods, C.V.O., one of the King's Naval

Honorary Physicians, it ho served in the Boyal yacht

* Victoria and Albert " from February, 1887, until his

retirement a few months ago, has been appointed to a

special post at the Admiralty, and has commenced his

dnties in Northumberland Avenue. Dr. Arthur B.

Bankart, M.V.0-, who attended the Khedive in tbe

"Osborne" in July last year, has been appointed to Dr.

Wood's vacant post in the Boyal yacht.

Cormponbmc*.

IWedo not hold ourselves responsible (or the opinions ot our
correspondents.]

BBITISH AND COLONIAL JOUBNAL OF

OBSTETBIC8 AND GYNECOLOGY.

To the Editor of The Medical Press and Circular.

Sib,—In your editorial note appended to the letters

which appear in The Medical Peeks and Circolab

of July 31st you state the opinion that " there is room

for an' imperial ' journal of obstetrics and gynaecology."

I can confidently assure yon that it is an " imperial "

journal which the promoters aim at, and they will be

sat is fled with nothing let a.

There appears to be some misapprehension in certain

rnarters as to the origin of the present movement, and

the aims and motives which have influenced its pro

moters and supporters. It is difficult to see how any

misunderstanding could ante. There never has been

any attempt to conceal the incidents in the movement,

and there can be no possible objection to a frank state

ment of what has occurred.

After conversations and consultations extending over

many months among certain members of the North of

England Obstetrical and Gynaecological Society, an in

formal provisional committee was formed at the begin

ning of this year with the object of ascertaining the

views of the specialists of the United Kingdom and of

the Empire at large on the feasibility of establishing a

journal of obstetrics and gynaecology worthy of being

ranked with those of Europe and America. This com

mittee was selected according to definite principles in

order to obviate any misunderstandings among the

members of the Society, where so many were well fitted

to undertake the work in hand. It consisted, when

complete, of all the official teachers of midwifery and

diseases of women in the four medical schools of

the piovinces oavered by the Society. It *as felt

that we must first find out if the gynaeco

logists were strong enough to found a journal,

and no appeal must be made in the first stage of

the enterprise to the hospital surgeons who to some

extent specialise, whether or not they were members of

the various obstetrical or gynaecological societies.

I undertook the chief part of the correspondence, and

was assisted by my junior colleagues, Drs. Arnold Lea,

W. E. FothergilL and Arthur Wallace.

We were all firmly convinced that the time had come

for a successful enterprise of the kind, but we harboured

no Ulnsions. We knew it was a venture ; we did not

feel justified in formulating a scheme ; we could not,

therefore, influence opinion ; we could only try to ascer

tain it and report. Most of our correspondents were as

well acquainted with the position of British gynaecology

as we were ourselves.

Out of the extensive correspondence which is now in

my possession two facts soon became prominent : first,

that the gynaecologists of provincial England, Scotland,

and Ireland were practically unanimous and cordiaUy

favourable to the scheme, while tbe teachers of obstetrics

andfgynaecology of the Colonies and dependencies of the

Empire were absolutely unanimous, and if possible more

cordial still in their expreaeions of interest and promises

of support—Canada, Australasia, India, without a

Laodicean. Secondly, that the difficulties arising from

apatby or hostility among certain circles of London

gynaecologists were well nigh insuperable. To our sur

prise many of the friends and opponents of the scheme

appeared in entirely unexpected quarters. There was

not the clear line of cleavage which we anticipated

from a more or less intimate acquaintance with the

contemporary history of gynaecology in London.

To those of us in the north who know the motives

and aspirations of the original promoters of the scheme

it is startling to read that " it is an open secret the

journal has been conceived and taken in hand mainly

by those who are openly and avowedly hostile to the

British Gynaecological Society and its Journal." No

statement could more completely misrepresent the

facts. It would be nearer the truth to say that the

main obstacle in the way of smooth and rapid progress

with the arrangements has been the hostility of the

most influential members of the British Gynaecological

Society residing in London. Yet there are many excep

tions ; verbally and by letter, both directly and indirectly,

the provisional committee has received assurances of

friendly interest, which will doubtless be chaDged to

active support in due time.

The objections on the part of the leading men are

natural and obvious enough ; they are highly credit

able to their loyalty, if not, with all respect, to their

discrimination of the signs of the times and the re

quirements of contemporary British gynaecology. One

of the most respected and influential members writes :—

" I have spoken to several of our men and am

confident that they will take no action without fully

understanding how the Gynaecological Society is like'y

to be affected by the movement." And yet many of tbe
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most active supporters of the new journal scheme are

provincial or Colonial members of the British Gynaeco

logical Society, and do not believe that they are acting in

a way to prejudice its prospects. In my humble opinion

the Society will be in the same position as other similar

societies throughout the country which periodically

print and distribute to the members the papers and

contributions brought forward at the meetings, and its

quarterly journal will not lose in the slightest

its value, even if many of the contributors to its

admirable abstracts and reviews of the contem

porary literature of obstetrics and gynaecology could

find energy and inclination to take part in similar

work on the new journal. Why should such parti

cipation be considered incompatible with entire loyalty to

the British Gynaecological Society ? Let me also add

that all the objectors and a good many apathetic corre

spondents appear to under-estimate ent'rely the character

and poeition which the promoters intend the new journal

to assume. Even with moderate success it must belong

to a different category from anything at present pub

lished in this country. It will be necessary to look to

Germany for something to compare with it in scope and

quality. No question of rivalry can arise here. The only

emulation should be in a patriotio endeavour to concen

trate the intellectual activity of the Empire in a certain

field of professional work bo as to produce the highest

possible result.

Our local provisional committee, after consideration

of the correspondence, came without hesitation to the

conclusion that we must proceed with the undertaking.

The response surprised while it gratified the most san

guine among us. We deplored the sporadic apathy or

hostility in London, but there could now be no question

of the experiment being made.

The most natural proceeding appeared now to be the

calling of a meeting of the friends of the scheme to take

counsel as to the next steps. In arranging for such a

meeting in co-operation with the mostcordial and influ

ential supporters of the scheme among the London

colleagues, it was surely natural to invite the attendance

of those who had from the first been unequivocally

friendly to the enterprise ? The promoters could at least

count on friendly criticism and advice intended to be

helpful. Whether the meeting would consider the

moment opportune was another matter. In the name

of practical common sense, what useful purpose could

have been served by the introduction of a known

hostile element even though small in amount

numerically ? Objections snch as would emanate from

a friendly source had been all well considered.

The circular calling the meeting was signed by

twenty-four representatives of British gynaecology, and

it was sent to between 130 and 140 medical men and

women known chiefly as practising obstetrics and

gynaecology in the United Kingdom. The lifct was

compiled from reports supplied by the most prominent

specialists in the various centres of population. The

meeting was attended by representatives from every

part of the country, and from the point of view of the

promoters was most successful and satisfactory. A

resolution was passed unanimously to the effect that it

is desirable to establish a journal of midwifery and

diseases of women for the British Empire, and that the

time is opportune for the undertaking. A committee

was then appointed to give effect to this resolution.

That committee is now at work ; it has reported to an

adjourned meeting, and it will soon be ablo to announce

the results of its deliberations.
In your note referred to you ask, '■ Who is responsible

for the assumed privacy ?" The privacy, Sir, is altogether

assumption. It is a figment of your correspondent, and

implies considerable creative power. " Privacy " of

meetings twice summoned by seven score printed

circulars, in association with unlimited correspondence

and the most unconstrained conversation and gossip !

There has been, of course, the usual conventional official

reticence on the part of those chiefly responsible for the

summoning of the meeting. It would have served no

useful purpose to have laid themselvei prematurely

open to worry and misrepresentation from anonymous

writers in the medical journals. What would the

objectors have done under the circumstances ? If they

had been conscious of the support of practically the

whole British Empire, would they, knowing the unhappy

differences among London gynsecologists.have begun the

movement by proclaiming its initial stages from the

housetop?, or have called the meeting by advertisemant ?

Or could they have postponed action towards the fulfil

ment of the wishes of the vast majority of their col

leagues throughout the Empire until London factions

were reconciled ?

The committee which is making arrangements for

bringing out the journal is, perhaps, just as representa

tive as any that could be formed so as to include the

same proportion of men who are practising purely as

specialists in the United Kingdom. The names will

appear in a circular which is in course of preparation

and will be issued shortly. The list of collaborators who

will be invited to co-operate with the editorial staff, and

will include the names of the best known workers both

at home and in the distant parts of the Empire, will also

be published in due course, but its compilation is a work

that requires time. In what they do the committee will be

guided. I believe, only by the desire to make the future

journal successful in every way. Whether the members

reside in London or in any other part of the kingdom

they are influenced as much by a patriotic desire to see

one of the reproaches removed from British medical

soienoe, and as little by jealousy of individuals or of

institutions, as are the men who write cordial letters in

support of the journal scheme, with friendly wishes and

helpful suggestions, from Montreal and Toronto, from

Melbourne and Sydney, or from Calcutta and Madras.

It would be to me a cause for deep regret if by want

of clearness in. expression I should appear to say any

thing to hurt any susceptibilities. That is far from my

intention. There is surely room for all patriotic men

scientifically interested in their professional work to

join in this enterprise ? A British Empire journal will

certainly be published, and it is my firm conviction that

it will be established. It will be representative of

British gynaecology in the fullest sense, and it will hold

up its head in the presence of the best that Germany or

France, or Italy or the United States of America can

produce. Assuming the ro/« of prophet like your cor

respondents, who prophesy failure, I can confidently

predict that it will not be so very long before some of

your correspondents, looking back on their efforts at op

position, will be congratulating themselves that they

wrote anonymously.

I am, Sir, yours truly,

W. J. 'Sinclair.

Birmingham Libel Case.

A settlement was announced at the Birmingham

Assizes, on the 6th inst., in the aotion brought by Dr.

Alfred Hill, the Medical Officer of Health for Birming

ham, against the Birmingham Daily Oazette. The ground

of the action was that the Oazette had imputed to the

plaintiff responsibility for shortcomings in the housing

of the poorer classes. Defendants consented to judg

ment for £250 and costs, and withdrew the reflections

complained of, but claimed to have acted bona fide.

Another Beer Poisoning Sensation.

A gbeat sensation (says the Newcastle Journal) has

been caused in Trowbridge and district by the publica

tion of the annual report of Dr. Thomas, County Medical

Officer of Health for Wiltshire, in which it is stated that

last December arsenic was found in beer from a certain

brewery, and that in consequence a number of persons

suffered from arsenical poisoning through drinking such

beer. The attention of thebrewerwas called to thematter,

and a sample of the glucose UBed was given to Dr.

Thomas, which also was found to contain arsenic. The

brewer immediately withdrew the contaminated

beer from sale, and undertook to destroy the beer

in stock. Samples of beer and glucose afterwards

obtained and analysed were found to be free from

arsenic.

The Dental Hospital of London.

His Majesty the Kino has been graciously pleased

to grant his patronage to the Dental Hospital of London
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which has lecently teen rebuilt in Leicester Square,

London.

Vital Statistics.

The deaths registered in the week ending August

3rd in 36 large towns of Great Britain and Ireland corre

sponded to an annual rate of 22'4 per 1,000 of their

aggregate population, which is estimated at 11,463.026

perrons in the middle of this year :—

Birkenhead 24, Birmingham 25, Blackburn 22, Bolton

24, Bradford 18, Brighton 17, Bristol 13, Burnley 25, Car

diff 11, Croydon 9, Derby 21, Dublin 20, Edinburgh 17,

Glasgow 21, Gateshead 33, Halifax 11, Huddersfield 18,

Hull 19, Leeds 29, Leicester 21, Liverpool 30, London 20,

Manchester 29, Newcastle-on-Tyne 31, Norwich 15,

Nottingham 23, Oldham 18, Plymouth 14, Portsmouth 29,

Preston 27, Salford 25, Sheffield 28, Sunderland 27,

Swansea 14, West Ham 31, Wolverhampton 11. The

highest annual death-rates per 1,000 living, as measured

by last week's mortality, were :—From measles, 2 in Edin

burgh, 7 in Glasgow, 14 in Birmingham and in Sheffield,

and 2°1 in West Ham and in Salford , from scarlet fever, 1

in Edinburgh, 1 in Glasgow, 12 in Blackburn, and 1 8 in

Preston ; and from diarrhoea! diseases, 27 in Dublin,

12 in Edinburgh, 73 in Glasgow, 51 in Newcastle-on-

Tyne, 5 3 in Sunderland, 5 4 in Hull, 5 5 in Huddersfield,

59 in Leicester, 7 6 in Birmingham, 8 in Birkenhead, 8°6

in Burnley, 9 4 in Gateshead, 9 5 in Nottingham, 9 9 in

Bolton, lO'l in Leeds, 10-6 in Salford, 11-6 in Manchester,

118 in Portsmouth, 12 4 in Sheffield, 12 8 in Liverpool,

13-8 in Preston, and 14 in West Ham, In none of the

large towns did the death rate from whooping-couph,

or from " fever " reach 10 per 1,000. The 69 deaths

from diphtheria included 28 in London, 6 in Leeds, 5

in Sheffield, 5 in Leicester, 3 in Brighton, 3 in Cardiff,

3 in Manchester, and 3 in Salford. One death from

small-pox was registered in London, but not one in any

other part of the United Kingdom.

Death under Ether at Leeds.

An inquest was held at Leeds a few days since on

the body of H. Hodgson, set. 12, of Pilley Bill, Dods-

wortb, who died while undergoing an operation at the

Leeds Infirmary, for a nasal obstruction. It was stated

that the proper quantity of ether was administered,

and after trie operation had commenced the boy went

into convulsions, which lasted about twenty minutes.

Restoratives were applied, but in vain. The jury

retumed the usual verdict.

The Sale of Drugs by Medical Graduates.

The Senate of the University of Aberdeen has

issued the following pronouncement :—" Whilst it is

admitted that the exigencies of practice in certain

localities may sometimes render it unavoidable for a

medical practitioner to supply to his patients the reme

dies which he prescribes, the Medical Faculty of this

Uuivers.ty is of opinion that it is undesirable and

detrimental to the position of medical graduates of the

University that this custom should be followed under

other circumstances ; and further, it regards the tale of

objects other than remedies by its medical graduates as,

under all circumstances, to be strongly deprecated."

Dublin Death-rate.

Durihq the thirty-one weeks ending with Saturday

last the death rate of Dublin averaged 27 9 a 1,000. The

rate of mortality in London was 20 ; Edinburgh, 17'3 ;

Paris, 18 4 ; New York, 19 per 1,000. Fifty-eight of the

persons whose deaths were registered during the week

were under five years of age (45 being infants under

one year of age, of whom tight were under one month

old). There were 23 deaths from diarrhoea, four from

simple cholera, and four from whooping-cough.

The Mortality of Foreign Cities.

The following are the latest official returns, and re

present the last weekly death-rate per 1,000 of several of

the populations :—Calcutta 114, Bombay 47, Madras 38,

Paris 17, Brussels 14, Amsterdam 13, Rotterdam —, The

Hague —, Copenhagen 21, Stockholm 15, Christiania 22,

St. Petersburg 25, Moscow 36, Berlin —, Hamburg 20,

Dresden —, Breslau 38, Munich 19, Vienna 17,

Prague 22, Buda-Pesth 18, Trieste 23, Borne 17, Turin

(10 days) —, Venice 23, Cairo 45, Alexandria 37,

New York (including Brooklyn) 19, Philadelphia 26.

Royal Colleges of Physicians and Surgeons of Edinburgh,
and Faculty of Pnysicians and Surgeons of Glasgow.

The quarterly examinations of the above Board, held

in Edinburgh, were concluded on July 27th with the

following results : —

First Examination.— Of thirty candidates entered, the

following fourteen passed the examination :—Leopold

H. Gill, George A. S. Hamilton, James Murphy, Jessie

Jean M. Morton, Henry G. Smith, James Watson,

Ayodeji Oyejola, Edith Boomgardt, Ernest P. Titterton,

George H. Waugh, Robert M. Fraser, Nicholas D.

Sweetnam, William P. Walker, and Charles 8. P.

McDermott ; and five passed in physics, four passed in

elementary biology, and one in chemistry.

Second Examination.— Of twenty-seven candidates

entered, the following fourteen passed the examination :

—Joseph van Someren Taylor (with distinction)

William H. Bralth, Broderick E. M. Newland (with

distinction), Richard H. Rigby, Debendranath Banerji,

Sybil Louie Lewis, John J. Lawton, Stephen McCarthy,

bessie Chappie, Eileen FitzGerald, Claude E. Watts,

Patrick Shaw, Eobeit D. Hirsch and William E. O'Hara ;

and two passed in anatomy and one in physiology.

Second Examination.—Of eight candidates, entered

the following six passed the examination :—Andrew P.

Walker, William F. Waugh, Urban Burston, Fergus D.

Yourelle, John C. Grant and John Martin.

Third Examination. — Of twenty-six candidates

entered, the following sixteen passed the examina

tion :—Adam W. Hall, Thomas A. Mendes, Leo Levi,

Charles S. Macaskie, John A. Douglas, William P.

Cowper, Thomas J. Walsh, William J. Gray, iohn M.

Gerety, George J. Harman, Annjuta Eellgren-Cyriax,

Alice Esther Gilford, Peter O. jollie, Shavaksba P.

Mistri, Benry Carlaw, and John O'Conror, and one

passed in anatomy and one in materia medica.

Final Examination.— Of eighty-four candidates

entered, the following forty-eight passed the exami

nation and were admitted L.R.C.P E., L.RCSE. and

L.F P., and S.G. :- David Mitchell, James C. Nicholson,

Alfred A. Beeke, Claude St. Aubyn-Farrer, Jas. A. Baird,

Frank J. Pattee, Raoul F. de Boissiere, Neil Gavin,

Alice M. Marval, John B. Mason, Alice D. Sibree,

Alexander W. Frew, Bernard Flood, Anthony Corley,

Harry Holden, Norman L. Stevenson, Joseph Crawford,

Frederic W. MoCay, David G. Metheny, David L. Wil

liams (with honours), Charles W. Sharp, Gopal Chunder

Ghose, Michael B. Ccnroy, Alice E. Brown, Jeanie

Newton, Walter G. Edwards, Herbert E. J. Batty, Cecil

R. Martin, Augustus D'Souza, Jeysing P. Modi, Thomas

F. Okell, Henry E. Blackwood, Patrick W. McHugh,

Gerald S. Coghlan, Bichard Fox, Behramji B. Paymaster,

Jose S. da Piedade Rodrigue3, Kaikhusroo D. Cooper,

Ebenezer Millicans, Donald McNeill Ford, Walter

Sykes, James H. Stewart, Hirjie N. Anklesaria, Herbert

D. Pitt, Darabshaw F. Sanjana, William P. Grellet*

Helen M. Serjeant, and John Dunlop, and six passed in

medicine and therapeutics, five in midwifery, and six in

medical jurisprudence.

At the July sittings of the Scottish Conjoint Poard

held in Glasgow the following candidates passed the

respective examinations :—

First Examination.—William Noble Walker, James

Taylor (with distinction), James Alfred Ashurst, John.

Macnamara, Alfred Edwin M'Dougal, Robert Johnston

Crawford, Charles Conway Fitzgerald, William John

Cogan, W. N. Alexander, Daniel Thomas H. Crowley.

Second Examination, Four Years' Course Thomas

Marshall Metcalfe.

Second Examination, Five Years' Course.—William

Miller Ramsay, David Haig, James Booth Patterson,

Thomas M'Master Glen, Alexander Glen, William

Arthur Magill, James Macarthur, Patrick Thomas

Doorly, Cecil James Todd.

Third Examination.— Angus M'Innes, Thomas Long-

more Ashforth, Alexander Russell Young, Robert

Calder Blyth, David Roberts Williams, Thomas Weir

M'Cubbin, David Christie, R. Vithal Ehedkar, Alfred

Edward Griffith, Michael David Ahern, Grace Eleanor

Soltau and Constance Muriel Scott, Samuel James

Mathewson, Frederick Herbert Maberly, Arthur G.

Jacksoni ' 1 I
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Notices to

CorrcBPonbnttB, Short %ttttt&, &c.

(V Corrk8POndknt9 requiring1 a reply in this column are par ■

tieularly requested to make use of a distinctive tip-nature or

i \itial8, and avoid the practice of signing- themselves " Reader,"

** Subscriber»*' "Old Subscriber/' Ac. Much confusion will be

spared by attention to this rule.

Eepeints.—Reprints of articles appearing; in this journal can be

had at a reduced rate, providing authors give notice to the pub

lisher or printer before the type has been distributed. This should

be done when returning corrected proofs.

Original Articles or Letters intended for publication should

be written on one side of the paper only, and musthe authenticated

with the name and address of the writer, not necessarily for publics.*

t i on but as evidence of identity.

Beading Cases.—Cloth board cases, gilt lettered, containing;

twenty-Bix strings for holding- the numbers of The Medical Press

and Circular, may now be had at the office of this journal,

price 2s. 6d. These coses will be found very useful to keep each

weekly numberintact, clean, and flat after it has passed through

the post.
THE CHELTENHAM WATERS.

A distinguished visitor, on his arrival in the town at the
opening of the Association meeting, was driving from the railway
stut ion on an omnibus, and he said to the driver, *' What havn you
got h* re in this town P " to which the 'bus driver replied, " Mineral
waters." The visitor further inquired what they were good for,
and the reply was " For the doctors." It was a little difficult to
make the driver understand that this last remark required explana
tion, but when he had at last grasped the visitor's need of enlighten*
ment on what appeared to him such a simple matter the 'bus driver
said, Why, the doctors prescribe the waters to their patients and

it gives them rheumatism and gout."

- Tubercle.- The ti*r atment is not one to be recommended in the
absence of trustworthy f*ata concerning the modus operandi.
Judging from the it formation at our disposal it would appear not

devoid of danger to the patient.

Y. M.—Yes, in our Educational Number, which will appear early

in September.

Clxofhj s.— Your letter will appear in our next issue.

WHY NOT SETTLE THE QUESTION AT ONCE ?

' At the last meeting of the Penge Urban District Council, Mr.
Councillor West asked that the medical officer of health should be
instructed to give & full report on the question of the inter-commu-
nicability or otherwise of bovine tuberculosis " so that the matter
should be nettled once and for all." It says something for the in
telligence of the Board that the suggestion was received with loud

laughter. In the meanwhile it was decided to affix notices forbidding
spitting In the tramway cars, which is possibly a step of greater
importance than that of reporting on the communioabUity of
bovine tuberculosis.

" Well, madam," said the doctor, M how is our patient this

morning ? " His mind teems to be perfectly clear this morning',

doctor, replied the tired watcher. "He refuses to touch any of
the medicines "—Chemist and Druggist.
Candidate.—We are unable to accede to your request at the pre

sent stage, though your assistance may be appreciated later.

S. V. II. — You will find the matter has been dealt with in our
issue for May 8th of this year.

^LppoiPtntttrtB.

Butler, Wiuiu, M.B.Olasg., CM., D.P.H., B.C.P.S.Lond.,
Medical Superintendent, Isolation Hospital, Willesden, rice
D. S Skinner, M D., resigned, and Assistant Medical Officer of
Health to the Willesden Urban Di-trict Council.

Gouoh J. H., F.B.C.8.Edin., L E.C.P.Lond., Certifying Surgeon
undf r the Factory Acts for the Torquay District of Devonshire.

Haswell, W. C.M.B., B.S.Durh., Certifying Surgeon under the
Factory ActB for the Flaxton Bural District of the North
Biding of York,

Macnaie, Nobkan, B.S., M.D.Glasg., M.B.C S.Eng., L B.C.P.
Lond.,- Extra Dispensing Physician to the Glasgow Boyal
Infirmary.

Murpbt, Dun, L.B.C.S.Edln., L.E.C.P.Edin.. L P.P.Glasg.,
Pathologist to the Cork North Charitable Infirmary and County
Hospital.' ■ ■

Patrick, B. MD.Durh., M.B.C.S., L B C.P.Edin., Certifying Sur
geon nnder the Factory Acts for the South-cast Bolton
District.

Pearson, H. Carder, M.B., F.B.C.S.Edin., Surgeon to the
Darlington Hospital.

Tubnir, B. B., M.B., B.S.Camb., Certifying Surgeon under the
Factory Acts for the Oundle District of Northants.

%}&ctcnats.

Birmingham City Asylum.—Senior Assistant Medical Officer, also
Junior. Salaries respectively £180 and £130 per annum, with

- board, apartments, and washing.
Brecon Infirmary,—Resident House Surgeon, unmarried. Salary

£1C0 per annum, with furnished apartments, board, and attend
ance.

County Mayo Infirmary.— House Surgeon and Compounder. Salary

£109 per annum, with apartments, attendance, washing', fire,
and light. Application at once to Dr. M. O'Mallev Knott,
Castlebar. (SeeAdvt.)

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £100,
with board, retidence, and washing.

Devon County Asylum, Exminfter. — Third Assistant Medical
Officer. Salary commencing at £125 per Annum, and increasing
atthe rate of £10 rer annum to £155. with board, residence. Ac.

Devonshire Hospital, Buxton, Derbyshire. —Assistant House
Surgeon. Salary £50 per annum, with furnished apartments,
board, and washing.

Eastern Counties' Asylum for Idiots, Imbeciles, and the Feeble
Minded.—Besident Medical Attendant, unmarried. Salary
£100 per annum, with furnished apartments, beard, and

washing.
East Biding of Yorkshire.—County Medical Officer of Health.

Salary at the rate of £400 per annum, rising by increases of £25
to £500 with allowances. Applications on or before September

28th to Clerk of the County Council, County Hall, Beverley.
(See Advt.)

Fulham Infirmary, 8t. Dunstan's Boad. Hammersmith, W.—Locum
Tenent for fo'.ir weeks. £3 3s. per week, with board, apart
ments, attendance, and washing.

Kent and Canterbury Hot pital. - Assistant House Surgeon, un
married. Salary £60 per annum with board and lodging.

Lewes Dispensary and Infirmary and Victoria Hospital.—Besident
Medical Officer. Salary £100 per annum, with apartments,
board, and attendance.

North London Hospital for Consumption, Hampstead.— Junior
Resident Medical Officer for six months. Houorarium at rate
of £60 per annum.

Nottingham General Dispensary.—Assistant Besident Surgeon,
unmarried. Salary £160 per annum, increasing £10 every year,
with furnished apartments, attendance, light, and fuel.

Owens College, Manchester.—Junior Demonstrator in Physiology.
Salary £100 rising to £150 per annum.

Plymouth Borough Asylum. - Assistant Medical Officer, unmarried.
Salary £150 per annum, rising to £200, with apartments, board,
and washing.

Boyal South Hants and Southampton Hospital.—Junior House
Surgeon for tix months. Salary at rate of £50 per annum, with
rooms, board, and washing. Also Dispenser. Salary £60 per
annum, with board, rooms and washing. ■

Boyal Surrey County Hospital, Guildford.—Assistant House Sur

geon.—Salary £75, with board residence, and laundry.
Staffordshire County Asylum, Stafford.—Junior Assistant Medical

Officer, unmarried, Salary £150 per annum, with board,
lodging, attendance, and washing.

Stamford, Butland, and General Infirmary.—House Surgeon.
Salary £100 per annum, with board, lodging, and washing.

Toxteth Park Workhouse and Infirmary, Liverpool.—Beisident
Medical Officer. Salary £100 per annum, with board, washing,
and apartments.

West Africa.—Three Medical Officers to accompany Railway Survey
Parties. Salaries £40 ner month, plus allowances.

West Ham Hospital, Stratford, E.—Junior House Surgeon, Salary
£75 per annum, with board, residence, Ac.

Wolverhampton and Staffordshire General Hospital.— Assistant
House Surgeon. Honorarium at the rate of £75 per annum will
be given. Board, lodging, and washing pr vided. Also Assis
tant House Physician. Honorarium at the rate of £75 per annum
will be given. Board, lodging, and washing provided.

Wolverhampton Eye Infirmary.—House Surgeon. Terms, £70 per
annum, rooms, board, and washing.

girths.

Geddks.— On August 5th, at Winterton, Ferryhill, co. Durham,
the wife of J. W. Geddes, M.B.. CM., of a daughter.

Pbobtn-Williahs.—On August 5th, at 13, Welbeck Street, W.,
the wife of B. J. Probyn-Williams, M.D., of a daughter.

Bust.- On August 1st, at 30, St. Mary's Boad. Higher Crumpsall,
Manchester, the wife of John iiust, M.B.C.S., L.B.C.P., of a
son.

Swallow,—On August 2nd, at Taunton House, Clapham Boad,
8 W„ the wire of Allan J. Swallow, M.B., B.S., of a daughter.

White.—On July 26th, at Vanbrugh Park, Blackheath, the wife of
Finch White, M.B.C.S., L.B.C.P.Lond., of a son.

Calverlet—Doubt.—On July 27th, at St John's, S.E., Ernest
Joseph Goodfellow Calverley, M.B., B.S.Lond., M.B.C.S.,
L.B.C.P.,of Claremont House, Folkestone, to Evelyn, daughter
of E. Doubt, Esq , of St. John's.

Darbtshire—Woblet.—On August lit, at St. John's Church,
Perth, W.A., Douglas Edward Derbyshire, M.B., L.B.C.P.,
M.B.C.S.. to FloreDce, second daughter of William Charles
Worley. L.B.C.P., M.B.C. 8., of Green Lanes, N.

Donald—Benner.—On August 6th, at St. Paul's, Winlaton-on-
Tyne, David Donald, L B.C.P., L.B.C.S.Edin., L.F.P. 4
S.Glasgow, to Bessie, daughter of the late Francis T. Benner,
Newbiggin, Northumberland.

Hat—Mason.—On August 8th, at St. Andrew's Church, Deal,
William Leslie Hay, M.B.C.S.Eng., L.B.C.P.I.ond.. to Mary,
daughter of the late Thomas Edward Mason, M.D.,and of
Mrs. Mason, The Limes, Deal.

Ltle Selee. On July 31st, at Holy Trinity Churrh, Blackh»ath
Hill, Herbert Willoughby Lyle, M.D.Lond., M.B.C.8., F.Z.S.,
elder son of Thomas Lyle, M.A., to Elisabeth Ada, eldest
daughter of James D. Setfe, of Blackheath Bisc.

Wilkinson.—On August 7th, at Barnard Castle, Durham, after a
very short illness, Thomas Lewis Wilkinson, M.D., of the
Grange, Exmouth, in his 78th year.
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THE CAUSATION, PREVENTION,

AND

TREATMENT OF MISCARRIAGE, o

By PETER HORROCKS, M.D., F.R.C.P.,

President of the Obstetrical Society of London j Obstetric Physician

to Guy's Hospital, London.

T.—Causation.

The term miscarriage is taken to include prema

ture expulsion of the contents of a gravid uterus at

any time from conception up to the end of th9 sixth

month, before the foetus is viable.

The term abortion is more commonly associated

with criminal cases, and it is convenient to limit it to

such cases. The proportion of miscarriages has

been estimated at about 1 in 80 from hospital

statistics, and at 1 in 5 from other statistics. In

the statistical report at Guy's it was only 1 in 182.

These estimates are of but little value, owing to

the difficulties in obtaining accurate information.

In all probability if all the instances could be col

lected, and particularly if it were possible to include

very early miscarriages, the proportion would be

even greater than 1 in 5.

Primipara: are less likely to miscarry than multi-

pane.

The possibility of pregnancy occurring at any

time during an intermenstrual period with a mis

carriage resulting at what would have been the first

missed period is discussed, such miscarriages being

spoken of as menstrual miscarriages.

The majority of known early miscarriages occur

after one period has been missed, and such cases are

mostly criminal.

The methods of criminal abortionists are men

tioned.

Anything that disturbs the attachment between

the fcetus and the mother may cause miscarriage.

Hence increase of the intra-abdominal pressurafrom

straining is one of the prolific causes.

These causes operate not only by separating the

maternal and foetal parte of the placenta, and so

causing uterine pains, but the blood may plough up

the foetal parts of the placenta or the ovum, and so

result in a carneous mole, and in later stages strains

may actually rupture the membranes and bo lead to

miscarriage.

Shock and fright are causes, and the modus

operandi is discussed.

In former days operations could often be done

without disturbing the course of gestation. This is

even more true at the present time, though occa

sionally miscarriage results.

Neighbouring diseases, such as fibroid tumours in

(n) Abstract of paper read at meeting of British Medical Associa
tion, Cheltenham, August, 1901.

the pelvis, ovarian tumours, parametritis, perime

tritis, Fallopian tube diseases, may cause mis

carriage.

Tight lacing and great contraction of the pelvis,

rectal diseases, and abdominal tumours interfere

with the natural progress of gestation.

The role played by syphilis is discuosed, and it it

pointed out that as a rule the miscarriage is due to

syphilis in the ovum, derived from the paternal

element.

If a pregnant woman acquires syphilis after she

has conceived, the child is not svphilitic.

Hydatidiform mole is described, and also fatty,

calcareous, and inflammatory conditions of the

placenta.

Excessive and scanty liquor amnii and malforma

tions of the foetus.

Deciduoma malignura is mentioned. Imperfect

fertility due to extreme youth or age of one or both

parents, or to debauchery or feebleness.

Affections of the umbilical cord, knots, shortness

(disturbing the placenta), longness (round neck), &c.

Diseases of the foetus, causing its death, and so

resulting in miscarriage. Endometritis, one of the

commonest maternal causes of syphilis. Catarrhal

endometritis with hydrorrboBa gravidarum de

scribed. The ill effects produced by criminal

abortions and by methods adopted for presenting

conception. The effect of sea voyages, sea sickness,

etc., are discussed. Also, displacements of the

uterus, blood diseases, convulsions, chorea, placenta

prajvia, cancer, over-suckling, deep fissures of the

cervix, damage to the uterus, baths, alcohol, anaes

thetics, habit.

II.—Prevention.

Avoid overstrain, shock, and fright. Operations

not to be performed unless needful, especially

extraction of teeth.

Avoid using instruments about uterus and cervix,

and also avoid syringing. Pessaries should not be

worn after the fourth month.

Purging should be avoided, and enemata,

specially with turpentine or glycerine. Constipa

tion should be avoided. Pelvic tumours may be

pushed up into the abdomen or even removed.

Endometritis must be cured. Cessation from coitus

often permits of gestation progressinar to term.

Uterine displacements must be remedied. Avoid

tight lacing.

Certain ecbolic drugs must not be given, such as

ergot, savin, digitalis and quinine, lead.

Syphilis should be treated in both father and

mother, and very often it is useful to give small

quantities of mercury throughout pregnancy.

General diseases must be treated with the appro

priate remedies. Over suckling should be avoided.

Trachelorrhaphy sometimes enables the ovum to

remain in the uterus.
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Alcohol should not be taken to excess, and in

most cases should be avoided altogether.

High pyrexia from any cause should be brought

down by cold baths, &c.

III.—Treatment.

a. Avoidable. 6. Unavoidable, c. Incomplete.

Rest in bed and some form of opiate the best

treatment. If in doubt operate and clear out the

uterus.

When there is serious haemorrhage, or when os

uteri is so large or expulsive pains so great and fre

quent that miscarriage is inevitable, allow it to take

place, and, if need be, assist it either by puncturing

the membrane or clearing out the uterus digitally

under an anaesthetic.

When incomplete it is best to clear out the re

mainder. In some cases it is useful to pack the

vagina with gauze. The bleeding is stopped or

lessened, and uterine contractions are promoted, and

later on it is much easier to deliver.

Vaginal injection of hot lotions are recommended

by some, but they are not very trustworthy.

Dilators may have to be employed and ovum

forceps and a curette, but it is better to mutilate

the foetus than to damage the mother.

Everything must be done aseptically, and if need

be the uterine cavity must be swabbed out with

tincture iodi or some other antiseptic.

ASYLUMS AND ASYLUM WORK, (a)

By OSCAR WOODS, M.D.Dub.,

Resident Medical Superintendent. District Asylum, Cork.

After cordially welcoming the members of the

Medico-Psychological Society to the southern capital

of Ireland, and thanking them for the high favour

conferred on him by his election as President for the

ensuing year, he said as this is the first meeting

of the association in the Twentieth Century, I

think that a Bhort resume of what has been

done for the insane, more especially in Ireland,

during the century just closed would not be out of

place, and afterwards I wish to point out what I

hope will be effected early in the present one. The

census report for 1851 stated that the first steps

taken to provide for the lunatic poor in Ireland was

in 1728, when the Lord Mayor of Dublin, Sir William

Fownes, caused cells to be erected in the workhouse

for the reception of lunatics. The Act 11 and 12

George III (1772) was subsequently passed, enabling

some provision to be made in workhouses for luna

tics, but the first legislative enactment specially

directed for the support of the insane appears to

have been 27 George III., c. 39, which enabled grand

jurors to present for the support of insane persons,

and to provide wards for their reception in the

county infirmaries. This Act was, however, little

availed of. St. Patrick Hospital (Swift's) was

founded in 1745, and at the opening of the 19th

Century the only other provision existing for the care

of the insane in Ireland was two institutions, known

as Houses of Industry, one in Dublin, opened in 1772,

the other in Cork, in 1787, the latter being the larger,

giving accommodation for 425 patients, and ad

mitting in the first twenty years of its existence

3,443 patients. The present Richmond Asylum,

opened in 1815, grew out of the House of Industry in

Dublin. In 1817 a committee was appointed to

report on the state of the pauper lunatic in Ireland.

It reported : " The common mode of treating the in

sane was when a strong young man is thus affected

(a) Presidential Address delivered at the Sixtieth Annual
Meeting of the MedicoPBychological Association [of Great
Britain and Ireland, held at Queen's College, Cork, July 25th and

h, 1901.

the only way they have to manage him is

by making a hole in the floor of the cabin,

not high enough for the person to stand in,

with a crib over him to prevent his getting out ; the

hole is about four feet deep. They give the wretched

being his food in it, and then he generally dies."

The friends did their best; the State had done

nothing. The mode of treating the lunatics of this

time was by confining them in wooden cells specially

constructed for confiuement and coercion. Hallam,

writing about this time, says that most people be

lieved in moon-madness, or, as described by the

Irish, "Geal taigh cachet." Such then was the

condition of the insane at the beginning of the last

century. In 1817 nine asylums were ordered to be

built, providing accommodation for 980 patients, at

a cost of £204,000. In 1821 an Act was passed,

enabling the Lord Lieutenant to direct any number

of asylums to be built for such districts as should

seem expedient, and when more than one county was

included the asylum should be sufficient to contain

not less than 100 or more than 150, but when only

provided for one county a number of not less than

50. It was not till the 8 and 9 Victoria, c. 107,

was passed that this legislation was repealed. The

earlier asylums built were therefore ail too small,

and from that day to the present the Irish asylums

have year after year been reported as overcrowded,

notwithstanding that asylums have from time to time

been built, and the old«r ones enlarged. Atthepresent

date there are 23 asylums, accommodating over

17,000 patients, and nearly all are overcrowded.

I extract the following information from the last

report of the inspectors of lunatics ; it is, however,

arranged somewhat differently in order to show the

number of lunatics and idiots at large in each census

return. In 1851 the lunatics and |idiots in asylums

were 3,436 ; lunatics at large in workhouse and

prison, 1,840 ; idiots ditto, 4,704 ; total not in asylums,

6,544. In 1901 the number of lunatics and idiots in

asylums was 16,822 ; lunatics at large in workhouse

and prison, 4,041. The number of idiots and lunatics

at large, as returned in the last census is not yet

available, but I have reason to believe it is not much,

if at all, reduced. These figures show that there is

still an ample margin for a large increase in the

registrable insane without any increase in the occur

ring insanity. As a rule, all non-medical writers

assert that lunacy is much on the increase, and one

sapient statistician has calculated that in 400 years

the sane people would be insufficient in numbers to

put the insane safely under lock and key. However,

the figures given above are such as to cause us to

think seriously, and endeavour to suggest a

remedy. If we deal with the registered in

sane alone, we find the following figures for

the United Kingdom:—1859 : Ireland, 6,734;

England, 36,762 ; Scotland, 6,072. 1900: Ireland,

20,863; England, 106,611; Scotland, 15,663, or one

registered insane person to the sane population in

the following proportion:— 1859 — Ireland, 600;

England, 535 ; Scotland, 505. 1900—Ireland, 213 ;

England, 301; Scotland, 281. Thus, while in 1859

Ireland was the sanest portion of the United King

dom, at the present time it has much the largest

proportion of insane, having increased from 1 in 60O

in 1859 to 1 in 213 of the same population in 1900.

The population in 1859 was estimated at 5,861,711 ;

by the last census return just issued it had been re

duced to 4,456,546. This was largely accounted for

by emigration to the United States, which country

was glad to have our fittest and best, but took good

care to return those who did not prove themselves

mentally and physically sound, sending home those

who showed the slightest symptoms of insanity, even

after years of residence there.

It is very doubtful whether the latest attempt to
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deal with the chronic insane in this country will

have pood results. The Local Government Act of

1898, Section "6, made special provision for the care of

the chronic and incorrectly-called harmless insane,

but only provided a rate in aid of 2s. per head

per week. This amount was, I am sure, fixed

under a misconception, as the cost of 3s. 6d.

per head mentioned in the Act, evidently re

ferred only to cost for food incurred in many

of the workhouses. A little agitation on the part of

the Irish members could, 1 am sure, have this

increased to 4s., and even if the local taxation

account should fall short, which is possible, no

Government could refuse to contribute the full quota

to secure proper care for Irish lunatics. This pro

vision of 2-<. in the Act was evidently provided in

order to better the condition of the unfortunate

insane in the workhouses, who are admitted by all

to be very inadequately provided for, but if the grant

is not increased it will tever be thought advisable to

transfer patients from existing asylums where a rate

in aid of 4s. per head per week is contributed to

another institution where only 2s. would be received,

even though it would be necessary to add inexpen

sive buildings to all the existing asylums. It is

manifestly unjust to force on the County Councils

the responsibility of providing for all the insane, and

to lower the rate in aid per head from 4s. per week

to 2s. for all in so-called auxiliary asylums.

It is unnecessary here to argue the important

and much-vexed question as to whether primary

insanity is on tbe increase or not ; but as the number

of registered insane is increasing and has to be

provided for, every effort should be made to arrest

if possible tbe progress of the disease. There is a

marked difference in the type of insanity in

Ireland and in Great Britain, for while a large

number of the patients admitted into the asylums of

this country are acutely maniacal, there is much less

general paralysis and epilepsy. The prominent

causes of general paralysis— syphilis, hard living,

and intemperance—are much less potent in Ireland

than elsewhere. Syphilis, which is so frequently the

cause of general paralysis, is rare in this country,

while in England and Scotland it is, at least in

some districts, very common. Then the life led by

the agricultural classes in Ireland is altogether

different to tbe anxious, exacting, and toilsome life

led by the lower classes in England and Scotland,

especially in the cities and mining districts ; and

alcoholic stimulants, which, no doubt, contribute

largely to this disease, are consumed in a very

different way in the two countries. 1 can recollect

no case of general paralysis ever coming under my

notice in Ireland of an agricultural labourer who had

not at some time been out of his own country.

S >ldiers, sailors, and occasionally members of the

constabulary force are mainly the sufferers. Unless

these reasons also account for the small proportion

of epilepsy in Ireland I can give no explanation.

The transmission of insanity by heredity is of

importance, and we should aim at prevention in

the near future by arresting heredity and en

couraging in every way early treatment. Attention

should also be devoted to providing hospitals for the

treatment of the curable patients and villas for

phthisical patients, and promoting pathological

research.

1. The danger of transmitting insanity might be

greatly lessened by more judicious marriages. I

could give jou case after case of the patients who

have been more than once in an asylum entering

into marriage shortly after discharge. Of course,

such cases were almost bound to break down again,

and to propagate children defective from birth, or

who would develop insanity at some important epoch

of life. In some districts in the south and west of

Ireland it is almost unknown for a man to select a

wife outside his own circumscribed valley or neigh

bourhood, and this dislike to bring in new blood had

very evil results. In some districts almost all the

people have the same name, and another has to be

added on to distinguish the families. I do not

think it would be impossible to take steps, both

medically and legislatively to arrest to some extent

heredity. This was a matter of vital importance if

they were to retain their present position among

other nations, and of absolute necessity to the pros

perity of the country. Typhus, fever, small pox,

diphtheria, had been almost stamped out by sanitary

precautions. Typhoid fever and other diseases are

largely prevented by inoculation. Why, then,

should not every possible step be taken to prevent

the most pitiable, the most expensive, and to a nation

the most degenerating of all diseases P It might be

declared illegal to discharge any man or woman

from an asylum during tbe procreative period of

life unless perfectly recovered. Marriages of dis

charged patient ought not only to be discouraged,

but under certain circumstances prevented by law,

and practising physicians ought to be more alive to

the danger of the neurotic, and those predisposed to

insanity, contracting unsuitable marriages. Many

would say they could not interfere with the liberty

of the subject, and that restrictions of this kind were

out of the question, but if this evil was not antici

pated and dealt with more acutely than at present

insanity must go on increasing.

2. The necessity for early treatment has not been

sufficiently recognised either by the pu'.lic or by

law ; nearly 50 per cent, of the insane are kept at

home until they become a source of danger, thereby

considerably lessening the prospect of their recovery,

and acting as a means of propagating insanity and

transmitting disease. I think it will be accepted

that 45 per cenr.. of those admitted to asylums may

be classed as incurable ; many of them rendered so

because they have not sooner been put under treat

ment, the friends looking on asylums as prisons,

and believing patients cannot be sent in until they

commit some indictable act, and exceptin very acute

cases keeping them at home till they become dan

gerous to themselves and those about them.

3. A greater effort should be made to deal with

premonitory symptoms, to watch those with heredi

tary predisposition at the critical periods of life, and

establish hospitals throughout the country, where

neurotic patients of all kinds could 1 e treated. It

should not be necessary to wait till certificates can

be signed. Many asylums in England are now open

ing out-door departments ; if this could be carried

out I believe the loss of many valuable lives by

suicide would be prevented, and the actual number

coming under certificates would be lessened. Greater

provision should also be made in all asylums for the

separation and treatment of curable patients. I do

not think any patients regarding whom there is a

possibility of cure should be allowed into a ward

with chronic patients, but should be separated in

small wards, according to their mental condition,

and placed in charge of fully- trained nurses

in the proportion of at least one to five. A great step

in advance has been made in the recently constructed

English and Scottish asylums, but I hope before

long every asylum admitting acute cases will have its

detached hospital for curable patients, very much on

the lines planned for East Sussex, and so lucidly ex

plained to us last year by Dr. Hayes Newington. I

presume it will be admitted that in the majority of

asylums not more than 5 per cent, of the population

are curable, and for them money ought to be spent

ungrudgingly. It is difficult to treat properly acute

mental cases, many of them of the most nervous

emperament, in the wards of a chronic asylum, but
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less expensive buildings than most of the English

modern asylums would, I think, suffice for the care of

many of our demented patients.

4. When we find that the death-rate from phthisis

varies from 17 to 40 per cent, in asylums, it is purely

necessary that more active steps were taken to arrest

a disease which is now generally recognised, with

proper precautions, to be preventible ; no doubt the

insane are specially prone to it, and it is very difficult

of detection without the careful observation of both

physicians and nurses, but with early recognition,

complete isolation in suitable villas with a maximum

of sunlight and open air, and a thorough disinfection

and destruction of all bacilli, much might be done

to stamp out a disease infectious and, in a well-

organised institution, largely preventible.

5. Pathological work will, I trust, take its proper

place in asylums, and the good example shown by

the London County Council and Scotland be followed

in other districts. At present an effort is being

made to legalise the appointment of a pathologist

for the Irish Asylums, and will, I hope, bear fruit at

an early date. The Chief Secretary, in reply to a

deputation that waited on him recently, acknowledged

the necessity ; with his sympathy and aid I hope the

difficulty will soon be got over, and that the various

asylum committees will quickly co-operate and

appoint men of the fullest experience to carry out a

work of vast benefit, not only to the present, but to

future generations, and to the nation at large.

But these recommendations mean money, much

can be done in England and Scotland that cannot

be attempted in Ireland, and it may not be out of

place here to quote a sentence from the report of Dr.

Curwin, Superintendent of the Warren Asylum,

U.S.A., who not long ago visited this country, and,

referring to Irish Asylums, wrote : " It is earnestly

and sincerely to be hoped that the English Govern

ment which has the control and direction of all

matters concerning the expenditure for such institu

tion in Ireland will awaken to the urgent necessities

of the situation, and extend a helping hand and a

generous support to the most dependent of its people

by the provision for more extended means for their

relief and maintenance."

Although the English Government has not the

control and direction of matters concerning the

expenditure, I fear much must remain undone till

more liberal aid is given by the Government for the

insane poor. Lunatics have a special claim on the

State. Why should not the example which has been

set with such good results by the American Govern

ment be followed, and asylums be supported alto

gether out of State funds P

This change was inaugurated in the United States

on October 1st, 1893. What are the results, and what

was almost the first recommendation of the Com

mission ? " That all State hospitals which are not

already provided with suitable facilities for

specialised individual treatment of recoverable cases,

provision be made for the erection and equipment

of small hospitals, sufficient to accommodate about

twenty-five patients, with their attendant nurses,

one building for either sex, and that these buildingB

be supplied with everything in the way of structural

arrangements, and medical appliances and equip

ment, that may be regarded as necessary to ensure

to their inmates the highest degree of medical skill

and treatment." TheState Commissionalsomadepro-

vision for the pathological research of the raoBt com

plete kind recognising that the pathology of insanity

is not definitely established, and of the great advan

tage that medical science, and through it the general

public, would derive from a correct knowledge of this

subject, which might be applied not only to the cure,

but also to the prevention of mental disease, the

Commission feels that the importance of this recom.

mendation can scarcely be overstated. Now what

is the result of this important change? Dr. Wise,

President of the State Commission in Lunacy, giving

his experience of five years' working, states that the

State Care Act "will ever stand as a monument of

the progressive spirit of our commonwealth." He

quotes one superintendent who was opposed to the

change, but who now writes, " In all that pertains to

the care and treatment of the insane, whether it be

in structural provision, equipment, a high standard

of repair, nursing and personal attendance of

patients, the medical service and scientific inquiry

and observation, the personal liberty and diversion

of patients, and all that tends towards their cure,

contentment, and comfort, the quality, the prepara

tion of food ; to the physiological curative needs of

the insane, the clothing of the patients, and in all

other things this hospital has progressively and

steadily advanced its standard under the present

system, and I truly believe this applies to all the

other hospitals in the department of insanity."

Testimony such as this is abundant, and while

there is a unanimity of opinion that the standard of

improvement has been raised by 50 per cent., it has

been effected at a reduction of the cost of more than

20 per cent. Dr. Wise is so enamoured of the good

done that he concludes his pamphlet in the following

words: "Like planting and cultivating will produce an

equally rich harvest in all institutional work for

charity, reform, and correction." This is indeed re

markable, and very strong testimony, and ought not

lightly to be set aside; we live to learn, and in ape or

country such as this, State aid cannot be too liber

ally dealt out to the most afflicted of all God's

creatures. Whatever legislation decides as to the

future of the insane, we must not forget that we have

committed to our charge those unable to assist them

selves. We are in all cases their guardians and

guides, let us then endeavour to do our duty so that

it may be said of ua as Shakespeare said of the

faithful servant :—

" O good old man, how well in thee appears

The constant service of the antique world,

When service sweat for duty not for meed.

Thou art not for the fashion of the times

When none will sweat but for promotion."

THE USE OF DRUGS

IN

PULMONARY TUBERCULOSIS, (a)

By W. R. HUGGARD, M.A., M.D., F.R.C.P.,

Davos Platz, Switzerland.

In regard to the use of drugs in pulmonary tuber

culosis there is much difference of opinion among

medical men. By some physicians drugs are con

sidered either useless or harmful ; by others one drug

or method of treatment is considered the treatment.

Creosote, cinnamate of soda, arsenic, formaldehyd,

and various other drugs have each their devoted

adherents, who regard their pet remedy almost as a

specific. A large number of medical men, while not

discarding drugs altogether, employ tbem only for

the relief of urgent symptoms.

All these viewB are, in my opinion, too narrow ;

some over estimating the power of drugs, and others

over-estimating their limitations. From another

standpoint, also, the foregoing views are too narrow.

The great variety in the clinical forms of phthisis is

dropped out of sight ; and the same line of treat

ment in regard to remedies is sometimes adopted

without sufficiently precise reference to the case in

hand.

(a) Paper read before British Congress uii Tuberculosis, July,

1901.
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The object of this paper is to point out some of the

advantages that may be gained by the judicious use,

and some of the evils that arise from the injudicious

or indiscriminate employment of drugs in pulmonary

tuberculosis. The broid principles will also be indi

cated which determine my own selection of remedies

according to the variety of the case. The subject is

one in which the comparison of individual experience

is of the greatest value in extending our knowledge,

and in putting it on a firmer basis.

The first point to be made clear is that up to the

present no specific has been found for tuberculosis.

Not merely so; but there is no drug that is

useful in all cases. Nevertheless there are various

drugs that favourably influence the coui-se of some

varieties of the disease always provided that they

are well tolerated by the patient, and that they do not

cause any disturbance of appetite, digestion, or

assimilation. Time does not permit even a hasty

review of all the drugs useful in phthisis. The

various conditions only that indicate or contra-

indicate one remedy rather than another will be

rapidly considered.

What medicines have we at our disposal ? Drugs

may favourably influence the course of the disease—

I. By improving the general health ; as, for example,

arsenic, quinine, strychnine, lime, phosphorus prepa

rations. "2. By increasing the local resistance of the

affected tissues, as creosote and its derivatives, salicyl

preparations, and counter irritants. 3. By modifying

the quantity or character of the cecretions, as the

balsams, the terebinthinates, the essential oils, mor

phine and apomorphine, and inhalations, especially

of formaldehyd. 4. By controlling systems that re

act prejudicially on the patient. Among these are—

(a) Digestive ailments. (6) Excessive or needless

cough, which shakes and exhausts the patient, causes

fever, or prevents sleep, (c) Scanty expectoration

and retention of secretions. (<£) Fever, which spoils

appetite, and prostrates the patient. 5. By re

moving complications, such as syphilis.

In the choice of remedies the points to be con

sidered are not the same as guide us in diagnosis or

in prognosis. The first and most important point

to recognise is, that treatment by medicines must be

altogether subordinate to general hygienic manage

ment—good food and fresh air with rest and exercise,

according to the individual needs of the patient.

The first and most important point in treatment

is to consider the state of the digestive system. If

the stomach or digestion is out of order drug treat

ment is, as a rule, inadvisable, except in so far as it

may aid in restoring the digestive functions to a

normal state, or in removing some condition that

tends to prolong the digestive ailment. For example,

appetite and digestion not uncommonly improve

with the artificial reduction of temperature, or with

the control of excessive cough. In such cases we

muBt feel our way cautiously and be guided tenta

tively by the results. The most important indica

tion then is to get the stomach and bowels into

proper working order. Nothing goes right so long

as the digestion is wrong.

Temperature is the next most important guide to

treatment. Pyrexia will in a large proportion of

cases yield to absolute rest, bodily and mental, com

bined with life in the fresh air. In many cases,

however, a return to a normal level of temperature

can be hastened by the administration of small doses

of phenacetin—one to three grains—in combination

with quinine and salol and sometimes arsenic. Taken

in this way phenacetin seems to have rather a tonic

than a prejudicial effect on the heart and on the gene

ral health, and may without hesitation be continued

for months if need be. My experience of other anti

pyretics, save for occasional use, has not been so

f ivr arable, with the exception perhaps of salipyrin.

Arsenic, quinine, and salicyl preparations greatly

diminish, in my opinion, the tendency to recurrent

attacks of subacute inflammatory character and

those recurrent febrile attacks without any change

in the physical signs which aie so marked a feature

in a large number of patients suffering from pulmo

nary tuberculosis. These recurrent febrile attacks

are no doubt of very various origin, tubercle as a

rule rendering the organism highly sensitive to in

fluences that cause pyrexia. The drugs I have men

tioned seem to me to diminish this sensitiveness to

febrile reaction. In doing bo they accomplish some

thing more than the avoidance of a temporary draw

back or inconvenience. In tuberculosis, more than

in any other disease, slight drawbacks are apt to

provoke further prejudicial effects, and each morbid

condition tends to become chronic. In averting

slight drawbacks, therefore, we avoid great dangers

which might completely alter the course of the

disease. The disease is one in which pre-eminently

anything short of the best is bad.

Next to pyrexia, as a guide to treatment, I would

place a marked tendency to haemoptysis. Creosote

and guaiacol increase, in my opinion, the liability to

pulmonary haemorrhage—as well, in fact, as to pul

monary inflammation—and Bhould be avoided where

such a disposition is present. The lime salts, the

lerebinthinates, and the balsams have, I believe, on

the contrary a somewhat restraining influence, as has

also morphine in minute doses.

The treatment of excessive cough requires much

judgment. A closely allied object of treatment is

the modification and, as a rule, the diminution of

bronchial and pulmonary secretion—the " drying up

of the lungs.'' A certain amount of cough is in a

large number of cases indispensable, and has a salu

tary influence. The problem is to secure the removal

of the pulmonary and bronchial secretions with the

least amount of virulence, exertion, or fatigue for the

patient. Sometimes the secretions are extremely

abundant, sometimes too scanty. The balsams and

the terebinthinates and tar for the most pait diminish

bronchial secretion, and the terebinthinates commonly

render it at the same time less tenacious and easier

to get up. Minute doses of morphine—from one

hundred and twentieth to one sixtieth of a grain of

any of its salts—diminish secretion, but as a rule

render it more tenacious. Apomorphine in small

doses—one-twentieth to one-sixteenth of a grain of

the hydrochlorate—loosens the secretion without

making it much more abundant. The recently

introduced morphine derivatives, heroin and dionin,

greatly diminish cough, and to some slight extent

diminish expectoration, while they are free from the

drawbacks that morphine has, of rendering the

secretion viscous and difficult to get up. They are

also practically devoid of constipating effect, and

they do not upset the digestion. For the last two or

three years they have almost altogether replaced in

my practice the phosphate of codeine, which has

fewer drawbacks than has morphine for the relief of

excessive cough.

The most valuable agent that I am as yet acquainted

with for modifying the bronchial and pulmonary

secretions iB the vapour of formaldehyd. For the

last three years I have used this drug extensively,

and with more and more satisfactory results. When

steadily used it generally causes the secretions to be

less purulent and more mucous, at the same time

diminishing the amount and rendering expectoration

easier. Where the use of the drug has been steadily

persisted in for months, tubercle bacilli have, as a

rule, also become less numerous, and in some old

cases even have disappeared. The mode of employ

ment requires a little care. The best way, in my

opinion, to use formaldehyd is by means of a muzzle

inhaler. The strength of the solution should at first
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not lie more iban two or three per cent, in rectified

spirits of the ordinary forty per cent, solution. The

addition of some essential oils renders the inhalation

quite agreeable. Only from five to ten minims at

first should be put on the inhaler, and this quantity

should be renewed every fifteeen or twenty minutes,

the entire time of inhalation being from two to four

hours a day. The strength may be gradually in

creased up to 6 or 8 per cent., and sometimes even to

double that amount. If cough is very irri

tate, chloroform may be added to the inhalation.

From independent observations I am strongly of

opinion that chloroform, apart from its soothing in

fluence on the cough, has in some cases a beneficial

influence on the disease. It must, however, be used

with judgment. I have known it seemingly give rise

to pyrexia, by causing retention of secretion. The

inhalation of formaldehyd on the contrary tends con

siderably to diminish pyrexia due to the absorption

of toxins. Formaldehyd has another advantage. If

not too strong, it diminishes irritability in the

pharynx and larynx. It is, however, very irritating

to the eyes and nose, and for this reason should be

used only with an oral inhaler, or if the Burney Teo

oro-nasal inhaler is employed, it should be placed

below the no6e.

According to my experience syphilis is a complica

tion of pulmonary tuberculosis in a much larger pro

portion of cases than is usually thought. In such

cases I consider the treatment of the syphilis to be of

the first importance. Small doses of the perchloride

of mercury have then, instead of a depressing, a re

markably tonic influence. Intra-muscular injections

of mercurial salts, though more strikingly beneficial,

have as a rule the drawback of being excessively

painful. To this rule, however, huile grise or mer

curial ointment, rubbed up with sterilised oil, is an

exception. The iodide of ethyl inhalation is per

haps the least objectionable, while not the least

efficacious mode of giving iodine. It may be com

bined with the formaldehvd inhalation.

To sum up, then, my line of treatment is deter

mined, in the first instance, by the digestive system,

by the general health, and by the state of nutrition.

If digestion is bad the only drugs indicated are

such as will restore it to a normal condition. If

digestion is good, the general condition satisfactory,

and the patient improving, I refrain from using

drugs unless some definte indication is present.

Among the moBt important indications for

drugs ar»- persistent afternoon pyrexia in spite

of absolute rest out of doors; a tendency

to recurrent febrile attacks or to slight inflamma

tory attacks. This tendency is usually combined

with impaired nutiition and with a low state of

general health. In these conditions arsenic, strych

nine, quinine, and salol are among the most useful

tonics. Active softening, excessive cough, over

abundant expectoration, and, more rarely, scanty

expectoration, expectoration of extremely purulent

or nummular character, require attention ; and the

drugs useful for these conditions generally seem to

me to have a favourable influence on the courso of

the disease in addition to the temporary relief from

discomfort they may afford. Among such drugs

are formaldehyd vapour, creosote and its derivatives,

except the carbonate of guaiacol, which has generally

seemed to me to be inert, terpin hydrate, oil of

cinnamon, myrtol, the balsams, and the lime salts.

In sluggish chronic softening, counter-irritation by

iodine or by small flying blisters is of the greatest

use. When an old syphilitic taint is present its

removal should be our first care.

The short time at my disposal does not permit a

detailed examination of the points I have brought

forward, and my remarks are rather to be con

sidered in the light of heads for discussion than as

even a partial exposition of the subject What I

have said may, however, I trust, be sufficient to

induce others tD bring forward their experience on

the same lines.

INOCULATION AS A PREVENTIVE

AGAINST TYPHOID FEVER, (a)

By HENRY M. CULLINAN, L.R.C.P., L.R.C.S.I.,

L.M.Rotunda Hospital.,

Senior Assistant Medical Officer. Richmond District Asylum,
Dublin.

In venturing to write on the subject cf preventive

inoculation against typhoid fever—a measure of

treatment which, so far, is on its trial, and which

can hardly be said to have been yet adopted by the

medical profession—I should like to preface my

remarks by stating that, in presenting the result of

my experiences gained in the inoculation of over

five hundred female patients in the Richmond

Asylum during the recent epidemic of enteric fever,

I lay no claim to have made a discovery, and it is

possible that, had my opportunities for testing the

efficacy of this treatment fallen into other hands,

more interesting results might have been forth

coming. At the same time I have considered that

the conclusions to be drawn from the occurrence of

this epidemic in the Richmond are interesting, and

justify me in placing before you the result of my

observations, principally in the hope that any dis

cussion which my remarks may give rise to will be of

practical utility, and draw from those present sug

gestions which may guide us in the preventive

treatment of this disease.

The epidemic referred to occurred in the Asylum

last year, extending over some five months, and was

of considerable severity. There had been cases of

eDteric with long intervals between each for about a

year, but in August last the number of cases began

to assume the proportions of an epidemic. When

eighteen cases had occurred within three weeks it

became evident that a serious state of affairs existed,

and Dr. Conolly Norman, Medical Superintendent,

obtained from Professor Wright, of Netley, a supply

of lymph, which he has introduced for inoculation or

vaccination against enteric fever. On receipt of this

I commenced operations, and inoculated in rapid suc

cession 307 female patients, inoculating each patient

once only with J c.c. of the serum, commencing on

September 6th and finishing on October 3rd. 1 had

then operated on all the patients who lived and slept

in the portions of the Asylum which were cjn-

sidered infected areas. It was suggested to me by

some enthusiastic medical friends that I should vac

cinate only one-half of the patients in each ward, in

order to see if the other half would contract the

disease, but I did not feel justified in adopting this

course, however interesting the result might have

been ; on the contrary, the cases were becoming so

numerous that our only anxiety was to inoculate

everybody as rapidly as possible. However, unin

tentionally, I did, in fact, experiment, inasmuch as

we did not inoculate any of the nurses, and

it will be observed that in proportion to

their numbers our staff suffered much more

severely than the patients; also, having completed

the inoculation of these patients, comprised in

certain wards, and numbering, as stated, 307,

the operations were stopped, and it was not until

November 5th, when it was found that the wards

which had not been gone over, and which had been

looked on as immune, began to contribute cases, and

severe cases, to the number attacked, that I again

(a) Bead before the Section of State Medicine of the Royal
Academj of Medicine, Ireland, April 26th, 1901.



Ava. 21, 1901. ORIGINAL COMMUNICATIONS. The Medical Paess. 187

started and inoculated the remaining patients in the

house, by which I mean all those of 55 years and

under that age.

The most interesting and important point in these

experiments is, of course, to determine whether the

vaccination confers any immunity against typhoid

fever. I have come to the conclusion that it 'S of the

utmost value in this respect, and I hope I am not

incorrect in forming that opinion, deduced as it is

from the records kept of the dates in which cases

occurred and the very important and practical fact

that out of a total of 511 patients inoculated only

seven contracted the disease, and almost all of these

were, in my opinion, in the incubation stage when

inoculated. As already mentioned, eighteen cases

had occurred when the vaccination was commenced

on September 6th. Of these, ten were patients and

eight were nurses. Owing to want of hospital ac

commodation we were able to operate on only forty

patients at a time, and as these were kept three

or four days in bed it took some time to go over

them all.

While the inoculation was in progress—that is,

from September 6th to October 3rd—nine fresh cases

occurred, of which only three had been operated

upon. Of these three there is no doubt that one was

actually in the early stages of the disease at the time

of inoculation, as, owing to an oversight, her tem

perature was not previously taken, but was found to

he 101Q immediately after the operation, remaining

high and at once assuming the characteristic curve

of enteric fever. Case No. 2 was found to have

normal temperature, and was apparently in good

health before inoculation. The temperature rose

after the operation, but instead of coming down in a

few days, persistently remained high and assumed

enteric features almost at once, and, as immunity is

said not to be conferred until from three to five days

have elapsed after inoculation, I think it may be con

cluded that she would have contracted the disease in

any case. The third case was inoculated on Septem

ber 22nd, and on the 24th was quite well apparently,

hut on the 28th was found to have a temperature of

100°, and a couple of doubtful rose spots. On the

30th there was a typical crop of spots, and the case

from that out was a severe one, complicated later on

by double pneumonia, from which, however, she re

covered, and has since left the Asylum.

I would not place this case definitely among those

suffering from prodromal signs at the time of inocu

lation, but allowing three or four days to the serum

to confer immunity, and as the spots began to appear

six days after the operation, I think we may fairly

refrain from blaming the lymph. A girl who had

been inoculated on October 3rd, having left hospital

three days after vaccination, was attacked very

severely on October 15th. She was found on this

date to have a crop of spots. This patient, I regret

to say, died. It must be remembered that in an

asylum patients are frequently walking about with a

high temperature and severe symptoms unknown to

the medical staff and without complaint; and it is

oily when they get very ill that they are noticed to

be so. Accordingly, it is difficult to determine when

this patient began to be the subject of enteric fever.

On November 5th, owing to several cases having

occurred among patients not inoculated, I resumed

operations, and vaccinated 204 females, making a

total of 5ll. I am much indebted to my recent col

league, Dr. William Starkey, for his assistance in

inoculating a considerable number of these patients.

On November 14th a patient who had been inocu

lated on September 22nd—nearly eight weeks pre

viously—and had been quite well in the interval, was

found to have a most profuse crop of spots. This is

an example of a case in which the serum failed to do

its work, and it also exemplifies the fact that lunatics

will often walk about with a severe disease attacking

them, seemingly in normal bodily health, as this

woman only complained of feeling ill when she

actually exhibited the spots in great numbers.

Another patient, inoculated on November 12th, was

very ill after the operation, and continued so with a

high temperature. On the 20th she had a crop of

spots, having had all the appearance of typhoid in

the interval. This may, I think, be considered a case

in which the patient was sickening for the disease at

the time of inoculation.

Another woman, about fifty years of age, operated

upon on November 5th, and getting over the effects

in three days, was found on November 17th with a

temperature of 101°, and had a very severe attack,

followed by a relapse, from which she nearly died. I

consider that on this occasion the serum acted detri

mentally, and probably accentuated the severity of

the attack.

In order to prove the efficacy of serum inocula

tion as a preventive measure it is necessary to show

that those treated were living at the time within an

infected area. This was undoubtedly the case in the

Richmond, as, although tho place was thoroughly

overhauled by the Public Health Authorities, and a

new system of drainage laid down with great promp

titude, cases continued to occur with persistent

regularity, mostly among the staff—a total of seven

teen nurses being attacked, of which nine contracted

the disease after the inoculation of patients com

menced, none of the nurses having been operated

on. Twenty-eight inmates were attacked during

the inoculation process, of whom only seven had

been operated upon—showing that during this period

thirty-seven cases had occurred, proving conclu

sively that the source of infection still existed. The

last case which occurred was a girl admitted about

five weeks when she was attacked, a fact which adds

weight to this statement.

The question might be asked, Would these patients

who were inoculated and escaped the disease have

contracted it had they not been inoculated ? This,

of course, I am not in a position to answer, and it

would, I think, be quite impossible to ascertain. The

fact remains that they were inoculated and did

escape.

With respect to the constitutional disturbance

following inoculation it did not prove in any of the

cases in my experience to be of great severity. In

every case, almost, the temperature rose within a

couple of hours, in some few instances reaching 103°

and 104° the day of operation, while 101° and 102°

were common heights for it to attain. It usually

fluctuated for a couple of days, coming down gradu

ally from the maximum, and being generally

normal on the third day. In every case operated on

four-hour temperature records were kept. Except

in the cases already specially mentioned the patients

were able to be up and about on the fourth day. The

principal symptom was headache, from which eighty-

five suffered, some of them very severely. Vomiting

or retching occurred in sixty-three cases, loss of

appetite and refusal of food in thirty-three, diarrhoea

in two, rather severe prostration in three ; four com

plained of abdominal pain, while stiffness in the

back and soreness over the seat of inoculation

occurred in nine and twenty-two cases respectively.

The last symptom—soreness in the flank, where each

patient was vaccinated—was not in any case accom

panied by local manifestation beyond slight redness

of the part, with some swelling.

I should have liked to have been able to compile a

table in which the agglutinative action of the blood

serum of each patient on the bacilli before and after

inoculation was shown, but unfortunately the rapidity

with which cases occurred created something of the

nature of a panic, added to which, coming on during
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the vacation season, we were handicapped as regards

medical assistance, for which reasons the inocula

tions were performed as quickly as possible without

first examining the blood, except in a certain number

of cases, not very large. On examining the reaction

of the serum in these cases, I found that in every in

stance there was a certain amount of clumping of

bacilli, in some much more than others, but in no

case did I find the remarkably thick clumping

which is shown in the blood of patients actually

suffering from enteric. I believe that the fact of

our patients only having been inoculated once

contributed to this lessening of the Widal reaction, as

Dr. Wright recommends a second inoculation about

twelve days after the first, but, as already stated, we

were unable to carry this out. Although from a

pathological point of view this omission to inoculate

a second time is unfortunate, I think it proves clini

cally more conclusively the usefulness of the lymph,

as there is no doubt our patients were exposed to

infection during the entire period of the process.

I append a short table showing the ages of those

attacked, distinguishing those inoculated and those

not inoculated ; also the ages of all who were inocu

lated, whether attacked with the disease ornot. The

result, in brief, shows that of a total of 655 who were

liable to be attacked fifty-four contracted the disease

—i.e , 8 24 per cent. Of the 511 patients inoculated

seven, that is 136 per cent., were attacked after the

operation. Forty-seven cases occurred, not having

been previously inoculated, that is 7'16 per cerjt of

the total liable to infection.

15 2li 23 :w m « r,ii

Age. to to to to to to to to Total.
20 30 35 40 60 55

Inoculated 9 35 107 83 149

_

5!) 48 21 511

Contracted disease ...  2 ] 8 _ 1 7 \

(previously inocul't'd)
(186) r ,

Contracted disease ... 1 16 6 6 8 7 2 1
47 °4

{not previously inocu (716) 1

lated)

In connection with this table I should point

out that I have made no distinction in it

between the nurses and the inmates who were

attacked. In looking at these two classes of

patients separately it must be allowed that the

insane are more liable to be attacked than the

sane by a disease like enteric ; their mode of life and

general environment, taken together with their

mental disability, render them peculiarly susceptible

to any disease which is rife. Judging the results of

the inoculation from this point of view (and this

should not be overlooked in arriving at a decision)

we find that 17 out of 114 nurses, or 14'9 per

cent., were attacked, none of the nurses having been

operated upon ; while 37 inmates out of a possible

541 liable to attack, or 683 per cent., were

the subjects of enteric. That is to say, more than

double the percentage of sane and robust people,

none of whom were inoculated, were attacked, as

compared with the percentage attacked among

the inoculated, all of whom were, owing to their

insanity, more likely to suffer from physical ailments.

In conclusion, I should be sorry to make any

dogmatic statements as to the absolutely preventive

action or otherwise of inoculation against typhoid

fever. If one can credit the results as evidenced

among the soldiers in South Africa, enormous

numbers of whom were vaccinated, it would appear

to have been somewhat of a failure. There may

have been circumstances in their case which militated

against the success of the procedure. ] cannot help

thinking that it was of use in the epidemic in the

Richmond, but I shall be glad to hear the remarks

of more experienced physicians than myself, whor

though they probably have not had an opportunity

of testing the lymph to the same extent as I have,

can bring clearer views than mine to bear on the

question.

MEDICAL TREATMENT

OF

CANCER OF THE STOMACH.

By CHARLES ROBIN, M D.,

ProfeBsor of Clinical Medicine, University of Paris.

[REPORTED BY OUR PARIS CORRESPONDENT.]

[For First Article See Medical Press and Cibcituk,
July 24th, 1901, page 8.]

I will complete to-day the medical treatment of

cancer of the stomach by the consideration of

remedies which relieve the symptoms and prolong

tbe existence of the patients.

These remedies are directed either to the pre

dominating symptoms or to the accidents which are

apt to occur in the course of the malady. The

symptom which immediately attracts the attention

of the medical attendant to the existence of cancer,

especially in elderly patients, especially if at the

same time they are pale and emaciated, is anorexia

or loss of appetite.

This anorexia soon merges into a positive dUguzt

for food, and it is a most distressing symptom. If

we know how to avail ourselves of the various means

at our disposal we may be almost sure of stimulating

the appetite of these unfortunate patients. As the

remedies employed for this purpose are extiemely

numerous and vary greatly in respect of their nature

and effects, I will divide the symptoms into three

groups, having regard to their intensity, viz. :—Slight

anorexia, pronounced anorexia, and total anorexia.

In the first series the first agent I employ is quassia

amara in infusion.and it is onthe wholea very success

ful treatment. If at the end of a week the appetite

has not returned I have recourse to mengante, or water

clover, which, like gentian, is usually employed in

the form of a maceration. I prefer giving it in

the form of wine; one drachm of mengante in a

pint of boiling claret, and allowed to infuse twenty

minutes. It is then strained and left to cool. The

patient takes half a tumbler of the preparation

before meals. If neither of these remedies gives

satisfaction, I order tincture of nux vomica. In

pronounced anorexia I give, a quarter of an hour

before meals, a cachet containing five grains of

chloride of ammonium, two grains of Dover's

powder, five grains of bicarbonate of soda, and a

quarter of a grain of powdered nux vomica.

In grave cases of anorexia remarkable results may

be obtained by two new drugs, on which I read a

paper recently before the Therapeutical Society, viz.,

persulphate of soda and metavanadate of soda. The

first is given according to the following formula:—

Persulphate of soda, xv grs. ;

Water, 5v.

A teaspoonful before the two principal meals.

Each teaspoonful contains two grains of the salt,

a dose which should not be exceeded. Ajb soon as

the appetite returns the treatment should be sus

pended, otherwise, as Hirtz pointed out, a painful

and distressing sensation of hunger is created. The

persulphate given under these conditions succeeds in

two-thirds of the cases.

Metavanadate of soda is even more active, and

should be substituted for the preceding when, after
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eight days the desired result has not been obtained.

It must not be forgotten that it is a powerful tonic,

and requires to be administered with prudence. The

dose should not exceed one-fiftieth part of a grain,

given twice a day.

Metavanadate of soda, 1 gr. ;

"Water,

A tea&poonful represents one-fiftieth part of a

grain ; two daily before meals.

By one or other of these means we shall probably

succeed in restoring the appetite to the patients.

But this is not all ; the patient must be able to digest
■what he eats. These patients secrete little or no

hydrochloric acid, consequently the judicious exhi

bition of pepsine and hydrochloric acid is calculated

to give satisfactory results. I employ a solution of

hydrochloric acid (2-1,000) of which the patient

takes a wineglassful in sips during the meal. I insist

on this detail, which, however insignificant, has its

importance ; in fact, we must endeavour to repro

duce as exactly as possible the conditions of natural

■digestion. Now, we know that hydrochloric acid is

not secreted all at once but gradually, as the food is

being digested, consequently the liquid must be

introduced into the stomach progressively and not

in one dose at the end of the meal. The same

rule applies to pepsine. It is my practice to give

during the meal from three to five of the following

cachets :—Pepsine, 6 grs. ; maltine, 2 grs. As a

general rule, pepsine is prescribed in too small quan

tities, for we must remember that under normal con

ditions the stomach secretes enormous quantities of

pepsine j consequently, we ought always to give from

twenty grains to a drachm of pepsine and two or

three pills of pancreatine. The patient then should

take in sips during the repast a wineglassful of hydro

chloric acid (2-1,000), and four or five cachets, con

taining each ten grains of pepsine and two grains of

maltine, and at the end of the meal two or three

pills containing two grains of pancreatine.

If the artificial digestion is accompanied by

irregular fermentations provoking pain, this sym

ptom must be treated according to its nature. When

the fermentation is lactic, I prescribe fluoride of

ammonium, 5 grs. ; water, §x. Of this solution the

patient will take a tablespoonful during the meal, or

we may give a cachet containing iodide of sulphur,

2 grs. Such is the treatment of anorexia, dyspep

sia, and gastric fermentations in patients suffering

from cancer of the stomach. There is another

symptom, more frequently met with, however, in

gastric ulcer, which will require your attention and

that is pain. The following mixture will be found

useful in such cases :

Cocaine") -- •. ■
Codeine laill»ram;

Lime water, £v.

A dessertspoonful to be taken when the pain

supervenes.

I have also been in the habit of prescribing

instead of the mixture a cachet as follows :

Lactose, xv gr. ;

Calcined magnesia, xxx. gr. ;

Subnit. of bismuth \ ..
Prepared chalk j aa XIJ gr" ;

Codeine, £ gr. ;

Bicarb, of soda, xv gr.

I must not omit to call your attention to a not un-

freqnent accident, viz., haemorrhage. Naturally,

hemorrhage has not the same importance in cancer

as in ulcer of the stomach, but it must be borne in

mind that frequent coffee-ground vomiting exhausts

the patient and must be treated. Against this we

may prescribe :

Tartaric acid, 5 to 10 grains ;

Powdered opium, J gr. ;

Calcined magnesia, ii grs.

For one cachet: one to be taken before each meal.

If this does not succeed, which is rare, you can try

against the vomiting:

Picrotoxine, > -,

Morphia, )

Sulphate of atropine, J- grain ;

Ergotine, xx grs. ;

Cherry laurel water, oiij.

Five or six drops about ten minutes before eating.

If, however, no treatment succeeds, solid food must

be suppressed, and the patient confined to milk diet.

Such are the indications and the rules for the

medical treatment of "ancer, and the results will be

found to be to a certain extent satisfactory. Out of

twenty-five patients thus treated, ten increased in

weight, and their lives were prolonged by several

months ; the average was 422 days.

Before closing I must say a few words in regard to

the surgical treatment of cancer of the stomach,

which comprises pylorectomy on the one hand and

gastroenterostomy on the other. As regards the

results of these two operations, it would appear from

statistics that the improvement obtained in the con

dition of the patient is often greater than that from

medical treatment ; life is also more prolonged, the

average being 507 days. Consequently each time

that it is possible to diagnose cancer of the stomach

at an early stage you will advise pylorectomy. As to

gastroenterostomy, which consists in establishing a

communication between the stomach and the intes

tine, the results are less favourable, the improvemeut

for the patient beiDg more transitory, and the average

gain in the patient being only 209 days.

[Fbom Our Own Correspondent.]

Berlin, August 17th, 190L

At the Free Society of Surgeons Hr. Sonnenburg first

of all alluded in suitable terms to the loss the Society

had just sustained in the death of its honoured member,

Hr. Langenbuch, after which Hr. H. Oppeinheim related

a case of

Tumour op the Spinal Cord.

The patient was a gentleman, set. 40, who first con

sulted him in September last, complaining of pains in

the left hypochondrium corresponding to the region

supplied by the seventh and eighth dorsal nerves. The

pains had been present for two and a half years, and in

spite of all known lemedies hud steadily got worse.

The patient's bearing was stiff, there was no kind of

deformity observable in the spine, and no tenderness on

pressure. On examination it struck the speaker that

the patient's umbilicus was drawn a little to the right,

the muscles of the left side appeared to be flabbier

than the right, but it was difficult to be certain as the

patient was fat. The muscles on the left did not react

to faradisation, and the reflex on that side was absent,

whilst it was distinctly marked on the right. A tumour

was suspected on account of the duration and intensity

of the symptoms, but as there was a possibility of a

developing spondylitis a corset was applied. When the

patient was again seen the symptoms had become

worse. He could still walk, but there was weakness of

the legs. There was now thermo-anaesthesia of the

right leg, as well as diminished sensibility in the pain

ful parts. Extension treatment was now begun, under

which symptoms of pressure rapidly developed.

On November 12th there was complete paraplegia.



190 Thb Medical Press. Auo. 21, 1901.AUSTRIA.

On the right the sensory and on the left the motor

symptom most marked. There was retention of urine,

girdle pain, and spasm in the lower extremities, and

further a slight swelling of the soft parts in the region

of the seventh and eight costo-vertebral articulations.

On November 17th the canal was chiselled and a

tumour found at the level of the sixth vertebra and

shelled out. It had grown from behind and pushed the

cord on one side. The longest diameter of the tumour

was 3'5 ctm. It was a myxoma with partial myxomatous

degeneration. The after course was at first favourable.

The girdle pain ceased in twenty-four hours. In four

days the urine was passed spontaneously, sensibility and

motor power improved. Some days later, however, fever

of an intermitting character developed, and the patient

died on the eighteenth day of ascending meningitis.

The cord showed a very slight constriction, but the

microscope revealed ascending degeneration and diffuse

disease at the site of the compression.

Hr. Sonnenburg made some technical observations,

and thought the unsuccessful termination of the case

was due to the temporary resection. He had the im

pression that the vertebral arches acted as foreign

bodies and irritated the wound, whereby the outflow of

spinal fluid was impeded. He would advise that the

resection should not be temporary, that the first dressing

should be kept on a long time, and that only the upper

layers should be changed as scon as they were soaked

through.

Hr. Israel had brought a case of chiselling of the

spinal canal through, although meningitis did come on.

and he attributed the good result to not making the

resection temporary. It was a case of complete

paralysis from fracture of the vertebral column. On

opening the canal he found a large quantity of fluid

above the compression, but none below it. A lamella

of bone was found to be the cause of the compression-

This was removed, and during the process of removal

the dura was torn. For a week things went on well,

and then symptoms of meningitis set in, with a good

deal of purulent discharge from the dural sac. The

dressing was renewed as often as it got soaked through,

and this he thought essential, and the child pulled

through. The paralysis was not relieved.

Hr. Sonnenburg discussed the subject of

Appendicitis and Tbauma

from a medico-legal point of view. "Whether an injury

could set up appendicitis had been decided by Bramann

to the effect that it might if the appendix harboured a

coprolite. The speaker, on the contrary, believed that

trauma could excite inflammation only when the

process was previously altered in structure.

The following case was very instructive :—A woman,

who had had pains off and on for a long time had

violent pains after a Blight injury. This recurred

Beveral times, and after two years and a half led to ex

tirpation of the appendix. Near the tip of this were

found some coproliteB, the mucous membrane in a state

of catarrhal inflammation, and fixed by adhesions.

These adhesions were caused by haemorrhage following

the injury. It was remarkable that when a trauma

occurred where perityphlitis was present, the result did

not correspond in severity to that of the injury. Pre

vious disease of the process was necessary for trauma

to set up peritonitis.)

Hr. v. Bergmannn confirmed the views of the pre

vious speaker.

Hr. Muhsam spoke on the

Differential Diagnosis between Appendicitis and-

Typhoid.

A man was takeH suddenly with obstruction, vomit

ing, and abdominal pain, and after temporary improve

ment was sent into hospital. The sensorium was then

free, temp. 38 2, pulse 88. The abdomen was soft,

but slightly resistent in the ileo-csecal region. No splenic-

tumour and no roseola. In a few hours the symptoms

became so much worse that gangrene of the appendir

was suspected and laparotomy performed. The omen

tum was attached to the appendix, and a piece of the

csecal wall had slipped between the adhesions. The

wall of the bowel was thinner at this spot, the re

mainder of the ca;cum swollen. The mesenteric glands

were also swollen. The adhesions were separated.

A week after the laparotomy rcseola and splenic

tumour made their appearance, but neither bacterio

logical nor chemical test showed evidence of typhoid

until the tenth day, when Purskowski's test gave a.

positive result.

Hr. Sonnenburg related a case of

[Actjte Gangrenous Appendicitis in a Gravida.

Vomiting, pain, and distension set in in a woman five-

months pregnant. Resistance was found in the right

side independent of the uterus. Laparotomy was per

formed, and the appendix was found gangrenous at the

tip ; stinking pus behind the uterus. The appendix

was removed, the abscess emptied, and recovery took

place, with abortion following some weeks later.

Jluairia.

[from our own correspondent.J

Vieksa, August 17th, 1901.

Foreign Bodies in the Throat.

Spira, of Cracow, in his review of Polish work, relates

a number of interesting cases. The first, a female, was

admitted to hofpital under Dudrewicz, with a peculiar

hietory. While at a meal she swallowed some bread

which gave her sharp pain. Shortly after she began to

vomit, which rather increased the pain when endeavour

ing to swallow, more particularly on the left side which

was tender to pressure, the pain being increased with

coughing, which was accompanied with hoarseness. A

week later there was blood in the sputum and saliva.

After this, a careful exploration of the larynx was

made, with special attention to the seat of pain. The

internal surface of the larynx was greatly swollen, more

particularly the left side, and left false vocal cord.

Between the Santorini and Wrisberg cartilages on the

left side, just over the processus vocalis, was observed

a gray coloured point which turned out to be the head

of a pin. Cocain ewas applied to the inner surface of

the larynx to bring down the swelling. A later exam

ination revealed a red line below the vocal cord, indicat

ing the presence of a foreign body. With the assist

ance of a pair of long forceps the head of the pin was

secured and extracted, being 32 m.m. long, or T3

inch. The point of the pin, which was evidently-

swallowed with the bread, seems to have been lying

free in the trachea, which would increase the pain in.

vomiting.
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THE OPERATING THEATRES.

Peimary Inflammation op the Mastoid Process.

Heiman, of Warsaw, informs us that, according to

his experience, very few primary cases of periostitis of

the mastoid process go on to suppuration. All that do

occur are of a traumatic origin, although he has had

one that arose from erysipelas. All the cases he has

met with have ended in resolution or thickening of the

periosteum arising from severe exposure to cold, syphilis,

or rheumatism. A number of the so-called primary

periostites are in reality secondary to ostitis media ex

terna or inflammation of the soft tissues in the imme

diate neighbourhood.

A primary periostitis of the mastoid process may be

diagnosed by a hard, painful, well-defined swelling over

the process, while the skin, soft tissues, aural passage,

tympanum, and middle ear, are found to be peifectly

healthy.

According to Heiman, primary inflammation is a very

rare occurrence, although Politzer affirms that thin in the

mastoid process is not uncommonly met with. Injury,

cold, and syphilitic origins usually commence the trouble,

the inflammation of the periosteum in the cavum tym-

pani extending later to the mastoid process. It may

easily be understood from this argument that primary

mastoiditis is more theoretical than clinically practical,

and, furthermore, when we are told by Heiman, whose

wealth of experience is extensive, that he has not met

with a single genuine case, we must infer that it is a

very rare occurrence.

Washing the Pharynx and Laeynx.

He-yng is a firm believer in the gargle, but the

patient must be taught with small quantities at first to

take it well back by inclinations of the head and allow

ing it to return l>y the nasal passage. The fluid should

be cold at first and warm after. Ice must not be

administered because of the danger of introducing

microbes into an already morbid passage. Three or four

ounces of the gargle should be used for five minutes at

a time to be of any service, this acta on the mucous

membrane as hydropathy to the skin. As a prophy

lactic it is indisputable when epidemics of scarlet fever,

diphtheria, angina, &C, are prevalent.

There are many cases where this form of treatment

is contra-indicated, such as post-diphtherial paralysis of

the soft structures glosso and labiopharyngeal, and re

current paralysis, perforation of the hard or soft tissues,

perichondritis, Ac, &c, where the patient has no control

over the fluid and where the spray is useful. He

divides the medicamenta into antiseptica, antispas-

modica and narcotica, adstringentia, and resolventia.

Of the antiseptics the best is a sublimate solution of 1

in 2,500; next comes salicylate and boracic, 1 in 200,

and thymol, 1 in 1,500.

Zawadzki has recently been experimenting with

insoluble powders and gargling with methyline blue or

washing out the powders with simple water. His

results were that the pharynx was never reached with a

gargle, the tonsils sometimes, and the mouth always.

Koplik's Spots in Measles.

Strzelbicke draws attention to the diagnostic import

ance of " Svor " or patches on the tongue, ot which

Filatow first drew attention, and which recently has

teen confirmed by Koplik, whose name they now bear. In

the late epidemic of measles in Tula eighty-four out of

every 100 had well marked Koplik patches ; in fifty-nine

other cases they were present forty times ; in thirty cases,

eighteen times ; and in twenty-one cases every one.

The coloured patches are not to be found on the con

junctiva or nasal membrane,|only on the tongue, and this

is characterised as the measle tongue. It is more evanes

cent than the scarlet fever tongue.

^ht (Operating theatres.

KING'S COLLEGE HOSPITAL.

Removal of a Tumoue fbom the Brain.— Mr.

Lenthal Cheatle operated on a woman, Get. 34, who

had been admitted under Dr. Aldren Turner. The

patient had suffered from fits for five years ; she had

also complained of headache. Recently they had in

creased in frequency and were accompanied by left

hemiplegia. They always began by slight twitchings

of the angle of the mouth on the left side, spreading

from thence to the rest of the face and to the left side

of the body, and then the convulsion became general—

evidently a typical case of Jackeonian epilepsy. Optic neu

ritis had been lately rapidly developing. There was some

pain on thumb pressure over the right Rolandic region.

These symptoms lei Dr. Turner to believe there was a

cerebral tumour, probably of simple nature and situated

in the lower part of the right Rjlandic region, and the

following operation was undertaken for the removal of

the growth :—A flap was turned down exposing the

right side of the vertex of the skull by means

of a curved incision beginning behind the external

angular process, extending to the middle line at

the top of the skull, and ending at the external

occipital protuberance. This flap was turned

down and then wrapped in cyanide gauze wrung out in

1 in 2,000 warm perchloride of mercury solution. The

pericranium was then reflected, and a trephine inserted,

at a point where the fissure of Rolando joins the Sylvian

fissure ; a circular piece of bone was removed, and the

trephine hole enlarged by means of bone forceps. The

dura mater looked opaque and white towards the region

of the frontal lobe. This appearance of the dura mater

caused the operative procedures to be extended towards

the frontal lobts, and necessitated turning down another

flap of skin from the frontal region. Upon incising the

dura mater after removing more of the frontal bone the

underlying brain was incised and the finger inserted.

No abnormal condition could be detected, therefore

the right Rolandic region was more thoroughly ex

plored by removing more bone. These procedures

demonstrated a tumour, the surface of which was flat,

hard, and superficial. It had a somewhat pearl-like

appearance, its edge being abruptly demarcated from the

surrounding convolutions. It measured two inches in

its longest diameter (which was in a longitudinal

direction), and about one inch and a half in its widest

diameter. The dura mater was very Blightly adherent

to it. Upon reflection of the dura mater the encapsuled

tumour was easily separated from the surrounding

cerebral convolutions. In doing this the light latera

ventricle was opened, and cerebro-spinal fluid escaped.

Only one arterial branch required ligature, bleeding

from other parte being easily arretted by applying the

blunt end of a needle at dull red heat. The opening

jnto the lateral ventricle was not sutured as the convo

lutions fell so naturally into apposition ; the dura mater

was sewn up, the skin sutured, and the wound dressed
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in the ordinary way. Mr. Cheatle said the success

of the operation had depended entirely on the accuracy

of the diagnosis originally mnde by Dr. Turner. The

first symptoms that suggested the presence of a

tumour were the left hemiplegia, the optic neuritis, the

pain on thumb pressure over right side of the head, and

the fits. The fact of these last beginning at the left angle

of the mouth and then becoming general pointed to the

tumour being in the right lower Bolandic region. Mr.

Cheatle remarked that the tumour from the slowness

of its growth and its encapsulatirn was probably

benign, but that if it were sarcoma it was in all likeli

hood not of a malignant form, and he thought that the

simple removal of the growth without any portion of

the surrounding convolutions would be all that was

necessary towards the ultimate cure of the patient.

It ia satisfactory to state that aweek after operation the

woman is doing well, all her former symptoms having

completely disappeared. There has been no rise of

temperature.

CANCEE HOSPITAL.

Inguinal Colotomt foe Carcinoma Ricuebino

AFTER EXCI8ION OF EkCTCM AND VAGINA. Mr.

Charles Byall operated on a woman, set. 48, who had

been admitted into the hospital complaining of painful

and difficult defalcation. Two years ago she was taken

into the same institution suffering from malignant dis

ease, implicating the lower rectum and the posterior

vaginal wall ; the diseased parts were then removed by

the dorsal incision, sacrificing the coccyx ; healthy

rectum waB brought down to form the posterior vaginal

wall, and the new anus was placed beneath the sacrum.

From this the patient made an excellent recovery, and

was discharged from hospital ; she had kept well until

recently. She now complains of great difficulty in

passing a motion, which is accompanied by great

straining and much pain. There is a copious and con.

stant discharge of mucus, with considerable loss of

flesh. On examination the anal orifice was found to be

stenosed from cicatricial contraction, and on introducing

the finger a large new growth could be felt on the right

side blocking the lumen of the bowel without any

apparent destruction of mucous membrane. The

vagina seemed practically normal, but in the pos

terior cul-de-sac could be felt the new growth

which was implicating the rectum. Colotomy was

considered a necessity owing to the obstruction. Bight

inguinal colotomy was performed, the muscle fibres

of the abdominal wall being separated and not divided.

The sigmoid loop was drawn out, and a spur fixed in

position by double sutures through the mesentery and

abdominal wall, a single suture at either end of the

wound securing the longitudinal muscu'ar band. The

bowel was not opened at the time of operation. Mr.

Byall remarked that there was no necessity to stitch

the peritoneum all round the incision to lhe bowel, as

strong adhesions took place even in a few hours, and

the bowel could be opened with perfect safety if there

was any distension ; but patients, he said, are generally

able to wait for two days before this is done. At the

end of a week the stitches would be removed and the

spur cut off level with the skin, after which a colotomy

plug would be worn. He eaid that the recrudescence

of the original disease was a disappointment, as the

patient had kept well for nearly two years, and he drew

attention to the posterior vaginal wall which had been

formed of the rectum at the first operation, and which

felt like a normal vaginal wall.
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SCHOOL BOARDS AND SANITATION.

The announcement of a change in the terms of

the appointment of the medical officer of the School

Board of London affords a fitting opportunity for

discussing the general relations that exist between

educational bodies of that kind and sanitary admini

stration. The immediate cause of the retirement of

Dr. W. R. Smith from the London Board is that be

could not agree with the condition attached to a rise

in salary, namely, that he should " hold no other

appointment except that now held by him as Pro-

fesBor at King's College." The merits of that par

ticular demand we do not propose to discuss here,

but content ourselves with the remark that the

magnitude and importance of the interests

involved seem sufficiently great to require the whole

time and energies of any single officer. But apart

from that issue there are various important points

that will repay consideration. The work of the

medical officer may be divided into the care of the

health of teachers on the one hand, and of that

of the children on the other. Candidates for

teaching are properly required to come up to a fair

physical standard, which is usually determined by

the Board medical officer, who may or may not be

required to attend the teaching staff medically duiing

illness. The main part of his function, however,

is preventive, that is to say, he has to look after the

proper construction and sanitary environment of the

school buildings, and to adopt measures with a view

to prevent the spread of infectious diseases. In

approaching this subject it should be borne in mind

that the school board system is comparatively

modern, so that the development of any sound system

of sanitary supervision would naturally require years
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of experience. It is clear that the bringing together

of large numbers of children, especially in the

crowded centres of population, at once multiplies

greatly the chances of propagation of communicable

diseases. Most public health authorities are agreed

that the disastrous spread of diphtheria in recent

years has been mainly due to the aggregation of

children in board schools. Whether that be the case

or not, it may fairly be asked what steps have been

taken by the London School Board to exclude

scholars suffering from sore throat. The medical

officer of health may be unsparing of h's energies in

eradicating diphtheria from his district, but his efforts

may be checkmated by the counteracting influence

within his boundaries of certain board schools, where

medical supervision is lax or altogether absent.

This conflict of central and local health authorities

is to be deprecated, as the board school is only too

apt to fall to the ground between the two Btools.

We have always maintained that the district sani

tary authority should have absolute control over the

scholars so far as infectious disease is concerned, and

over the sanitation of school buildings. The Salva

tion Army night shelters were shown to be a danger

to the public health, and only after years of legisla

tion were brought under the control of the local

authority. The board schools of London have for a

long time past been an acknowledged danger to

public health, bat they still remain under

a central medical administration that apparently

has never quite realised its responsibilities in the way

of guardianship of the physical welfare of the

scholars. The case of ringworm abundantly illus

trates that retrograde position. The disease pre

vails to an enormous extent in the board schools of

London, but we have yet to learn that any steps have

been taken by the Medical Department of the Board

either to eradicate or exclude the malady. There can

be no doubt whatever that ringworm is spread to a

degree that is well-nigh incalculable by the agency

of the board schools. That fact can be testified to by

all who have any experience of special hospitals for

diseases of the skin or of skin departments at the

general hospitals. So far from attempting to exclude

children suffering from ringworm, the officers of the

Board seek by every means in their power to bring

pressure upon parents to send such children to

school. A crop of prosecutions is directed weekly

against those responsible for sufferers of that class.

It is open to question whether under a carefully

supervised medical system it would be possible for

children suffering from this obstinate, troublesome,

and costly complaint to attend school. Then,

again, there should be some systematic method

of excluding all doubtful cases of sore throat, to

say nothing of granular lids and other infectious

disorders. On the whole, it seems likely that nothing

short of systematic daily medical inspection would

suffice to maintain a high preventive standard. If

the London School Board do not see their way to

adopt a system of that kind it is to be hoped that,

in their readjustment of the medical side of their

administration, they will at least take steps to

remedy some of the grosser defects to which we

have called attention. To maintain the wholesome-

ness of school buildings, and to exclude as far

as possible the invasion of communicable dis

eases, is not the least important part of the duties of

a school board, more especially in dealing with the

population of the richest and largest city in the

world.

GASTROECTASIS OF CHILDHOOD.

Every physician, at some time or other in his

practice, meets with gastroectasis in the adult. Its

diagnosis is comparatively easy. He has the his

tory, the well-known symptoms, and his principal

concern is the treatment. But when the disease

occurs, as it does sometimes, in children, particularly

in strumous ones, where the dyspeptic troubles

are not easily traced to a state of gastroec

tasis, the disease is likely to be overlooked.

Few medical writers on children's diseases

refer to it, withal the proneness of children

to dyspepsia from getting unwholesome food

should put us on our guard and make us look for

such. We are apt to forget that the disease is not

always attended with either pain, closure of the

pyloric orifice, or cancer. That it may occur sud

denly and cause death in a few days without giving

rise to any of the usual symptoms of the disease,

even in an adult, is shown by the case of Watson

and Bright, in which the patient died on

the eleventh day of her illness, and the cause

of death was only recognised at the examina

tion of the body, although the stoniach reached to

the pubis and had given way in several places.

Malnutrition and nerve innervation are more power

ful factors in producing gastroectasis than pyloric

narrowing; and such conditions are the outcome of

dyspepsia, particularly in city- rearedchildren. We are

inclined to think that the disease would be seen to be

more often noted if the cause of death in childhood

were more frequently verified by post-mortem exami

nation. In childhood vomiting is not so frequent as

a symptom of the disease as it is in the adult, simply

because the malnutrition of the muscular walls leaves

them incapable of throwing out its contents. When

the effort to vomit is made it usually ends

in partially expelling the contents through the

patulous pylorus, the child utters a faint cry and

falls back exhausted. The belly is tympanitic, the

tongue coated, the bowels irregular, often purged,

the stools being liquid, with an acid, sour, fcetid

smell, and the breath according to the stage of the

dyspepsia may give off the smell of acetone, butjric

acid, caproic acid, or sulphuretted hydrogen. If the

child is stripped and placed on its back the epigas

trium will be seen to rise or rather be jerked for

ward, from time to time as the over - dis

tended stomach tries to empty itself into the duo

denum. The wasted little body offers no difficulties

in the examination, and the incessant feeble cry of

pain which soothing syrups and carminatives fail to
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stop, tells how much the child suffers. The condi

tion now rapidly runs from bad to worse, for as the

digestive function is more and more disordered, the

natural stimulus of normally digested chyme is

wanting, and the pyloric sphincter irritated by the

decomposed stomach contents contracts ; the con

tents remain bottled up in the viscus which they

enlarge by distension, and the fungi, the germB of

which were swallowed in the food, now finding

a suitable menstruum for their growth, react

injuriously on the mucous membrane. The

difference between gastroectasis and dyspepsia

is more one of degree than of quality ; the condi

tions that produce dyspepsia will, if persistent

produce gastroectasis. In every case the food must

be such as the child can digest, and the environment

of the child must be such as promotes its general

health, and great care must be taken to ensure a

complete convalescence after the acute diseases of

childhood. We find that in the recorded cases the

history of one went back to an attack of small-pox ;

in a second case the tardy convalescence from

typhoid fever was blamed; in a third, anemia.

But the most interesting of these is M. Leven's case

(Soc. Anat.) of a child nine years old, whose stomach

reached to the pelvis and seemed to occupy the whole

belly j the child was tuberculous, got an attack of

pleurisy, from which she died, and the post-mortem

examination revealed the gastroectasis, which had

been unsuspected for years. Two things conspired

to produce the disease in this case, to wit, the

anaemia, and marasmus of the tuberculosis, and the

mechanical pressure of the swollen lymphatic glands

which surrounded the pylorus, and were found in the

course of the gastro-duodenal artery and the hepatic.

To increase the difficulty of diagnosis the disease may

be closely simulated by congenital stenosis of portions

of the alimentary canal as Brinton taught at the

beginning of the Nineteenth Century. The lesion

usually manifests itself soon after the child com

mences to get solid food —when it may be mistaken

for intussusception or hernia. In a recent case the

little patient, a girl two years old, had the principal

symptoms of gastroectasis, and yet the post-mortem

examination revealed a congenital narrowing of the

ileum near its middle, and enormous distension of

the jejunum and upper half of the ileum.

Jlotcs on Current ionics.

The Eyelid Symptoms in Exophthalmic

Goitre.

There are two peculiarities of the movements

of the eyelids met with in connection with Graves'

disease to which more or less diagnostic importance

is attached. Under ordinary circumstances the

upper eyelid follows the movement of the globe

when this is turned downwards, but in the subjects

of this disease the eyelid lags behind or descends

by jerks. This is known as Von Graefe's sign. It

is to be noted that the upward movement of the lid

does not usually present any peculiarity. Stellwag s

sign, first described by him in 1869, though it had

previously be noticed by White-CooperandDalrymple,

consists in a retraction of the lids, thus increasing the

dimensions of the palpebral fissure through which the

sclerotic may be visible all around the sclero-corneal

margin. This retraction is most marked in the

upper lid, though the lower lid also participates in

the process. Both these signs exist quite indepen

dently of the exophthalmos, indeed they tend to

become less marked in proportion as the proptosis

becomes more evident. It must be noted also that

even in cases of extreme retraction the I'ds, in the

absence of a mechanical obstacle due to the promi

nence of the globes, can always be closed by a

voluntary effort, only the unconscious movements

being thus affected. It is difficult to estimate the

diagnostic value of these eyelid symptoms in the

absence of trustworthy statistics as to their fre*

quency and duration. When present they are

probably very significant of the malady, but their

absence by no means negatives its existence.

The origin of these signs is as yet imperfectly under

stood, but they have been attributed io changes in

the oculomotor nuclei, a view which is supported by

the comparative frequency in exophthalmic goitre of

paresis of the external ocular muscles, especially of

the internal recti.

Mirror Writing.

The so-called mirror writing is the normal spon

taneous effort to write with the left hand of a person

accustomed to write with the right hand. This

tendency applies equally to all movements acquired

by the right hand. Without any special education

the left hand reflects as in a mirror the gesture of

its right fellow, so that we are driven to the conclu

sion that there has been a process of unconscious

education of the left extremity pari passu with that

of the right member, in other words that the train

ing of the centre for the right hand has been reflected

en miroir on the cortical centre for the other limb.

It has been suggested that this fact should be

turned to account in the case of persons who are

deprived of the use of the right hand by encouraging

them to adopt the plan of mirror writing with the

leffhand in preference to the tedious acquisition of

the ability to simulate right-handed writing. It is

asserted, moreover, that this tiaining has for effect

to favour the functional reintegration of the damaged

centre on the other side. It is interesting to note

that the readiness with which persons write en.

miroir with the left hand is in direct proportion to

the extent to which they have trained the right hand.

Persons of defective education, in whom the tracing

of each letter entails a distinct effort of the will, are

incapable of writing with the left hand, even en

miroir, whereas those accustomed to write with

fluency adopt this alternative with comparative ease.

A number of children were poisoned at Dukin-

field last week from eating laburnum seeds, but the

prompt administration of emetics proved successful

in averting a fatal result.
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What are the Marks of a Bite ?

The question of how a wound has been inflicted is

often a crucial point in medico-legal cases. The

nature of the injury often affords satisfactory evi

dence as to the way in which it has been caused, as,

for instance, when grains of powder are embedded

around the entry-perforation of a bullet. At a

glance it is possible, as a rule, to say whether or not

the damage has been caused by a bite. The double

semi-circular row of lacerations may be aptly com

pared to the indented marks left by an attempted

bite from a hard, green apple. That there are

fallacies about circumstantial evidence of the kind,

however, is made abundantly clear by a recent police-

court case in London. Two medical men attached to

a general hospital testified that the injuries sustained

by a woman were due to a bite. The chief point

wm the indented wounds were on both the back and

the palm of the hand, and could have been caused

only by pressure on both surfaces alike. Had the

wounds been caused by a blow with a jagged instru

ment, or a stick studded with spikes or nails, only

one surface would have been indented. On the other

side a medical man swore positively that the wound

was not due to a bite. While he admitted that the

marks were something like teeth-marks in their

grouping, yet from their position the teeth could

not have caused them unless the assailant had the

whole hand in his mouth, because of the position of

the convexity of the arc. Moreover, the two series

of marks did not correspond. No answer to these

objections was forthcoming from the first-mentioned

witnesses, and the magistrate came to the conclu

sion that an assault had been committed, without

passing an opinion upon the conflicting medical

testimony.

The College of Safe Medicine.

The attention of the Apothecaries' Society may

be called to a certain J. C. Purdue, who figured last

week at a Limehouse inquest. A baby taken to and

treated b? that person subsequently died of pneu

monia. The bottle of medicine given to deceased was

labelled " J. C. Purdue.F.C.S.M., London. Safe Medi

cine. Member of tho Magnetic and Botanic School

of Safe Medicine, London. Founded 1893. Advice

gratis daily." In answer to the coroner, Mr. Wynne

Baiter, Purdue stated that he was a " registered

herbalist," and he explained that he made that state

ment onthe strength of hisname appearing in " Kelly 's

Directory." From his own admission it appears that

he has been carrying on his nefarious occupation

in the same neighbourhood during the past ten

years, and has figured in no less than five inquests.

With such a record of public, experience it is

nothing short of a social scandal that piratical prac

tices of this kind should be permitted to continue

year after year. In the course of his evidence

Purdue alluded several times to a Dr. Meadows,

and when questioned as to why he did so replied

that if anyone took a child to that gentleman and

said he had been to Purdue he would say " If he

can't do you any good, I can't." We should be-

loth to believe that any duly qualified practitioner of

medicine countenanced in any way quackery so dis

graceful as that of the College of Safe Medicine.

We prefer to think that the bringing in of the

medical man's name was simply a part of the tissue

of chicanery and bluff that form the stock in trade-

of men of Purdue's stamp.

Holiday Funds and Sick Children.

A serious defect in the working administration of

a country holiday fund was disclosed last week in a

London inquest. From the evidence it appears that

a boy was sent home from a village in Euntingdon-

shire practically in a dying condition. On the

journey he was unable to speak, and the railway

guard gave him water several times. Be was suffer

ing from peritonitis, and subsequently died while

undergoing an operation at hospital. The woman

under whose care he had been placed stated that he-

had been ill for three days, and she sat up with him

the night before his departure for London. She

had not called in medical assistance, and had

received no instructions as to what ehe should

do in case of illness. The secretary of the

society produced a copy of rules, one of which pro

vided that if a child fell ill the country visitor

should be informed at once. In this particular case

he knew nothing of the woman with whom the boy

had been lodged, as his dealings were with a woman

of another name. This evidence points to laxity in

an important matter affecting the safety of the

children committed to the care of the Fund. The

movement which affords town children a few days'

holiday in the country is so altogether admirable

that it would be a great pity were its usefulness

curtailed by an oversight which appears to be one of

administration rather than of organisation.

Adrenal Therapeutics.

The employment of adrenal extract bids fair to

become a very important therapeutical departure.

Experience has shown that the gland is possessed of

very active physiological properties as a cardiac

stimulant, and hemostatic and contemporaneous

medical literature affords ample evidence of its value-

in various directions. We alluded some weeks since

to the possibility of remedying the non-coagulability

of the blood which is the characteristic feature of

the condition known as haemophilia by the adminis

tration of the extract, and it has been successfully

employed to combat uterine haemorrhage. Its effi

cacy in arresting epistaxis is really remarkable, and

for thiB purpose it is best applied on a swab or by

means of a spray. It has been stated to have a

marked effect in promoting uterine contraction, but

this apparently does not obtain when given in thera

peutical doses, for a case was recently published in

which the extract was given to a pregnant woman

to check bleeding from the nose and gums without

any undesirable effect on gestation which went to

full term, although some five ounces of the solution
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of adrenal was given during the last three weeks of

pregnancy.

Medical Research in Ireland.

The question of medical research has been brought

actively before Parliament during the last week of

the Session, and in one direction with a most satis

factory result. On August 8th, Mr. William John

ston asked the Chief Secretary to the Lord-Lieutenant

of Ireland whether, having regard to his reply to the

■deputation which waited on him in Dublin concerning

a proposal to establish a pathological laboratory

devoted to research in connection with insanity for

the asylums of the] country, he could introduce a

clause into the Local Government (Ireland) Amend

ment Bill empowering county councils to contribute

towards the support of such a central laboratory for

the study of mental pathology. Mr. Wyndham re

plied : " Such a clause could not be inserted in the

Local Government Act Amending Bill, but it would

be germane to the Lunacy Bill now before the House.

I earnestly hope to be able to introduce an amend

ment of this character into the latter Bill."

It is most satisfactory to be able to record that on

August 14th, on the motion of Mr. Wyndham, the

following clause was inserted in the Lunacy (Ire

land) Bill, viz :—" The committees for any two or

more distinct asylums may agree to unite in provid

ing and maintaining a laboratory for pathological

research in connection with insanity and nervous

diseases, and may defray the expenses incurred in

pursuance of an agreement under this section by

contributions from the funds at their disposal for

the maintenance of the respective asylums." The

fact that this clause was inserted in the bill without

any opposition, shows that it is probable that advan

tage will be taken of it ; indeed, we understand that

many County Councils have been deterred in the

past from devoting a portion of their funds to such

an object solely by the fact that it was not in their

legal powers to do so. We trust, however, that

before any two or three asylums rush into a scheme

for starting a conjoint laboratory, they will first unite

with the other asylums in discussing the possibility

and advantages of a grand central laboratory for the

whole of Ireland.

Typhoid Fever in Belfast.

The recently published minutes of the Public

Health Committee of Belfast gave a serious picture

of the extent and lethal character of the present

epidemic of typhoid in that city. The Medical

Officer of Health, Dr. Whitaker, tells in plain figures

the growth of the epidemic which is very alarming.

During the past month 306 cases of typhoid fever

were notified, and the disease from being localised

has come to prevail all over the city. Two

things appear to account for the epidemic :

the bad water supply and the deficient sewage

arrangements for this rapidly growing and

great city. The inhabitants are now fully alive to

the evil, and with commendable energy the Public

Health Committee are taking steps to remedy the

faulty sanitation, and get a pure water supply. And

not one minute too soon, for it is an opprobrium to

find that 167 deaths from such a preventib'e disease

as typhoid fever took place there during last month.

It is a difficult matter to ensure efficient sanitary

arrangements in the large number of artisans' dwell

ings that the city contains, and to not unduly inter

fere with the necessary growth of such houses which

the ever-increasing population of the city demands.

A new water supply has now become a necessity,

and altogether the condition is one calling for imme

diate treatment by some well considered scheme of

sanitation. The citizens will have to face a heavy

outlay. Belfast can be made a healthy city, as

Hamburg has been made, and we have every con

fidence that the public spirit of its citizens will be

found equal to the task.

The Late Small-pox Epidemic in Glasgow.

Glasgow has now a clean bill of health so far as

BmaL-pox is concerned, the last two cases of that

disease having been dismissed from Belvidere Hos

pital a week ago. The total number of cases has been

1,850, and of these 230 proved fatal. In connection

with the late epidemic a useful object lesson has

been taught the citizens of that large commercial

city, as well as all other large centres of population,

of the efficacy of re-vaccination in stamping out a

loathsome and fatal disease. Free vaccination still

obtains in Glasgow, and should be so in all large

cities whether small-pox does or does not prevail.

Dr. Chalmers, the Medical Officer of Health, is

expected to issue a special report on the late epidemic

which will be of a very interesting and instructive

character. The accounts for re-vaccination have

just been paid by the Corporation. In one instance

a medical man received a cheque for over £300.

Several accounts were over £200, and a number were

over £100. The total cost has been considerable,

but it is generally conceded that the money has

been advantageously spent.

Government Grants for Scientific

Investigation.

In the House of Commons last week, Mr. Field

asked the Chief Secretary for Ireland (1) whether he

was aware that the English Local Government Board

had at its disposal a yearly grant of funds for the

purpose of promoting scientific investigation ; and

(2) seeing that the Irish Local Government Board

had not at its disposal any sum for a similar purpose,

would he recommend the placing of the Irish Local

Government Board in this respect on the same foot

ing as the'similar Board in England ? Mr. Wyndham

replied that the vote for the English Local Govern

ment Board contained provision of a sum of money

for " auxiliary scientific investigations" in connection

with the medical department of the Board. He was

at the time inquiring as to the special objects with

which this money is voted ; until he received

information on this point he was unable to
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reply to the suggestion in the second paragraph.

We fancy that many boards of guardians would like

to determine at the expense of the State what mini

mum amount of food per diem it is possible for a

Poor-law medical officer to live upon, with the object

of thus reaching the irreducible minimum of salary

for the post. But apart from such purely philan

thropic inquiries there are many useful problems to

the solving of which money at the disposal of the

Local Government Board could be devoted. En

passant, if the English Local Government Board has

a yearly grant at its disposal, would it not be spent

very suitably in solving the question of the relation

ship of bovine and human tuberculosis ?

Sea-Sickness and its Prevention.

The question of sea-sickness will weigh heavily

upon the mind of many a traveller during the present

holiday season. This is the age of exhibitions, bo we

are often told, but surely there was never a more

curious excuse for an " Exposition " than that of sea

sickness preventives, to be held next month at

Ostend. The number of drags vaunted for the pre

vention and the cure of that malady are legiorj, but

for all that the surgeon on board ship still lacks a

specific for his distressed patients, although he may

afford a little relief here and there by carefully-

selected remedies. Of mechanical cures there have

been not a few launched by ingenious inventors upon

this troubled sea of mal de mer, but the sea-sickness

still continues in unabated flood. It is somewhat

strange that the real inwardness of this familiar and

distressing stomachic upheaval still remains one of

the unravelled mysteries of the medical world.

Perhaps the most plausible theory of causation is

that which attributes it to the disturbance of the

localising and balancing function exercised by the

delicate semicircular canals of the inner ear. In the

name of sea-sick humanity we wish hearty success to

the Ostend Exhibition.

The Connection of Nasal Disease with

Cataract.

The importance of nasal diseases with regard to

cataract is a subject which has up till now only

been slightly touched upon. Professor Zieni, of

Dantzig, says in the August number of the Journal of

Laryngology, Bhinology, and Otology that it may be

assumed that by correct treatment of disease of the

nose, not so much by bloodless galvano-cauterisa-

tion, especially of the middle turbinal, but by the

withdrawal of blood from the nose, by the removal

attended with loss of blood, of obstructive swellings

or polypi, by syringing of the nose, by counter-irrita

tions in the post-auricular space, and last but not least

by the removal of febrile processes, the further

development of cataract will straightway be pre

vented. Granting the assumption that the develop

ment of a cataract can be brought about by

obstructed purulent disease of the nose as by other

factors such as diabetes, &c., it would have to be

further established whether the obstruction in the

nose by itself would be able to accomplish the

clouding of the lens, or whether it would require the

presence of a purulent disease of the adjacent cavities.

The formation of cataract in such cases would have to

be looked upon as being due to infection, or in some-

cases it would appear necessary that there should

exist in addition some acute febrile trouble invaria

bly connected with diseases of the nose, notably,

for example, influenza. A striking illustration cf

the possible significance of febrile diseases in the

etiology of cataract is to be found in the frequency

of opacities of the crystalline lens in countries

where febrile infectious diseases are of an endemic

character, such a tract of marshy woodland for

instance, as the " Sunderbunds," and also the district

of Galicia. Much, no doubt, could be written on

this theme, and perhaps, in the course of time, we

shall live to see "Ophthalmology" added to the

sonorous title of Journal of Laryngology, Rhino-

ogy, and Otology.

Summer Diarrhoea.

In many parts of the United Kingdom the scourge

of summer diarrhoea is playing havoc among the

infantile town population. In Manchester, for

instance, last week's returns gave no less than 115

deaths from that malady out of a total of 316 deaths

from all causes, and of the 115 diarrhoea deaths 95

took place under twelve months of age. Tn the same

town the mortality from the epidemic in question

reached 192 in the previous week. At the neighbour

ing township of Salford the returns for last week

showed fifty deaths due to summer diarrhoea.

Urmston, a residential suburb in the neighbourhood,

presented a striking, not to say a startling, contrast,

by having no deaths at all, either from diarrhoea or

any other cause. As things stand at present the

recurrent prevalence of epidemic diarrhoea is one of

the gravest problems that demand the attention of

public health administrators. Much has been learnt

as to the bacteriology of town environment and also

of the disease itself as it affects the human alimen

tary canal. For all that an immense field of research

remains comparatively unexplored in the domain of

comparative pathology. It seems likely that the

key to the position lies in the direction indicated in

the Milroy Lectures of 1899, namely, in the relation

of town dust charged with bowel bacteria of the

horse to the specific contamination of air, food, and

dwellings.

Ankylostoma Embryos.

In 1898 the fact was published by Dr. Looss that

ankylostoma embryos can enter the skin of the

human being, chiefly by the hair follicles. Dr. Looss

happened on this discovery quite by accident. While

engaged at laboratory work at the Cairo Medical

School a drop of pure culture of ankylostoma embryos

fell on to his hand. He examined the drop a

few minutes later, and to his surprise he dis

covered numerous empty sheaths of embryos,

the embryos having evidently penetrated the

skin. The effect was to cause an inflamma

tion at the spot where the embryos entered,
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ollowed by ankylostoma infection, as shown by the

fasces, witb the usual symptoms of intense anaemia

and extreme debility. Subsequent observation de

monstrated the fact that the embryos enter the skin

by the hair follicles and push their way towards the

hair papilla;, at which spot they pierce the surround

ing tissue of the true skin. These views were

received with hostile criticism in 1898, but Professor

Sandwith, of Cairo, brought the matter up again

at the last meeting of the British Medical

Association, and remarked on the importance

of the discovery in relation to other parasitic

diseases. He was supported by Col. Giles, who, how

ever, drew attention to the difficulty of explaining

the method of infecting the intestine by embryos

introduced through the hair follicles. Dr. Patrick

Manson discussed the matter impartially, and sug

gested as an efficient test that the experiments

should be repeated in a country where the chance of

previous infection was practically impossible. Dr.

Manson's opinion that the embryo sought the hair

follicle simply for the purposes of shelter will not,

we think, find universal acceptance.

Dysentery in Asylums for the Insane.

In a lecture recently delivered by Dr. Washbourn

at Guy's Hospital on the subject of dysentery, he re

ferred incidentally to the points of relationship

between the dysentery of camps and that which

occurs in epidemic form among the insane confined

in asylums. This serious matter of dysentery in the

asylums for the insane under the London County

Council has been most exhaustively dealt with

by Drs. Mott and Durham in their report

presented to the Asylums Committee. The

report shows that there was distinct evidence of

spread of infection from bed to bed owing to the

dirty habits of the patients, the imperfect arrange

ments as to personal cleanliness of patients and

cleansing and disinfecting of their bedding, and the

serious overcrowding of the dormitories. From the

description given there can be little doubt that

this asylum dysentery is identical with the camp

dysentery of the South African campaign ; there

is the same type of fever and similar sym

ptoms. Moreover, according to Dr. Washbourn,

the post-mortem appearances are identical with

this exception—that acute cases sometimes die

before ulceration has occurred, a condition which

he had not observed in South Africa. It has been

held that the cases described by Dr. Hale White

under the names of simple colitis and ulcerative

colitis were really sporadic cases of the dysentery

reported on by Drs. Mott and Durham to the

Asylums Committee of the London County Council.

The conclusions to be drawn seem absolutely clear,

that this disease is ascribable to insanitary condi

tions, that it is infective, and that it can be pre

vented to a certain extent at the war, and to a very

large extent indeed in institutions where we have a

right to expect that the greatest care should be

exercised to protect the helpless inmates against

infective maladies arising from overcrowding and

dirt.

Operation under Accidental Hypnosis.

Though operations on patients under hypnotic in

fluence is no newthing.it certainly has not happened

to many medical men to repair a vesico-vaginal fis

tula with the patient under complete anaesthesia

obtained accidentally and without premeditation-

The facts are given in the St- Paul Medical Journal

for May, and it is explained that the patient was of a

yielding nature, and implicitly obeyed any instruc

tions. The parts in the neighbourhood of the field of

operation were infiltrated with a 2 per cent, solution

of cocaine, and the woman was told she would have

no pain and must keep absolutely quiet. She

obeyed so thoroughly that it was quite forgotten for

some time that the operation was being conducted

without a general ansssthetic. In the course of the

proceeding the practitioner had occasion to make

some remark to the patient, when it was noticed

she made no answer ; she was on examination found

to be sleeping soundly, with normal colour, pulse,

and respiration. On being awakened she complained

of feeling sleepy, and sank back into a sound slumber

on a few passes being made over her face. She sud

denly woke as the last suture was inserted, and left

the consulting-room after the operation still com

plaining of sleepiness.

The Forerunners of Tuberculosis in

Synovial Sacs.

The examination of a number of tuberculous

joints reveals a considerable thickening of the walls

of the vessels of the synovial membranes. This,

however, is only apparent, for the thickening is

really the result of diapedesis of white cells fol

lowed by a deposit of fibres and organisation of con

nective tissue forming a sheath round the vessel.

This sheath enclasping the walls of the vessels re

duces their elasticity and affords an explanation of

the tendency to bleed that characterises tuberculous

synovial membranes. Dr. Dieterichs, who describes

methods of investigation in Vratck, believes that the

circulatory disturbance and the formation of the

connective tissue sheaths are the forerunners of

tuberculosis in these tissues.

Dissemination of Disease by the Secre

tions of the Mouth and Respiratory

Tract.

In the coughing of phthisical patients, even in

hospitals where every possible attention is given to

hygienic matters—ventilation, light, and the proper

disinfection of sputum—we may possibly find an

explanation of the fact that patients in the early

stages of the disease often do so badly. By an

ingenious mask (New York Medical Journal, July

27th, 1901) holding a microscopic slide in front

of the mouth evidence has been collected to show

that the secretions of the mouth and respiratory

tract are atomised and given off in the form

of s ray in both health and disease. There can
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be no objection raised to the conclusion that diseases

affecting the mouth and respiratory tract are spread

in this manner, as for example diphtheria, scarlet

fever, and pertussis. Proof is thus afforded of one

means by which clothing on which a patient has

coughed may serve to convey disease from house to

bouse, and of the danger of infection to man from

the salivary spray of horses, cows, dogs, and cats

suffering from certain maladies.

Alleged Hospital Neglect.

A coroner's jury last week passed a censure upon

the authorities of St. Thomas's Hospital. The facts of

the case, as disclosed at an inquest in the City of

London Court, showed that a woman of 49 was ad

mitted to the hospital after taking a pennyworth of

.-alts of lemon. She was discharged from St. Thomas's

a week later, and removed in the custody of the police

to the Southwark Police Court, whence she was re

manded to Holloway Gaol. On arrival at the prison

she was immediately removed to the infirmary,

where she died three days later. Medical evidence

showed death to be due to acute broncho-pneumonia

and Bright's disease. There can be little doubt that

most unfortunately the woman was sent from the

hospital in an unfit condition. From one report we

gather that the patient was discharged by the house

physician without a proper physical examination, and

that the urine was untested during the whole stay at

St. Thomas's. It is to be hoped that the authorities

will take steps to prevent the recurrence of such an

untoward affair in future. The duties of a house phy

sician are harassing and responsible in the extreme,

and it would be preferable to leave the discharge of

patients to the care of the police to a medical officer

with more leisure and experience at his command.

The Toxicity of Camphor.

Camphor |is such a popular drug that its com

parative toxicity is very apt to be lost sight of.

That it is a poison is proved by the death

of a child at Huddersfield after swallowing two

drachms of camphorated oil, equal to about thirty

grains of the drug. Dr. Murrell, in his admirable

little work, " What to Do in Cases of Poisoning,"

states that though camphor often gives rise to

alarming symptoms, it rarely proves fatal. The

lethal effects are apparently somewhat uncertain,

this being due no doubt to its slight solubility, which

gives time for the adoption of remedial measures.

Testevin's Sign.

The diagnostic sign which is generally known by

the name of Testevin has been lately the subject, of

patient investigation by Modena, of Pavia, who has

lately publibhed the record of his observations. The

sign of Testevin is sought for in urine in the

following manner :—After removing any albumin,

if present, a specimen of the child's urine is

slightly acidified, some ether is added, and

the mixture well shaken. In a more or less short

period of time a small pellet described as having

the appearance of collodion is found to float on the

surface of the fluid. It is stated that the substance

varies in regard to thickness, consistence, and adhe

siveness. It is accepted by many as a characteristic

sign of infection during the incubation of acute and

chronic it.fectious diseases, and the more pronounced

is this peculiar reaction the greater is supposed to be

the severity of the infection. Modena has found it in

cases of infectious diseases, but does not consider that

it is of any value from the point of view of diagnosis

or prognosis.

A Mixed Metaphor.

A writer in the Morning Leadtr in the course of

an eloquent article upon the war, made use of some

dental metaphors which show considerable confusion

as to the scope and meaning of certain operations

connected with dental surgery. " Some day," he

says, " we suppose truth will out, but it is a very

tedious process, extracted like the filling of a double

tooth under the shadow of persistent criticism, and

even then one cannot be Bure that the whole is in the

grip of the pincers." Filling and extraction, it may

be pointed out, are two entirely different processes!

and both aro carried out under the fullest light

obtainable. In the writer's mind, however, the

dental profession is probably associated with the

grip of the forceps to an extent over and above

every other aspect of that learned craft.

Amyloid Disease in Horses Immunised

against Diphtheria.

Experimental Btudy of amyloid degeneration

found in horses during the process of immunisation

shows a diffuse visceral amyloid degeneration, espe

cially of the liver, with hepatic and intraperitoneal

haemorrhages due to rupture of the liver and fatty

degeneration of parenchymatous organs. In the

opinion of the investigator, Dr. Zenoni, the horse

should be carefully watched for the development of

symptoms of amyloid disease, which are shown

clinically by exhaustion, want of appetite, loss of

flesh, and rapidly increasing anemia. Unless the

injections of toxin are suspended forthwith the

animal becomes jaundiced, fever supervenes, prostra

tion becomes marked, and finally collapse is followed

by death.

Koch versus Alimentary Tuberculosis.

There is satisfactory evidence, not only in this

but also in most other countries, that the precau

tions at present in force to prevent the sale of the

flesh and milk of tuberculous animals are not to be

abandoned in deference to Professor Koch's recent

utterances ; indeed, the manner in which these views

were brought forward has given rise in more than

one influential quarter to the expression of very

strong opinions. We note with satisfaction that

the gi eat dairy companies will continue their efforts

to secure the freedom from disease-producing

organisms of their milk, and we may take it for

granted that local sanitary authorities will not fail

to apply the powers vested in them with the same

object in view.
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The Sterilisation of Milk.

Feak-8 have been expressed lest farmers and dairy

men should become careless in view of the facilities

for preserving milk afforded by the process of steri

lisation. Although this fear is hardly likely to be

realised it cannot be too strongly impressed on pro

ducers and consumers alike that boiling does not

confer upon stale milk the dietetic properties of

fresh milk. True it kills all living organisms, but it

does not rid the milk of the products of bacterial

activity to which many of the ill-effects of stale milk

on the young are due. A milk which has been

boiled at a stage of bacterial activity is very apt to

set up acute gastro-intestinal disturbance, and is

from every point of view an undesirable article of

food. To be of value the process of sterilisation

must be carried out very soon after the milk is

withdrawn, and thenceforth special precautions are

necessary to prevent its becoming contaminated from

the outside.

The Growth of the Hair in the Insane.

A Fkench alienist has remarked by a comparison

of the growth of the hair in normal and insane

women that the growth of the hair is much more

pronounced in the latter than in the former, and the

phenomenon is specially well marked in the victims

of senile dementia and general paralysis. He even

goes so far as to regard a profuse growth of hair as

an indication of physical degeneration, due, in all

probility, to functional disturbance of the thyroid

gland or the ovary.

The Sanitary Institute.

The next Congress and Exhibition of the Institute

will be held in the city of Manchester in the second

week of September, 1902, under the presidency of the

Right. Hon. the Earl Egerton of Tatton.

The little town of Raunds, in Northamptonshire,

is suffering from a serious outbreak of typhoid fever.

The Medical Officer reports that seventy-five cases

of typhoid have occurred in a fortnight, most

of them being of a very serious character, and trace

able to a well supplying 200 families, which had been

polluted by storm water.

PERSONAL.

Dr. Robert 'Welsh Branthwaite has been appointed

Inspector of State Inebriate Reformatories, a post which

is likely to be more or less a sinecure for some years to

come, judging from the progress accomplished so far in

providing these much-needed retreats.

Dr. Edmund Qwtnn has been presented with a pair

of silver candelabra and a silver bowl by the medical

practitioners of Hampstead, on the occasion of his re

tirement from the post of Medical Officership of Health.

The presentation was made by Dr. Ford Anderson. Dr.

Gwynn was also presented with a set of four silver

bowls by Professor Stokes on behalf of his colleagues on

the Hampstead Borough Council.

Dr. William Hanna, M.A., M.B., R.U.I., D.P.H.

Camb., was elected Assistant Medical Officer to the Port

of Liverpool on the 1st inst. by the port sanitary

authority. Dr. Hanna studied at Glasgow, Cambridge,

and Berlin. These studies were supplemented by an

experience of three years on plague duty in India, and

in the investigation of tropical diseases at the Govern

ment Research Laboratory, Bombay.

Dr. W. Taylor, Chief of the Army Medical Depart

ment in India, who has now been appointed to the

headquarters of the Royal Army Medical Department in

London, will not take over the duties for some six weeks-

Surgeon-General Taylor, directly he joins the Head

quarters Staff at Victoria Street, nill be chiefly engaged

in carrying out the fuither reorganisation of the

R.A.M.C.

A great ovation was accorded on Friday night at

Manchester, when thirty men of the Manchester Volun

teer Medical Staff Corps returned to the city from the

seat of war in South Africa, after an absence of twenty

months. The crowd was so great and the enthusiasm

so demonstrative that they had the greatest difficulty in

reaching headquarters, where the officer commanding

the corps (Surgeon-Colonel Coates) subsequently ad

dressed a few words of welcome to them.

Dr. Paul Garnault, of Paris, has suddenly leapt

into world-wide fame by his offer to test upon himself

Dr. Koch's theory of the non-transmission of bovine

tuberculosis to human beings. He has written

to the German Professor offering to undergo inocula

tion with bovine tuberculous material. Dr. Gar

nault states that he is forty-one years of age, that

he weighs over 100 kilograms, that his height is 1'81

metres, that his health is perfect, and that he has no

children.

dorrcspoiibttttt.

[We do not hold ourselves responsible for the opinions of our

correspondents.]

THE DIFFICULTY OF DIAGNOSIS IN

INFECTIOUS DISEASES.

To the Editor of The Medical Press and Circular.

Sir,—The highly speculative conditions to which

medical men are eiposed in the diagnosis of disease

subject to notification, and the responsibility, both

moral and legal, thereby incnrred, render the question

of more or less considerable moment. The difficulty is

no doubt intensified among those practitioners whose

lot has cast them among a nest of the less opulent

classes whose circumstances are such that nothing

save dire necessity or anxiety prompts them to

seek medical advice until the appearances may

seem to them to indicate gravity. Hence in many

of these cases the landmarks to diagnosis in any rash,

&c, which may or may not have appeared, have become

effaced, and the practitioner is often driven to the

wildest conjecture as to the original nature of the

disease. Taking the law, however, as we find it there

can be no doubt as to the advisability of granting con

siderable latitude towards medical practitioners in their

discretionary ability and onerous duties with regard to

notification. I have heard it stated, and this on

authority too, that medical men in the present day

notify rashly, and the officials, therefore, should act with

extreme caution before applying any oppressive

measures in attempting to uphold the law in the event

of any supposed breach, otherwise the procedure would
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tend to stimulate timid members of the profession to

carry on notification to an extreme degree which, as I

have jnst stated, has already been suggested on

authority.

Beturning to tbe point concerning the difficulty of

notification I may mention a few cases within my own

knowledge. On one occasion a domestic servant whom

I attended came to the house on the day following, and

appeared to be suffering from chicken-pox. Although

the case as I thought was anything but typical, never

theless it flashed across me that it might be one of

small-pox, however, there happened to be little or no

constitutional disturbance, and as there was a fair sprink

ling of rash on the face I concluded that the general

state of health was inconsistent with an attack of small

pox seeing there was, as I have said, some amount of rash.

The maid, however, was sent home and a local practi

tioner called in, as also another, presumably in consul

tation, both of whom notified the disease as small-pox.

Feeling reasonably certain that a mistake had been

made, I called on the medical officer of health and

likewise at the ambulance station, and through the

courtesy of the official at the latter department, I was

informed by letter that the case had been returned in a

few days chicken-pox.

On another occasion quite recently I was fetched to

see a child suffering from throat affection, and as there

appeared some herpetic eruption on the lips I believed

the case to be catarrhal, and calling the following

day thought the same. On the third day, how

ever, I was surprised to find the child at play

in the garden, and on examining the throat on this

occasion a tough-looking piece of membrane appeared

on the tonsil, which I concluded was diphtheria, and ex

plained the necessity of notification, but the husband

not being at home I suggested for satisfaction calling in

another local medical man ; whereupon the mother

remarked to me in a confidential tone that her husband

was "a funny man," after which she went on to explain

that the husband had actually taken the child to the

surgery of another practitioner during my attendance,

and that he pronounced it cold, probably from the same

reason as I, viz., the herpetic eruption. As, however,

opinion was set against opinion, I suggested striking

the balance by calling in another, but on the arrival

of the husband home the same medical man was

consulted, and on this occasion he notified diphtheria.

A point of interest seems to me to consist in this, viz.,

that supposin g the medical man in question had had no

opportunity of seeing the case the second time a prima

fade suspicion of non-notification might present itself,

and indeed a prosecution took place, and was referred to

in your columnB, in one point analogous to thi?,Jinsomuch

that in both they were taken for examination to a sur

gery.

On yet another occasion, and this recently too, a child

<ras brought to me apparently suffering frozi scarlet

fever— at least the rash was identical— sore throat, and

the faintest, if any, catarrhal symptoms, but fortunately

notification was delayed, and in three days' time it

turned ont an unmistakable case of measles.

I have mentioned these instances merely to illustrate

the difficulties involved in notification, difficulties, too,

which may not be so readily appreciated by those in

high places. How far notification may have decreased

mortality, or to what extent isolation has reduced the

number of infectious diseases, is a problem perhaps not

easily solved, as the evidence is complex, but with re

gard to isolation it would appear that if any disease of

an infectious type invade a house, in the majority of

cases other members of the household seem to contract it.

Every medical man in a populated district must be

aware of the fact how frequently infectious diseases are

bronght to the house, and we may thereby infer that if

notification and isolation are what they purport to be

or anticipate, and of the importance that they appear

to merit, the sooner the system of allowing druggists to

prescribe be stopped the better for the public interest,

otherwise the effects of the Act must, to a greater or

less degree, be nullified, because we may be certain that

a percentage of mild infectious cases escape detection

through falling within the meshes of their nets and due

to their direct or indirect prescribing.

I am, Sir, yours truly,

Clement H. Sers, M.E.C.S., LR.C.P.Edin.

P.S.—1 must mention that in the case of diphtheria

referred to above other members of the household were

notified, and an infanc died, but not under my care.

"LATENT CERVICAL FRACTURE."

To the Editor of The Medical Press and Circular.

Sir,—Will you please say for the satisfaction of your

readers, How could force sufficient to break the trans

verse process of the fourth cervical vertebra be applied

so as to leave no external mark ?

Could such a fracture result from muscular force ?

What is Simon's definition of a " latent" fracture ?

How many such fractures are on record ?

I am, Sir , yours truly,

Cleofas.

[From the published report of thepost-moitem exami

nation evidence of subcutaneous extravasation of blood

led to the examination of the posterior cervical

region. A fracture of a transverse process of the

fourth cervical vertebra is not likely to result from mus

cular action. Lidell's definition is as follows :—" In the

examples of so-called latent fracture of the vertebrae the

spinal cord is not at all affected by concussion, nor by

contusion, nor is it compressed by displaced bone, nor

by extravasated blood." We have not Simon's definition

before us. To ascei tain the number of recorded " latent "*

fractures of the spine would involve a tedious and

laborious investigation.—Ed.]

THE PROPOSED BRITISH AND COLONIAL

JOURNAL OF OBSTETRICS AND GYNAECOLOGY.

To the Editor of The Medical Press and Circular.

Sir,— In a somewhat lengthy letter, Dr. Sinclair

seems to me to miss the one point which was necessary.

There is undoubtedly a feeling that the British

Gynaecological Society has been thrown over in favour

of the Obstetrical Society, and I would suggest that Dr.

Sinclair should let us know how many Fellows of the

Gynaecological and how many of the Obstetrical

Society were invited to the preliminary meeting,

noting at the same time how many Fellows of each

society asked practice in London. By doing this

Dr. Sinclair will at once show how things stand, and if

he does not do it, I, for one, will draw my own conclu

sions.

In a letter of three lines Dr. Sinclair can settle the

relation of the proposed journal to the two societies.

I am, Sir, yours truly,

Skene Keith.

London, August 20th, 1901.

Mr. Pereoine Purvis has sent a donation of .£1,000

to the Royal Free Hospital, London.

Messrs. T. B. Shaw, M.B., P. T. Nicholls, A. T.

Gailton, M.B., and G. S. Davidge have been gazetted

surgeons to his Majesty's fleet, with seniority, of

August 10th.

Royal Army Medical Corps.

Suroeon-Capt. C. Dalton, embarked at Liverpool on

Saturday last for Sierra Leone. A draft of 100 men

embarked at Southampton on the 19th inst., on the s.s.

Canada, for South Africa. Surgeon-Major G. Tuke

joined at Woolwich on the 10th inst. Lieut. Davies and

Lieut. A. W. Gibson have been posted to th» Cambridge

Hospital at Aldershot for duty. Surgeon-Major Dodd

has assumed temporary charge of the Connaught Hos

pital at Aldershot during the absence of Lieut-Ccl

Wilson.
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^iterator*.

SENN'S "PATHOLOGY AND SURGICAL TREAT

MENT OF TUMOURS." (a)

The Becond edition of Professor Senn's book on " The

Pathology and Surgical Treatment of Tumours " forms

a substantial volume. The illustrations are very

numerous and, on the whole, well selected. Many of

those representing histological details are excellent. A

very liberal use has been made of italics in emphasising

important points in treatment and in the definition of

terms. The successful surgical treatment of tumours

depends, probably more than other branches of operative

surgery, on the resourcefulness of the surgeon rather

than on the remembrance of any formulated rules. In

the book before us the operations described are those

which have been found most generally useful, or which

serve to illustrate some great principle in operative

surgery. The general medical reader is not confused

by an exhaustive descriptive list of operations.

The direction is given in italics on page 408 that

" the removal of a subcutaneous lipoma must be done

under strict aseptic precautions," and special reasons

for this are then given. The inference is only too

likely to be drawn from such statements that in opera

tions on other forms of tumour in which these special

anatomical conditions are not present strict asepsis is

not necessary or essential. Practice based on such a

belief must result, sooner or later, in what would be

considered lamentable results.

Multiple false neuromata and molluscum fibrosum

are regarded as synonymous terms. Even allowing that

molluscum fibrosum be connected with, or even directly

the result of changes in the nerves of the skin— and this

seems to be as yet non-proven, it is almost indispen

sable for the clear understanding of their clinical

features that the two conditions should be distinctly

marked off from one another. It will be pretty generally

conceded that clinically the two conditions are distinct,

consequently it seems undesirable to place them so closely

together as Professor Senn does. We have noticed confu

sion in other American textbooks in the descriptions of

false neuromata and molluscum fibrosum. The terms ma-

croglossia and macrocheilia are restricted to lymphan

gioma of the tongue and lips. It is well to thus limit

the applicability of these otherwise indefioite terms.

OPPENHEIM'S NERVOUS SYSTEM. (6)

We have here not a first appearance, but a well-

known and well-established work, now in its second

edition, of which it may be well to give some fuller

detail than usual of the scope, purpose, and style.

The author's main idea is to block it at the out

set into two main paits, viz., the general part and

the special part. In the general part, of course, the

subject is opened up in general terms, the reader is led

through the simpler and broader pathways of knowledge

of the subject as they first present themselves, and from

the point of view of height and breadth has the general

differentiation of the great nervous system at an advan

tage. Methods and modes of examination may be said

to comprise the first part of the work, and here

undoubtedly there is more to be said than appears on

the surface. The author lays stress on the importance
of methodical detail, in the methods of examination, of

the beginner ; but he does not think the experienced

examiner requires a fixed order of examination. We

join issue here, for the success of our young physicians

is due to the fact that they are still methodical, and the

failure of older men, who now lag in the paths of research,

is due to the fact that " the gold coast " is too attractive,

and time to a busy consultant means money. Of course,

we make exceptions to this statement. We agree with

the author that the question of heredity should find a

(a) " The Pathology and Surgical Treatment of Tumours." By
W. Senn, M.D., Ph.D., LL D., Professor of Surgery, Chicago Poly
clinic, Bush Medical College, &c. Second Edition, Revised. 8vo.
Pp. 718. Illustrated by 478 engravings and 12 full-page plates in
colours. Philadelphia i W. B. Saunders. 1900.

(b) 11 Diseases of the Nervous System." By H. Oppenheim, M.D.
Philadelphia and London : J. P. Lippincott and Co.

first and important place ; but sometimes this takes up

a long time, and the consultant trusts to his experience

to pass it by. We believe this is a great mistake. The

author is rather hurried in dealing with the anamnesis,

and he sums up the most important inherited

diseases without any discrimination. A thorough

and sound descriptive article on the evolution

of the neurons would be most instructive and

valuable, and full of suggestion for practical uses.

It is not enough to tell us that " morbid inclinations to

suicide, alcoholism, &c, indicate a neuropathic diathesis."

There is too much begging of the question here. Again,

much more might be said of the diseases which predis

pose to nervous affections, and certainly the statement

regarding consanguineous marriages is a very meagre

one. It requires a chapter to itself. It is not usual for

writers on diseases of the nervous system to insist that

a knowledge of psychiatry must always accompany, if

not precede, that of neurology. In this country such

a statement is usually conspicuous by its absence. It

is, nevertheless, a sound expression of opinion, and

applies to the whole gamut of disease as well. The

author goes very fully into the question of the stigmata

of degeneration, the skull, ear, teeth, palate, to., but

verv wisely makes this reservation, that " too much im

portance should not, however, be given them, as almost

all may occur in perfectly normal individuals." The

general symptomatology of the muscular system receives

a very considerable share of attention, but more

explanatory references are needed. The minute mus

cular system of face, eyes, tongue, larynx, 4c, is here

fully treated of. We come now to the second or

special part, which is mainly taken up with spinal,

brain, and peripheral diseases, and practically

occupies the chief portion of the book. The ana

tomical description, especially microscopic, of the

spinal cord, is very good, and, of course, much of it

is repetition ; but that is unavoidable. What the

student and praotitioner will most appreciate is the

fresh light which is thrown upon function, especially

the reflexes. Beginning with the system diseases of the

spinal cord, we find locomotor ataxii heads the list.

We find also here, as elsewhere, that the author is by

no means redundant in his descriptions, and that little

space covers a good deal of matter. On the Bubject of

treatment Oppenheim is more communicative than

some others. He evidently has something to say worth

taking note of, and he is evidently more hopeful of

results in the early treatment of this wretched disease.

Into descriptions of neuritis and multiple neuritis the

author enters with much detail and discrimination, but

on the subj ect of craft paralysis we tb ink he might hive

said more. On introducing the section of diseases of

the brain, a brief anatomical description is given. A

| brief, but fairly satisfactory, reference is made of the

localisation of function, but though with some slight

| equipment to introduce the clinical description the

I reader is referred to other and fuller details, so as not

to over-write this book. The general phenomena of

cerebral disease are here classed under two heads

(a) those representing organic diseise, (b) those repre

senting functional disease. Into these, here and else

where, the author enters with great care, and this part

of the work will be found most interesting and prac

tical. The method adopted here is very good. Under

the title of local symptoms, Oppenheim treits first of

symptoms of irritation, beginning with the cortical

motor zone, and treating of localised spasms, including

Jacksonian epilepsy. From symptoms of irritation he

parses on to paralysis, but here, though he is on practi

cally the same ground, the author is not explicit, and

does not distinguish plainly. Space forbids us to linger

here longer, but we commend all this to the reader,

especially the section on speeoh defects, which is not tor

long. A long series of excellent chapters appear on the

diseases of the meninges, the brain substance, &c, and

here, as elsewhere, it might be expected that more

might be written. The well-read and experienced

student and practitioner, however, will read and know

between the lines much more than [appears on the sur

face. He will find here much valuable help, especially
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in the differential diagnosis of many difficult and

obscure brain diseases. Coining near a close the author

in Section IV. takes up the neuroses. A brief introduc

tion on the term Neuroses would have been useful. The

term is much read ; its definition is not clear, nor are

its limits well understood. Here he plunges right away

into hysteria. Why ? "We know not ; but we do know

that we beard of hysteria long before we ever heard of

" The Neuroses." We are not even clear yet as to how

much of so-called hysteria is neurosis, and how much is

not. As regards the proportion of women and men

relatively affected, we agree with the author that the

figures of Briquet must be modified. This section from

its Continental origin is sure to have something new for

many of our readers, and we would specially direct

attention to hypnotism, neurasthenia, phobias, Ax. The

remaining sections, dealing with diseases of the sympa

thetic nervous system, angioneurcses and eupho-

nenroses, and with neuro-toxsemias are very important,

bnt rather short. The illustrations are very appropriate,

and altogether the work is well worthy of a place in

English medical literature.

LEFTWICH'S INDEX OF SYMPTOMS, (a)

Ths idea underlying this little work is ingenious, and

we may infer from the fact that it has reached a second

edition that the author's scheme has met with a favour

able reception. The contents are divided into the main

chapters, one of sjmptoms ascertained by interrogation

and another of symptoms discoverable by physical

examination. The method is the same throughout;

under the head of a particular symptom is given a list

of the various conditions or diseases to one or other

of which it may be due. In practice this leads

to some rather startling rapprochements. For in

stance, under " sleeplessness " we get as possible causes

collapse of lungs and trichinosis, while under "night

terrors " we have mucous disease (?) and frights. Some

of the references excite surprise, for example,

"bulimia" is associated with exophthalmic goitre,
iodism, and ■whooping-cough, while anorexia is described

as possibly due to cancer of liver or stomach, cystitis,

empyema, &c. Beally we fail to see what possible

assistance such references can afford in arriving at a

diagnosis. Of course all the lists are not equally wide

of the mark", and herein lies the value of the work.

The more special the symptom the greater the value of

the list which it precedes. The book concludes with a

useful little chapter on methods of diagnosis for the use

of cluneal clerks, &c, and it is illustrated by seven

figures. We can quite believe that the work has

entailed upon the author a large amount of patient

work, we only fear that the result may not be found

commensurate with the labour and energy devoted to it.

GOODSALL'S ANUS AND RECTUM. (6)

This book commences with an excellent chapter, fully

illustrated, on the anatomy of the parts; the second

chapter is on general diagnosis, and gives some very

practical suggestions for questioning and also for

examining the patient. The chapter on abscess comes

next, and opens the way for the one on ano-rectal

fistula, which is not only profusely illustrated but

constitutes in itself an exhaustive treatise on the

subject, occupying 81 pp. Recto-urethral, recto-vesical,

and recto-vaginal fistula; are more lightly dealt with,

but sinus over the sacrum, a condition the literature on

which, the anchors point out, is very limited, is more

fully entered into, some illustrative and illustrated cases

being given which much enhance the authors' explana

tion. The description, position, eetiology, symptoms,

diagnosis, and treatment of anal fissure is next given,

together with a graphic account of the two principal

operations for its relief. The last chapter is devoted to

(a) " An Index of Symptoms as a Cine to Diagnosis." By Ralph
Winning-ton Ltftwich, M D , late Assistant Physician to the East
London Children's Hospital. 2nd Edition. London : Smith, Elder,
und Co. M01.

(6) " Diseases of the Anns and Rectum." By D. H. GDodsall,
F.R.C.S., and W. Ernest Miles, F.B.C.S. (in Two Farts). Part I.
Pp. 311. London : Longmans, Green, and Co.

external and internal piles. With regard to the latter

the authors have a very strong preference for ligature

(Salmon's operations), and give their reasons for

objecting to the other seven methods of operation.

Altogether this first volume, though containing

nothing particularly new, is well worthy of perusal, if

only for the very graphic illustrations, and we look

forward with pleasure to the advent of Part II.

CANTS MOCK-NURSES, (a)

The second edition of Mr. Gant's book is supple

mented by an interesting auto-mernoir of the author,

which takes the reader back to the beginning of list

century, with reminiscences of Eastbourne, Hastings,

and St. Leonards, then merely villages, next on to the

Crimean War, with glimpses of Balaclava, Inkerman,

Scutari, &c, culled from Mr. Gant's experiences when

acting as one of the civil surgeons to the troops, and

finally to the author's long connection with the Royal

Free Hospital and the evolution of that institution into

the practical medical school for women. A review of

the first part of the book has already appeared in our

columns.

BICHATS GENERAL ANATOMY, (i)

This is the first fasciculus of the re-edition of Bichat's

work—a work of positive philosophy—and conforms to

the spelling, punctuation, &c, of the 1801 edition. The

plan of the work is to consider by itself each of the

single systems which by their different combinations

form the human organism; the base of this plan is

anatomical, but the details it embraces belong also to

medicine and physiology. The several doctrines put

forward are opposed to these of Boerhaave, and differ

from those of Stahl and his followers. After some

general considerations the author deals with the cellular

system, with the nervous system, and with the vascular

system, all of the subjects being treated in a philoso

phical manner and the whole fasciculus is interesting as

an abstruse study.

MANSELL MOULLIN'S WHEN TO OPERATE IN

INFLAMMATION OF THE APPENDIX, (e)

Thkse four lectures, which were originally published

in, and reprinted from, the Clinical Journal, and which

have been revised and partially rewritten for the present

edition, can be read with advantage by every medical

man. Mr. Mansell Moullin is evidently an advocate for

operation in nearly all cases of inflammation of the ap

pendix, and his reasons are so straightforward and his

arguments bo convincing that his words should go a

long way towards converting those who are more in

favour of expectant treatment.

HALLS' DISEASES OF THE NOSE AND

THROAT, (d)

We have read this book with great pleasure. The

style is clear and concise, and the descriptions aro

graphic. The information is up-to-date ; the volume

contains more than enough for general practitioners

familiar with the use of the laryngoscope ; and it may be

described as an excellent text-book for students

beginning the study of the subject.

We heartily endorse the condemnation of the removal

of the inferior turbinated bone by the spokeshave ; an

operation of which we were among the first to disapprove,

as likely to be followed by troubles worse and less easily

treated than the condition for which it was proposed,

(a) "Mock-Nurses of the Latest Fashion, with a Short Memoir of
the Author." By Frederick James Gant, F R.C S. Pp. 253. Second
Edition. London : Bailliere, Tindall, and Cox.

(6) "Anatomie Generate Appllquee a la Physiologic et a la
M&ecine." Par Xavier Bichat. Premiere Partie, G. Steinheil,

Paris.
(c) "When to Opemte in Inflammation of the Appendix." By

C. Mansell Moullin. M.D., F.B.C.S. Second Edition. Pp. 39.
John Bale, Sons, and Danielsson.

(<l) " Diseases of the Nose and Throat." By H. de Havilland
Hall, M.D., F.B.C.P., and Herbert TUley LewiB, M.D„ Loud.
F.R.C.S. London: H. K. Lewis.
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not to Bpeak of the danger from hasmorrhage during and

immediately after its performance.

We are glad to see that the " head down " position for

removal of adenoids is here advocated. So far as we are

aware, all the deaths from this operation have occurred

during its performance with the patient in the upright

position, either from syncope, from chloroform, or from

drowning by blood. These dangers are obviated, or

reduced to a minimum, by the " head down " position,

and we have no doubt that this method will beat the

older one out of the field.

There is little in the work for adverse criticism. The

statement at p. 142, that " the sense of smell is at least

twice as acute in man as in woman," does not accord with

our experience.

THE THERMAL WATERS OF B4.TH. (a)

This small book not only gives an account of Bath

and the development of its now splendid bathing

-establishments, but also gives much information on the

use of massage, with or without the waters, that will

be found very useful by a large class of invalids. The

author claims, and we think quite correctly, that the

Bath waters, aided by judicious massage, can do quite

as much good in cases of dilated heart as can be accom

plished by the Nauheim treatment. The observations,

at page 29, on this subject are well worth study.

In his concluding chapters the author does not shirk

statistics. In rheumatoid arthritis he gives 5 per cent.

aB cured and 80 7 relieved. No one knowing anything

of the complaint will think such results unfavourable.

Of cases of true gout treated 13 9 were cured and 80'7

relieved.

The appendix which closes the book affords informa

tion as to charges and fees for the baths. Though

small and of very moderate cost the book is very full

of interest and instruction, and everyone contemplating

a visit to Bath will do well to get a copy, and will find

the perusal well repay him.

TUBBY'S INTRA-ABDOMINAL SUPPURATION. (6)

This little book comprises seven clinical lectures de

livered at the Westminbter Hospital, of which four are

devoted to Appendicitis, one to Sub-draphragmatic

Abscess, one to Pelvic Suppuration and Tuberculous

Peritonitis, and one to General Peritonitis. The four

lectures on Appendicitis are very practical. They in

clude : Anatomy, Pathology. Bacteriology, .iEtiology,

Symptoms, Signs, Complications, Sequela;, Diagnosis,

Prognosis, Treatment, and should prove especially use

ful to students who eventually take a country practice.

The next lecture on Sub-draphragmatic Abscess is well

worthy of perusal, the symptoms and signs being very

clearly given, particularly those in connection with an

abscess of this kind caused by perforation of the

stomach. The last two lectures are fully up to the

mark of the first five, and Mr. Tubby is to be congratu

lated on having placed before the profession in book

form so much instructive matter.

ALLCHIN'S MEDICINE.—PART II. (c)

Part II. of this important manual sustains the opinion

expressed on the appearance of the first part, namely,

that it contains a large amount of valuable work. It

continues the description of the general diseases, and

inoludes those caused by parasites, by poisons intro

duced into the body, primary perversions of general

nntrition and diseases of the blood. Under " Opium "

washing out the stomach is advised only when

the dose has been taken into that organ. Surely,

it is nowadays recognised that morphia, if in

fo) " The Thermal Waters of Bath." By Gilbert A. Bannatyne,
M.D., M.B.C.P., Honorary Physician to the Boyal Mineral Water
Hospitnl, Bath. Bristol : John Wright and Co. London : Simp-
kin, Marsh ill, Hamilton, Kent, and Co., Ltd.

(b) " Clinical Lecture* on the Various Forms of Intra*Abdominal
Suppuration." By A. H. Tubby, F.H.C.S. Pp. 91. Medical Pub-
lishi-yr Company, Limited
M A Manual of Medicine." By W. Allchin. M.D.Lond.,

F.B.C.P., Senior Physician and Lecturer on Clinical Medicine,
Westminster Hospital, &c. , &c. Part II. London : Macmillan and
Co. 19tO. Price 7s. 6d.

jected hypodermically, is rapidly excreted by the

stomach. In directing that the patient should be

kept walking to and fro, it would be well to point out

that this plan of treatment has not unfrequently killed

the patient by sheer exhaustion. The danger of relapse

in these cases is very properly insisted upon, but no

mention is made of the necessity of emptying the bladder

by means of a catheter. On p. 56 we notice " morphia "

and " morphine " on the same page. Under phosphorus

we find no mention of Stockman's classical work on

*' phossy jaw." It is correctly stated that codeia

has no advantage over morphia in the treatment

of diabetes mellitus, but it might be added that

codeia has the groat disadvantage, especially in

hospital practice, of costing more than twice as much

as morphia. Most of the articles contain good matter

well arranged, although at times the information is of

a somewhat elementary nature. So far as our criticisms

are concerned they mainly deal with minor points of

omission. For instance, no mention is made of the

value either of belladonna or ergot in diabetes

mellitus. Under haemophilia it is surprising to note

that a systematic manual of this importance does not

mention the name of Dr. Wickham Legg, in spite of the

fact that his treatise on the malady published in

1872 was regarded as the standard work on the subject.

Even as recently as 1898 he contributed an article on

the subject to Clifford Allbutt's System of Medicine.

The articles on diseases of the blood have been entrusted

to a writer who is now a Commissioner of Lunacy. The

Bubject, however, has been ably dealt with, and is illus

trated with some extremely beautiful coloured plates,

and we are glad to note that the writer does not think

it necessary to call a red corpusole an erythrocyte. No

mention is made of the Tallerman superheated air

treatment in the otherwise extremely able article upon

gout. Under rheumatoid arthritis the topical applica

tion of dry air heated to 250° F. or 300° F. is men

tioned only to be dismissed curtly by Dr. Dawson with

the remark that it is doubtful if it has any curative

action. Dr. Allchin, who writes the article on chronic

rheumatism, says that dry heat will " sometimes effect

most satisfactory results. " It seems almost incredible

that such an attitude should be taken in a modern

manual of medioine with regard to so powerful a

therapeutic agency in gouty, rheumatic, and allied

conditions as that afforded by the Tallerman super

heated air-treatment. On the whole the edi cor 's laborious

and responsible task has been well and conscientiously

performed. Both he and the publishers may be con

gratulated upon the general excellence of their produc

tion, which should be in the hands of all practising

physicians.

HUNTER'S ORAL SEPSIS, (a)

This is the reprint of an article which appeared in

The Practitioner of December, 19U0, and is published in

this separate form " in the hope that it may serve to

draw additional attention to a source of disease ex

tremely prevalent and most egregiously overlooked."

In the first place attention is diiected to the local

effects of oral sepsis as affecting the mouth, jaws, tonsils,

and pharynx ; and then Dr. Hunter points out that in

fective disease of the mouth is not the " mere question

of the presence of an organism, however pathogenic, but

a question of dose and resistance." This is the keynote

of the book. According to the bacteriological investiga

tions of Miller, Galippe, and Yignal, Jung, and more

recently Professor Arkovy of Budapest, it is shown that

the bacillus gangrenae pulpsewas present in 95'3 per cent,

of cases of dental caries ; the staphylococcus pyogene

aureus in 34"8 per cent., and the streptococcus pyogenes

in 23'2 per cent., <tc, Ac.

Now, without doubt, as Dr. Hunter points out, if such

pus organisms are constantly being swallowed there

must result what he terms a septic gastritis. And this

in addition to the indigestion set up by the swallowing

of imperfectly masticated food (owing to the bad teeth).

fa) "Oral Sepsis as a Cause of Disease." By William Hunter,
M.D., F.R.C.P. London, Paris. New York, and Melbourne:

Cassell and Company, Limited. 1901. Pp. Iv. and 90.



Aug. 21, 1901. The Medical Press. 205PASS LISTS.

Particulars are given of six cases, all suffering from

three main symptoms, viz., salivation, gastric discom

fort, gastric catarrh, all of which were cured when

either the ill-fitting septic plates were regularly and

properly cleaned or perhaps a few old stumps removed.

Begarding the more general effects— toxic effects—of

oral sepsis Di. Hunter tabulates five varieties, viz.,

fever, septic rashes, purpuric hemorrhages and bleed

ing from the gums, profound septicaemia, and toxic

neuritis.

Though Dr. Hunter brings forward some seven cases

in support of his view that such conditions, as are men

tioned above, result from the constant swallowing of

pus organisms due to oral sepsis, still the present

reviewer would advance the opinion that a much larger

number of cases must pass under observation before oral

sepsis is shown to he the definite and absolute cause of

such conditions. Undoubtedly, Dr. Hunter has done

well in putting prominently before the busy general

practitioner a possible cause of many obscure gastric

disturbances, which i3 as easily observed as it is

generally overlooked.

To the dental profession the book should be of great

interest and sound a loud note of warning. For, as Dr.

Hunter points out, patients suffering from oral sepsis,

who visit their dentist on the urgent entreaties of their

physician, often are sent back to the latter in as bad a

state as when they went away.

©bituarg.

STJBGEON-GENEBAL CHAELES EICHAED

FEANCIS.

Wi regret to have to announce the death of an old

friend of the Medical Press and Circular in the

person of Surgeon-General Charles Eichard Francis, of

the Indian Army (retired), who died at his residense,

41, Spencer Park, S.W., in his eighty-first year.

B itween 1841 and 1875 the deceased officer filled

numerous civil and military appointments in India'

having at one time occupied the position of Principal

and Professor of Medicine at the Medical College at

Calcutta, and Physician to the College Hospital. He

was also Examiner in Medicine and Obstetrics to the

University of Calcutta. Towaids the close of his Indian

career he held successively the posts of Secretary to the

Surgeon-General, Deputy Surgeon- General, and offici-

ciating Surgeon-General with the Government of India.

In 1853 he was appointed by the Government to investi

gate, in conjunction with Dr. Frank Pearson, the nature

of the mahamurree, which was raging as an epidemic in

the hill districts of Eumaon and Gorhwal. Drs.

Francis and Pearson succeeded in demonstrating the

identity of this diEease with "bubonic plague,'' and

their investigations proved the basis of a valuable

report thereon. Dr. Francis devoted much time and

energy to the study of snakei and snake poison, with

the view of dif covering an antidote. He was a prolific

writer, and was at one time editor of the Indian

Mtdiced Gazct'e.

^terjiral Jletos.

Prosecution of a Medical Han under the Sale of Food and

Drugs Acts.

In the Dublin Police Court, on August 9lh, before

Mr. Wall, K.C. ; Mr. J. C. McWalter, L.E.C.S L,

M P.S.I , trading as J. Leonard and Co., pharmacists,

was summoned under the Sale of Fcod and Drugs Acts

for having, on June 26th last, sold to Inspector Bow-

some, a Corporation official, a quantity of spirit of nitrous

ether which was not of the nature, substance, and

qnality of the article demanded. The quantity pur

chased was six ounces Sir Charles Cameron, City

Chemist, certified that th > article contained only 0 4 per

cent, of ethyl nitrite, whe*eas it should have contained

at least 1*75 per cent. Mr. A. F. Blood, K.C, appeared

for the defer ce. Inspector Bowsome proved the pur.

chase of the ding, and Sir Charles Cameron's certificate

was submitted. Mr. Blood drew attention to the fact

that in the bottle in which the Corporation specimen of

the drug was contained there was only a small quantity

of the liquid left, and he submitted that so small a

quantity could not be analysed as required by the Act

of Parliament. Any deterioration which had taken place

occurred after the drug left defendant's branch establish

ment at Great Britain Street,where it had been procured.

Dr. Ashe deposed that the compound in question was of a

very unstable nature, and should be secured in a coloured

and stoppered bottle. It was really a gas dissolved in

spirit, and the bottle in which the specimen now was

contained was a most improper receptacle therefor. The

magistrate was understood to say that anyone who had

to do with whisky knew the importance of keeping it in

stoppered bottles. The connection was not apparent, tut

the several scientific experts present assented to the

proposition. Professor C. E. C. Tichborne, M.P.S.I.,

gave evidence that the spirit of nitrous ether was very

volatile and was extremely subject to the action of light

and air. He did not consider that the sample produced

was in a proper bottle. It was agreed eventually that

the liquid in the bottle should be sent to Somerset House

for analysis, and the case was adjourned pending the

result.

Harmful Headache Powders.

At the TJlverston County Court on Aug. 18th', Jeannie

and Willis Shillitoe sued W. B. Hird, a grocer, for £50

damages for a fortnight's illness suffered by the female

plaintiff after taking one of Proctor's headache powders

sold by the defendant. The medical evidence was very

conflicting. One medical man stated that the powders

contained 61 to 7} grains of antipyrine, and the British

Pharmacopoeia prescribed the ordinary dose as from 1 to

3 grains. On the other hand, Dr. Andersen asserted that

in most headache cases a dose of 4 to 14 grains could be-

given safely. His Honour held that the negligent sale

of a drug had been proved, and gave judgment for plain

tiffs for .£21.

The Manchester Medical Guild.

The following resolutions were unanimously passed1

at the last meeting of the Medical Guild, Manchester,

on July 26th, as follows : - 1. That in the opinion of the

Medical Guild, seeing that vaccination is made com

pulsory in the interest of public health, the parent or

guardian of a child should have the right to select any

registered medical practitioner, who is willing to do so,

to perform the vaccination, and that the cost of the

same should be defrayed by the State at a fixed rate. 2.

That, in the event of the foregoing resolution being

passed, the Council be requested to consider what steps

can be taken to influence future legislation on the sub

ject.

$kss ^Cists.

Army Medical 8chool. Netley.

Surgeons on probation successful at both tho London

and Netley Examinations. Prizes are awarded for

marks gained in the special subjects taught at the

Army Medical School. The final positions are deter

mined by the marks gained in Loudon added to those

gained at Netley, and the combined numbers are

shown :—

F. W. Lambelle

L. J. S. Cahill

W. C. Stevenson*

5,289

4,703

4,165

M. C. Beatty

J. E Welland

H. W. Long

3,947

3,686

3,335

* Gained De Chaumont Prize in Hygiene.

List of surgeons on probation recommended for com

missions in the Boyal Army Medical Corps at the close-

of the 82nd session. These gentlemen were nominated

to the Army Medical School : —

T. F. Eitchie

A. W. Sampey .

T. J. Potter

A. J. Williamson .

E. V. Aylen

2,105

1,786

1,778

1,751

1,681

H. Eogers ...

W. J. S. Harvey

W. Davis ...

J. C. Hastings

D. O'Donoghue

1,638

1,606

1,570

1,420

1,899
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Notices to

Correspottbcnts, Short %ztttxs, &t.

%tT Corrkspondfnts requiring a reply in this column are par*

ioularly requested to make use of a distinctive tiynature or

nitials, and avoid the practice of signing themselves M Reader,"

"Subscriber," "Old Subscriber/' Ac. Much confusion will be

spared by attention to this rule.

Reprints.—Reprints of articles appearing in this journal can be

had at a reduced rate, providing authors give notice to the pub

lisher or printer before the type has been distributed. This should

be done when returning corrected proofs.

Original Articles or Letters intended for publication should

be written on one side of the paper only, and must be authenticated

with the name and address of the writer, not necessarily for publica

tion, but as evidence of identity.

Reading Cases.—Cloth board cases, gilt lettered, containing

twenty-six strings for holding the numbers of The Medical Press

and Circular, may now be had at the 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.

Victor.— The quotation is from Addison, and runs as follows ;—
" A wealthy physician who can help a poor mm and will not
without a fee has a less sense of humanity than apoor man who kills
a rich man to supply his necessities."

R.A.M.C—The time is past, let us hope, when an Army medical
officer is " to be seen and not heard." "We Bball be very pleased to
consider any carefully thought out suggestions on the reform of the
Service, although frankly it appears to us that the subject has been

well threshed out already.

M. R.—If the skiagram was made at your request, and paid for by
you, the copyright, we imagine, is yours. In any event it would be
a gross breach of commercial etiquette for the operator to make
public use thereof without previously obtaining your consent.

J. H. C. (Salford). - Many thanks for letter. We should like to
see the matter taken up as you suggest, and we think the case
merits the attention of the Irish Medical Association.

Dr. H. S. C— The decision of the arbitrator has only just been
given. It is in effect that the past arrangement between the County
Council and the borough for providing accommodation for pauper
lunatics should cease, and tbat a new arrangement be made under
section 244 of the Lunacy Act, 1890.

Dr. J. R. W. (Vienna). —The gentleman addressed is away on
holiday, but returns this week, when your communication will re
ceive attention.

Dr. J. C. T.— Communication is marked for next number j proof
will be sent you in due course.

JURYMEN AND MURDERS.

D.C.L. (Brighton). - L The number of jurymen at a coroner's in
quest may be anything between twelve and twenty-three. Anyone,
should necessity arise, may be summoned from the street to act as
juryman. 2. Yes. The late Dr. Bond was engaged professionally
for many years in nearly all the great murder trials. He owed his
first appearance in criminal work to his post as Surgeon to the
Detective Department of the Metropolitan Police. His first nntable
achievement was the discovery in the brain of the woman murdered
by Wainwright of three bulletb that had been overlooked in a pre
vious post-mortem. Among other medico-legal cases he was pro
minently engaged in the Camp murder, the mysterious Jack the
Ripper murders, and also the Lefroy, Lamson, and Neil Cream
cases. His uncle acted as a surgeon to the London, Brighton, and
South Coast Railway, and under him Dr. Bond is said to have
acquired his first experiences of surgery by attending a railway
accident at Bisbopstoke.

F. O. Williamson (Cumberland).—We have ascertained that the
writer of the medical notes to correspondents in the Sunday news
paper you mention is a qualified medical man, but the only body
likely to take up the matter is the Medical Defence Union. The
General Medical Council would, probably, take no cognisance of an
offence of this kind unless formally brought to its notice.

Arthur, Richard, M.D.Edin., Honorary Assistant Surgeon, to the
liar and Throat Department of the Sydney Hospital.

Babwes, E. W., L.K.Q.C.P.Irel., L F.P.S.Glasg., District Medical
Officer to the Liverpool Union, vice Dr. Caldwell, resigned.

Oollum, Rowland W.. M.R.C.S.. L R CP., Assistant Anaesthetist
to the Hospital for Sick Children, Great Ormond Street, W.C.

Coulter, R. J., M.B., F.B.C.S.Irel., Ophthalmic Suravon to the
Newport and Monmouthshire Hospital, vice B W. Gowring,
M.D., resigned.

Curtis, H. J., B.S.Lond., F.R.C.S.Eng., Assistant Surgeon to the
Royal Hospital for Children and Women, Waterloo Bridge
Road.

Dix, R. H., M.B., B.S.Durh., Junior House Physician to the Royal
Infirmary, Newcastle-on-Tyne

Gresswell, D. A., M.D.Oxon., Permanent Head of the Department
of Public Health, Victoria.

Heslop, J. W., M.B., B.S.Durh., House Surgeon to the Royal In
firmary, Newcastle-on-Tyne.

Ormerod. Henry Lawrence, M.D., B.Oh. R.U.I., L.R.C. P.Lond.,
M.R.C.S., Medical Officer to the Shirehimpton Isolation Hos
pital.

Porter. A. E.. M.D., D.P.H Cantab , Assistint Medical Officer of
Health for the Ci«sv of Leeds.

Roe, R. W. E., L.R.C P., L.R.C.S.Irel., Medical Officer for No. 2

District of the Ongar Union.

Itecaitrics.

Belmullet Union.—Medical Officer. Salary £130 per annum, and
£10 per yearas Medical Officer of Health, together with registra
tion and vaccination fees. Immediate apnlication, accompanied
by diplomas and testimonials, t> E. N. Flynn, Clerk of Union.

(See Advt.).
Birmingham Workhouse Infirmary.—Assistant Resident Medical

Officer. Salary £100 per annum, with apartments, rations,
coal* ga«, laundry, and attendance.

Bradford Children's Hospital. House Surgeon. Salary £100, with
board, residence, and washing.

Bradford Royal Infirmary.—Dispensary Surgeon, unmarried. Salary
£100 per annum, with board and residence. Also Jaotor Hou.se

Surgeon, unmarried. Salary £50 per annum, with board and
residence.

County Asylum, Lancaster.—Assistant Medical Officer, unmarried.

Salary £150, increasing to £200, with apartments, board, wash
ing, and attendance.

Eastern Counties' Asylum for Idiots, Imbeciles, and the Feeble
Minded, Colchester.—Resident Medical Attendant, unmarried.
Salary £100 per annum, with furnished apartments, beard, and
washing.

East Riding of Yorkshire.—County Medical Officer of Health.
Salary at rate of £400 per annum, rising to £5C0 per annum, with
allowances. (See Advt.)

Great Northern Central Hospital, London. - Vacancies for Honse

Physician, Salary £G0 per annum : Junior House Physician,
Salary £30. Board, residence and washing provided in rich
case. Also Junior House Surgeon, Salary £30, with hrard,
residence, and washing ; and a non-resident Assistant House
Surgeon, with Salary at rate of £30 per annum, and partial
board. Full particulars of these vacancies will be found in oar

advertisement columns.
Johannesburg.—Medical Officer of Health. Salary £1 500 per

annum.
Northampton General Infirmary.—House Physician, unmarried.

Salary £100 per annum, with apartments, board, attendance, and
washing.

Salop Infirmary, Shrewsbury. - House Surgeon. Salary £100 per
annum, with board, washing, and residence.

Scarborough, Borough of.—Medical Officer of Health. Salary £325
per annum, riling to £375 per annum.

Stamford, Rutland, and General Infirmary.—House Surgeon.
Salary £100 per annum, with board, lodging, and wishing.

Suffolk General Hospital, Bury St. Edmunds,—House Surf-eon.
Salary £100, with uoard, lodging, and washing.

Township of Manchester Workhouse Crumpsall.—Junior Resident
Assistant Medical officer. Salary £110 per annum, with apart
ments, fire, light, washing, and attendance.

University of Glasgow.—Examiner for Degrees in Medicine and
Science, with special reference to Physics. Salary £30.

Victoria Hospital, Folkestone.—House Surgeon. Salary £10) per
annum, with board, residence, and laundry.

girths.

Godson.—On August Qth, at Linden House Cheadle Cheshire, the
wife of John H. Godson, M. R., B.S.Camb., of a daughter.

Green.—On August 17th, at 2, West Hill, Sydenham, the wife of H.
Melville Green, M.D., of a daughter.

Hawkins.—On August 5th, at London Street, Reading, the wife of
Francis Henry Hawkins, M.D.Edin., M.R.C.P.Lond., of a

daughter.
Newbolt.—On August 13th, at 42, Catherine Street, Liverpool, the

wife of George Palmeriton Newbolt, M.B., F.R.C.S., of a son.
Scott.—On August 13th, at Hurstpierpoint, Sussex, the wife of

William John Scott, L.R.C.P.I., of a son.
Waghorn —On Au trust 19th, at 8, Glenluce Road, Blackheath, the

wife of J. W. Waghorn, L.R.C.P., R.N., of a daughter.

Hatch—Pacxe.—On August 14th, at St. Andrew's Church, Wilm-
cote, Stratford-on-Avon, Herbert Lincoln Hatch, M B., of
Johannesburg, to Maud Elizabeth, elder daughter of the la's
Charles Lewis Packe, Esq., of Harefield, Middlesex, and of Mrs.
Jrucefix, of Wilmcote Vicarage

Deaths.

Bell.—On August 16th, at 1a, CaTendish Boad, St. John's Wool,
London. Alfred James Bell, M.B.C.S.Knir.. L.B.C.P., aged 55.

Boulter.—On August 7th, at Farquhar Boad, Upp*r Norwood,

Samuel John Boulter, H.B.C.S., L.S.A.. aged 82 jean.
Brown.—On August 16th, at Clarence Boad, Southsea, Fleet-

Suri?eon William Brown, B.N. , age 1 55.
Francis —On August 10th, at Spencer Park, in his 81st year,

Charles Bichard Francis, M.B. Loud.
Swete.—On August 9th, at Castle Hill, Fishguard, Pembrokeshire,

Horace Lawton Swete, L.B.C. P.Lond., J.P, eldest surviving
son of Horace Swete, M.D., of Weston-super-Mare and Dun-

niarklyn, co. Cork.
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SOME OBSERVATIONS ON THE

ETIOLOGY AND PROPHYLAXIS

OF

ENTERIC FEVER IN SOUTH

AFRICA,

MORE ESPECIALLY THE COLONIES OF

NATAL AND THE TRANSVAAL.

By E. BLAKE-KNOX, B.A., M.D., B.Ch., B.A.O.

(Univ. Dubl.), L.M.,

Formerly Asst. to Lecturer in Pathology and Bacteriology, Trinity

College, Dublin ; Lieutenant, Boyal Army Medical Corps.

Of the prevailing diseases met with daring my recent

tour of active service in Sooth Africa, by far the most

prominent in its severity and medical importance has

been typhoid or enteric fever. Statements as regards

the aetiology of this fever and its prevalence in respect

to South Africa, more especially the colonies of Natal

and the Transvaal before the commencement of hos

tilities which I have had access to, do not in all cases

hold true when contrasted with the conditions under

which these countries have been placed while in a state

of war.

Before the war enteric was said to be very prevalent,

especially in the high lands. It was epidemic during

the Zulu war, at Utrecht, and after the last Boer war at

Newcastle, Pietermaritzburg, and Ladysmith, while

garrison stations have always suffered year after year.

February, March, and April are said to be the months

of greatest prevalence ; those of November, December,

and January ranking next. The civil populations and

natives were said to Buffer severely, so that towns and

kraals were to be regarded as euspicious foci.

During this war, previous to embarkation, each officer

of the Royal Army Medical Corps was furnished with a

memorandum prepared with elaborate trouble by the

Medical Department of the "War Office, and having

reference to the probable diseases to be met with in

South Africa, and suggestions as to the prophylactic and

other measures most suitable to be observed. In this

memorandum it was pointed out that the streams and

rivers were constantly polluted by adjoining habitations

and also by the carcases of dead animals, and that an

equally potent cause was the neglect of conservancy

arrangements and the constant pollution of soil that is

taking place. One of the chief sources of infection in

camping grounds being the urine of people who are

suffering from, or who have suffered from, enteric fever.

It was laid down that the best prophylatic measures for

medical officers to follow was to see that in all camps,

especially standing camps, an intelligent and daily

use of disinfectants be followed, that sanitary super

vision of the strictest possible nature should be adopted

on the following lines. That in addition to the usual

precautions required in connection with water supplies,

such as boiling and filtration, the daily use of disinfec

tants in all latrines, urine tubs, soakage pits, &o.,

becomes essential. For this purpose quicklime was

recommended as the best material to be used. It was

to be added in the form of freshly prepared milk of lime

(one part hydrate of lime to eight parts of water), the

quantity to be added to urine tubs, soakage pits, latrines,

&c, should be, roughly, in the proportion of one part

milk of lime to twenty parts of the contents of buckets,

receptacles, pits, <Scc.

The milk of lime was to be sprinkled freely on the sur

face of the soil in the neighbourhood of latrines, and

wherever surface pollution was likely to take place.

Another important point was the protection of food from

the contamination of flies or faecal dust. Kitchen refuse

was never to be allowed to accumulate, but was to be

immediately burnt, and wherever flies appeared to con

gregate it was to be taken as an indication that refuse

or other organic matter was present, and that steps-were

to be taken to use strong disinfectants to destroy if pos

sible the flies breeding there.

Many other valuable suggestions, which time and

space will not allow me to enumerate, were laid down in

this memorandum, so that in this particular campaign it

was endeavoured to move a step in advance of previous

campaigns in the methods of obtaining, above all things,

a pure water supply for the troops; the eccond precaution

advised by the Medical Department to the War Office

was the provision of a filter suitable for troops on the

move. Many of the so-called sterilising filters used in

previous campaigns have been next to useless ; they get

out of order, the candles break, they get coated with

mud, they are heavy and difficult to carry about, and

generally, as experience has shown (for example, in the

Ashantee campaign), they were left at the base as use

less. The Medical Department, on careful consideration,

recommended the adoption of the Berkfield filter.

This filter was tried for the first time at the Salisbury

Plain manoeuvres of 1899, and though open to some

objections for field service was by far the best filter in

the market. This Berkfield filter was designed to filter

thirty-four pints in ten minutes, and was sufficiently

light to carry with troops. One was to be supplied to

every unit of 100 men, and was supposed to be able to

be brought into operation whenever a pool or any water

which might be a source of water supply during the

march was found. It was supposed to filter water at a

sufficiently rapid rate to give each man of a unit of

100 men a fair quantity of drinking water within thirty

minutes or hour of the halt.

But having the defects common to sterilising filters

for troops on the march, it cannot be worked perpetually,

the candle gets clogged, and the more clogged it gets

the more difficult it is to work, and it was to rest with

the men themselves to organise a method of passing this

filter from man to man and keeping it cleaned.

The third prophylactic measure I will mention advised

by the Medical Department, which, although as yet in

its infancy, was that of vaccination of the troops by an

anti-typhoid vaccine prepared in the laboratory of Pro

fessor Wright at the Army Medical School at Netley.

The principles upon which this anti-typhoid inocula

tion is based by him are as follows :—First, laboratory

experiments have clearly proved that animals inoculated

with dead cultures of typhoid bacilli have a greater
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power of resisting infection from living typhoid bacilli

than animals not inoculated. It may be inferred that

this rule will hold good with man from the fact that

the anti-typhoid inoculations induce in man precisely

the same blood changes which they induce in animals.

Secondly, the blood changes which occur in man by

anti-typhoid inoculation are precisely the same as occur

in him by an actual attack of typhoid fever. The

importance of this laBt fact becomes apparent when it

is considered that the insusceptibility against further

attack, which supervenes upon an actual attack of

typhoid fever, is almost certainly dependent upon the

occurrence of the particular blood changes which are

here in question. While at Netley I had the oppor

tunity of seeing the preparation of this serum and

personal demonstrations on the moans of inoculation.

The vaccines are prepared from sterilised typhoid

cultures grown either on agar-agar or nutrient broths

of various compositions, the strength of each vaccine is

ascertained in the laboratory by inoculation on animals,

and a small quantity , of antiseptio is added to it to

provide against all possibility of contamination. It is

then put up for use in either sealed glass capsules for

one or two vaccinations, or in glass bottles covered with

paraffined indiarubber caps, containing enough serum

for occasions when a number of inoculations are to be

made at once. The vaccine is sterilised in these bottles

before it is sent out. Vaccinations against enteric not

being compulsory in the Army, it was suggested to the

various medical officers to call for volunteers among

the officers and men of the units going out to the war ;

some were inoculated before going out, others on board

the transports, and some in South Africa. Lectures

were given in which the medical officers explained in as

concise and familiar terms as possible the objects and

expectations of inoculation. A call was then made for

volunteers, their names taken, and inoculation made in

batches, a careful record was entered of each man with

his age, number, and name of his regiment. While on

passage out in H.M.T. Dilwara I made a number of

inoculations chiefly among the officers and men of the

Boyal Lancaster regiment and 11th Brigade Bearer

Company in conjunction with Captain Tyache, B.A.M.C.,

following the usual methods as laid down by Professor

Wright. The men were taken in batches of five, the

flank of each being the site chosen for injection, on

account of the looseness of the subcutaneous tissue here,

and also from the fact that owing to a certain amount

of pain and effusion which follows inoculation, it is

always better to choose a site whioh lies on a more or

less protected part from friction or joint movement.

The skin having been first made surgically clean, the

serum was injected from a hypodermic syringe which

had been sterilised in oil at a temperature of 140° C-

160° C.

A thick fold of skin is then pinched up between the

finger and thumb, and the needle passed down well into

the subcutaneous tissues in the centre of this fold, after

the necessary amount has been injected the needle

being gently withdrawn, the track left by the needle in

the skin should be gently squeezed from without in

wards. This last proceeding I think most important, as

from the fact of the needle being a large one I have

several times noticed a reflux of the serum down the

track of the needle, either at its withdrawal or even

some time after. Such a reflux as this occurring might

easily be overlooked and the case registered as inocu-

tated, and such a subject contracting enteric fever some

time in the fature and perhaps dying would bias the

opinion of some people as regards the advantages of

inoculation.

The clinical signs and symptoms which result from

anti-typhoid vaccination are subject to considerable

individual variations, and can be divided into constitu

tional and local. Of the former, most cases manifest

some degree of malaise, and some even faintness or

vomiting; some few show definite rigor. This symptom

generally comes on from four to six hours after inocu

lation. Temperature is seldom below 101° P., and may

rise to 103° P., but generally subsides within twenty-

four hours. The local symptoms are much the same in

all cases—local effusions at the site of inoculation, heat,

redness, swelling, pain—but all pass away within forty-

eight hours. Most of my cases I did at lOin the morning ;

all turned up for their mid-day meal, some feeling a

little stiff in the side, about 25 per cent, were absent

from their evening meal at 6 p.m., and those who were

present were decidedly sore and stiff. The absentees, on

going to inspect them, were found lying up in their

bunks, their chief complaint being that they were too

stiff to get up. Of several hundred cases vaccinated in

no case did any suffering occur after forty-eight hours

from the time of inoculation. Professor Wright has

pointed out in his memorandum issued on the subject of

vaccination the importance of the considerable additional

protection derived from a repetition of the inoculation at

a later date not earlier than eight or ten days from the

first injection. This I was unable to carry out owing to

more men coming forward for inoculation than was

expected. Finally I inoculated myself, and though

somewhat sick and sore for nearly forty-eight hours, I

was able to continue my routine duties and eat my

meals.

Having now briefly discussed the main precautions

laid down before the war by the Medical Department, I

shall endeavour to add my own personal observations on

the fruits borne by the same during the campaign. My

observations are limited to the period commencing

December, 1899, and terminating February, 1901, and the

ground covered may be taken as fairly typical, as I have

been in all four colonies. 1 will first deal with the sub

ject of inoculation. That inoculation has been a success

I have no doubt, but this will be a subject that will re

quire lengthy statistical reports which cannot be com

pleted until the termination of hostilities, for many of

the cases entered in the army returns as enteric, and

many other cases entered as other kinds of fever,

will have to be looked into, for it must be remembered

that many obscure fever cases have been diagnosed as

enteric in persons who have been previously inocu

lated. And it must be kept in view that Widal's

reaction, when obtained in a person who hai been pre

viously inoculated, does not in any way confirm the

diagnosis of typhoid which may have been arrived at by

ordinary clinical methods. And much less does it con

clusively prove the correctness of Bnch diagnosis. In

view of the difficulty which has often arisen in

diagnosing enteric in inoculated people, it must be the

reduction of actual typhoid mortality that must be

taken and not the reduction of the presumed cases of

typhoid itself among inoculated persons. With this

view I have always made it a point to carefully examine

all enteric cases in hospital which had been previously

inoculated. From the evidence I have collected I am of

opinion that the following results will be found true in

the vast majority of such cases :—

First, that inoculated cases as a rule run a mild

course, and such complications as high fever, haemor

rhage, and perforation rarely occur, i.e., that there is a

very great increase of baoteiioidal power in properly

inoculated men.

Secondly, that severe cases of enteric occurring among

inoculated men will always leave a history of no dis

tress at the time of inoculation, pointing to the likeli

hood of the vaccine not taking. None of the cases I

either inoculated myself or saw inoculated have died

from enteric to my knowledge, and none of these cases

to my knowledge have been inoculated a second time.

Passing from the subject of inoculation to the water

question we come to what is really the crux of the whole

question of our heavy mortality lists in South Africa.

The water available for drinking in that country, south

of the Pretoria- Delagoa line, is distinctly bad, having

one ever present ingredient, namely, mud. In the

Lydenburg district, north of this line, the water we met

with was pure and of a crystalline sparklency, and

wholesome where not poisoned, as I have found it on

several occasions, with the ferro-cyanide of potassium

used in the mines. The water, whioh had to be used by

the Natal Field Force in its twelve months' journeying,

had to be drawn from sources previously occupied and

contaminated by the Boers. It had to be drawn either
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from small rivers or peas, the latter baing marshy

pools, and was always of a dirty brown colour. The

amount of mnd in this water was always enormous,

even when the water was drawn from a river the size of

the Tugela. Mud never at any time being a favourable

adjunct to the food of man, he not being a suctorial

animal, and acting as an irritant to the intestinal tract,

produces an acute gastro-intestinal inflammation which

always results in diarrhoea. An acute gastro-intestinal

inflammation produceed by muddy water is accompanied

by

1. Catarrh of mucous membrane.

2. Congestion of the vessels.

3. Spasmodic contraction of the muscular coats of

the gut.

4. Development of gas in the interior from the decom

posing matter in the water.

Catarrh of the mucous membrane is very apt to

spread to the orifice of the common bile duct, and

may cause a catarrhal jaundice ; this accounting for

the many cases of jaundice which have occurred.

Congestions of the vessels, especially those of the

rectum, when associated with diarrhoea, tenesmus,

and flatus, often tends to haemorrhage ; this is

materially assisted by the conditions under which a

soldier is placed while on the march ; he procrastinates

the act of defalcation until the last minute, as at least

two belts and other impedimenta have to be taken off,

and this, followed by a hurried evacuation, results in a

bloody and mucous stool of very much the same appear

ance as that found in dysentery. Acute gastro-intes

tinal inflammation easily tends to become chronic ; this

is especially manifest and aggravated in troops fed on

preserved field rations and biscuit. When the chronic

stage is reached the condition of affairs is most grave.

From faulty digestive power the patient emaciates and

becomes muoh debilitated, and the condition of the

mucous membrane of the intestines is such that a most

suitable nidus is presented to the germs of enteric or

dysentery should they be present in any further water

drunk. Should such a patient become infected and

should he not report sick, as U often the case, especially

during fighting (for during such times " Tommy " won't

report sick unless he is really " very sick "), let us see

what happens. The patient defalcates in the nearest

donga ; in a hot climate the stool rapidly dries, and is

either blown about by the wind or washed by the first

heavy rain into the nearest water supply, ready to infect

the next comer who draws water from it. So these

diseases spread.

During the dark days of the three months preceding

the relief of Ladysmith, the water question added itself

to the numerous difficulties that General Buller and the

Natal Field Force had to contend with. Until the

Tugela was crossed no available water was fit for

drinking at either Chievely or Frere ; it had to be

brought by train in specially constructed trucks and

carried thence in tanks on ox wagons to the troop3 and

dealt out sparingly.

At Spion Kop it was the lack of any kind of water,

in combinatii n wit'i the untenable nature of the position,

that led to the evacuation of the hill. Even when the

Tugela was reached the water of that river was contami

nated by corpses and dead animals, and was of a deep

brown colour from the amount of mud it contained.

Berkfield filters, or, in fact, any artificial filters were

soon found to be useless. They became clogged after a

few pints had passed through, and could not be used

Fuel was so scanty that it took the troops all their time

to find that necessary for cooking purposes. Fires could

not always be lighted owing to the close proximity of

the enemy, as any smoke rising rtbove a hill crest was

sure to draw shell fire. During the fourteen days pre

ceding the battle of Fieter's Hill the entire army were

huddled together in a valley through which the Tugela

ran. Putrefied corpses of horses, cattle, and men con

taminated every donga leading to the river, as well as

the river itself. The Boers had also been camping in

this ground for the previous three months. Torrents of

rain fell daily, washing all kinds of contamination into

the river, which at that time was then our only water

•apply.

The sewerage and offal of fever-stricken Ladysmith

and Intombi Hospital passed by means of the Klip

Biver also into the Tugela.

Such a condition of affairs gave the medical officers

of the Natal Field under Colonel Sir Thomas Gallwey

their utmost to cope with, in addition to their already

heavy work attending the wounded. It had to be

done, and it was done, and yet no epidemic of enteric of

any proportion occurred.

When Ladysmith was relieved on February 28th,

1900, it was found that the garrison of that unfortunate

town had suffered severely from the water question, and

had it not been for the p -ompt sanitary action taken by

the medical officers at the commencement of the siege

a still greater amount of sickness would have occurred.

As it was, 1.700 soldiers contracted enteric out of a force

of 12,000, and about 1,800 contracted dysentery. The

only source of water supply in Ladysmith was the Klip

River, the water of which was of pea-soup consistency,

due to the suspension of large quantities of red mud.

Major Wescott, B.A.M.C., who acted as special sanitary

officer during this period, in his report on the analysis of

the water available there, reports that the water

from the Klip Biver, though notoriously sus

picious in quality, only contained one grain per

gallon of chlorine, indicating an almost entire

absence of organic matter, thus contrasting very favour

ably with that from a crystal stream on which he was

called to report near the gorge of Ladysmith, which

contained fourteen grains per gallon, and that from a

well in Intombi Sprint, which contained twelve grains

per gallon, both of which, of course, were unfit for drink

ing purposes. As, however, the small extent of animal

contamination was no indication of the absence of the

typhoid poison, the water of the Klip river was sterilised

before the drinking by filtration through Berkfield

filters. The mud was precipitated by alum, as long as it

lasted, but on December 19th all the available alum was

used, and another plan of clearing the water previous to

filtration was adopted, which proved to be a great

improvement on the previous process. Five open hogs

heads were sunk in the river bed at different levels, with

the result that there was a constant supply at all water

levels of perfectly clear water ; this was pumped by the

fire-engine into tanks on the bank of the river, of a total

capacity of 5,000 gallons. Two water-carts made con

stant journeys to the filters, which by working day and

night gave a daily supply of 1,500 gallons, which was

ample for drinking purposes. Each unit also drew

from the tanks one gallon per head of clear water

for drinking purposes. In connection with the

influence of water supply on the causation of enterio,

Major Westcott noted that when the men in Ladysmith

were supplied with filtered water there was a distinct

drop in the admissions for dysentery, while those for

enteric fever continued to increase.

On the arrival of General Bailer's army in Ladysmith

it was manifestly impossible from a sanitary point of

view to quaitsr his troops in the town, and he broke

his force up into brigades and stationed them within a

convenient radius ; some were placed on the line of the

Tugela, others at Sunday Biver, Smith's crossing, Acton

Homes and Elands Laagte. It was to the last-named

place the 5th Division, to which I was attached, was

posted.

The water at Elands Laagte being anything but

good, and the health of the troops not being as satisfac

tory as might be wished after their exposure and pre

carious living for the last few months, I was asked by the

General commanding the 11th Brigade to undertake

special duties with regard to water supplies and general

sanitary work in the camp, and to furnish him with a

detailed list of suggestions dealing with thefe matters.

After enumerating many of the points I have men

tioned in this paper, I suggested the following reme

dies :—

1. Diarrhoea.—That any soldiers suffering from diar

rhoea should in every case report sick as early as possi

ble and come up for immediate medical treatment, as

such cases, with proper therapeutic and dietetic treat

ment, are easily cured in the early stages, whereas

the difficulty of curative treatment is greatly increased
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should the ailment be allowed to go on untreated, even

for a few days. The dietetic treatment consisted in

substituting a milk, cornfloor, and soup diet, instead of

the ordinary meat, bread, and vegetable diet in a stand

ing camp.

2. Water.—All water supplies to be daily inspected

and marked by distinguishing flags. That three separate

and distinct water supplies were to be recognised, water

for human drinking and food pnrposes water for animals

and water for washing, that sentries were to be posted

over each of these to see that no interchange was to

take place between the u-es each pool was a'lotted to

That all water used for human drinking purposes was

first to be cleared of mud by either precipitation by

alum, ten grains to the gallon, or passed through

mechanical strainers ; for this purpose I advised that

clean empty barrels, of which we hud sufficient number,

be utilised. One barrel to be sawed in half in such a

way as to form two tubs, each tub was to have a foot

square cut out of the bottom, and the aperture covered

by a number of layers of fine linen or khaki, this tub

strainer was then to be placed over another complete

barrel which received the strained water, and the water

finally drawn off by a tap below came ont clear. This

water was now to be passed through a Berkfield filter

through which it now easily ran, and it wa9 finally to

be boiled if possible. Cleansing of water carts and the

men's water bottles with permanganate of potash at

intervals was also recommended.

3. Disposal of Re/use.—Strict orders were to be en

forced as to men using only the recognised latrines and

urine tubs, and the proper disinfection of the same with

chloride of lime. AH kitohen refuse, including pre

served meat tin cans, were to be deposited in pits dug

for the purpose, and to be burnt. All animal refuse

was to be rejioved some distance out of camo before

8 a.m. daily, and to be burnt when dry. All dead

animals were to be taken some miles out of camp and

buried at least under three feet of soil. As number" of

dry foetid carcaseB of horses lay ab<mt the battle-field

of Elands Laagte from General White's engagement

in the previous year, the most effectual method of

destroying them was found to be burning.

4. Inoi~ulation.—Recommendation of inoculation to

all, especially young soldiers, with anti-typhoid aorum,

is advisable Major-General Wynne did nil in his power

to assist the medical officers in their sanitary duties. He

embodied the suggestions I have enumerated in camp

orders, and paid daily visits of inspection to the various

camps.

On May 12th I was appointed to Lord Dun-

donald's cavalry brigade, and with this I remained for

the folio >ing six months. This brigade consisted chiefly

of colonial troops j it comprised "A" Battery Royal

Horse Artillery, Strathcona's Horse, South African

Litfht Horse, Thorneycroft's Mounted Infantrv, Bethune's

Mounted Infantry, Stewart's Mounted Infantry. As it

will be of interest to contrast the health of these irregular

cavalry with the infantry I had been the previous six

months with, I will first give an outline of the com

position of each of these regiments. " A " Battery,

R.H A., consis ed of men who had been for some time

in India at Umb«lla. Most of them had had malaria at

some time or other. The South African Light Horse, as

well as Thornyoroft's and Bethune's Mounted Infantry,

were all enlisted in South Africa and comprised men of

remarkable wiry physique, but of very variible ages.

Al' hough a large proportion of them were Africanders

either by birth or adoption, many of the men came from

other colonies. This was particularly marked in the

South African Light Horse, a number of whom were

Australians. Stewart's Mounted Infantry consisted of

mounted troops drawn from a number of our regular

infantry regiments. Strathcona's Horse was a regiment

of Canadians of particularly good build and physique.

They were all big men and drawn from the north

western districts of Canada.

During General Buller's continuous advance through

Northern Natal into the Orange River Colony, and

finally through the Eastern Transvaal, Lord Dun-

donald's Brigade acted as the advance guard of

the army and did all the scouting. We were

also responsible for the selection of water supply

and camps and the sanitary conditions of the

same which was necessary for the preservation of

th« health of the main army when it came up.

Colonel W. B. Allin, R.A.M.C., Principal Medical Officer

of the Natal Field Force, is to be congratulated on

the results of his labours in this direction, f >r no camp

for the main army was selected without his first making

a thorough investigation of its water supply and other

hygienic surroundings, this added to the amount of

attention paid to the food and blankets of the men,

although hampering General Buller with additional

transport (he carried 1,503 medical diets with the Natal

Field Force after the line was left in the great advance

north), such things greatly helped in reduction of sick

ness in the Natal Field Force ; the statistics of which

will very favourably contrast with any other field force

or any other campaign our troops have been in. I was

with the cavalry for more than six months, and was

agreeably surprised at the very small amount of sick

ness in Lord Dundonald's Brigade. At the same time

it must be remembered that any comparison between

cavalry and infantry in a campaign in the matter of

health and admissions to hospital is hardly fair. The

mounted man naturally does not suffer so much from

fatigue and thirst as does the foot soldier, who madly

rushes to drink any water, no matter how muddy, he

meets with on the march, stirring up the mud and thus

still further polluting the water in his endeavours to

fill his water-bottle. The hardened infantry reservist

bears a favourable comparison with the infantry recruit

in this respect on the march. While the former

by experience has learned that he can march easier

and perspire least if he keeps from water during a

march, and whom you may see at a hair- cool and refresh

himself by merely rinsing his mouth with water, and

not swallowing it ; whereas the recruit hugs his water

bottle as his most cherished possession, he fills it at

every puddle he can get to, and empties it with the

same avidity as an infant does its feeding bottle. The

result of continuous water drinking to the recruit ia

much discomfort, heavy sweating, and exhaustion, and

these are the men who fall out on a march and fill np

the ambulance wagons. From what I have seen I would

be almost tempted to take the water bottle away from

the recruit on fore'gn service. Another, and perhaps

the best, explanation as to why this Colonial Brigade

contrasted so favourably with the infantry was that so

many of the men in it, being South Africans, had

become inured to the climate and muddy water through

long r. si. fence in the country, or had been used to

country life in some of our colonies. Another explana

tion might be the fact of mounted men constantly

moving from one camp to another.

There is little further of inteiest to relate on the

water question until General Buller advanced north of

Lydenburg. Here, while acting as advance Sanitary

Officer of the Force, I had reason there to condemn

certain water supplies in several places, as they had

been poisoned by cyanide of potassium. Lord Roberts

had previous to this drawn the attention of the medical

officers of his force to this possibility occurring in the ad

vance through the enemy's country. But I am not sure

if any water was found poisoned on his side. The tests

I employed were the ordinary ones, a ferrio salt giving

a blue precipitate with ferrocyanide of potassium. The

precipitate insoluble m dilute hydr ochloric acid and

decomposed by a solution of caustic soda; cyanide of

potassium also renders water alkaline. The large amount

of iron naturally existing in the water of the Lydenberg

district made the poisoning of running water extremely

difficult. In conclu-ion I would like to remark, notwith

standing the fact that a sanitary officer has been con

demned by Lord Wolseley as a useless encumbrance in

time of war, I think the campaign in Natal has clearly

proved that, with the co-operation of the general staff

and the principal medical officer in the first place in

selection of camps, feeding, and clothing, and secondly,

what is even more important, the co-operation of regi

mental commanding officers with their regimental

medical officers, has proved the value of the present

system. This could no doubt be perfected by the
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allotment of one or two medical officers to the staff of

the principal medicil officer of a field force, which officers

would be made responsible for daily sanitary inspection

of all standing camps, camping grounds and hospitals,

and conduct water analysis, report on food and clothing,

and do medical and surgical resea'ch work. They could

report direct to the Principal Medical Offi'er on the tpo' and

assist him, not only in sanitary matters, but be avail

able in times of urgency.
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THE THERAPEUTIC AND DIAGNOSTIC

VALUE OP TUBERCULIN IN HUMAN

TUBERCULOSIS, (a)

By G. A. HERON, M.D., F.R.O.P.,

Physician to the City of London Hospital for Diseases of the Chest.

In the autumn of 1890 there took place in Berlin

one of the most remarkable events that mark epochs

in the history of medical science. The announce

ment of a new method of treating tuberculosis by the

man who shared with Lister and Pasteur the honour

of having done most for the advancement of scientific

medicine and the consequent lessening of human

suffering. With much enthusiasm, and with high

hopes of its future usefulness, tuberculin was received

in the autumn of 189'). Before the end of the fol

lowing spring the remedy had to a very great extent

fallen into disuse, and was damned as loudly as it

had ever been welcomed. The outcry against the

use of tuberculin—for it was nothing less than this

—had for its chief cause the condemnation of its use

by another distinguished German, Virchow. The

patriarch of present day pathologists said that, in

his opinion, the use of tu^rculin was fraught with

danger to the patient. His reason for making this

statement was that he had seen in the bodies of con

sumptives, who in life had been treated with the old

tuberculin, evidence which convinced him that the

drag caused destruction of the tissues around tuber

culous centres, and so set free the bacillus to do its

work upon healthy tissues. Virchow maintained

that, had the remedy not been used, the bacillus

might have rested, harmless, encapsuled, as we

know it often is, by tissues that have undergone

an indurative process, and become fibrous. Now

this statement of his views by a man so justly famous

as Virchow at once attracted attention. There is, I

think, no doubt that this expression of opinion

greatly tended to deter men from using tuberculin,

and to prejudice the medical profession everywhere

against its use. And so tuberculin was both made

and unmade in Germany !

Of Virchow'8 objections to the employment of

tuberculin I can only say that, in my hospital ex

perience of its action, there has been observed no

evidence of resulting spread of disease to seemingly

healthy organs, or to neighbouring tissues. The

average stay in hospital of the first thirty-five cases

treated with old tuberculin by me extended to sixty

one days. There was, therefore, sufficient time in

which to observe whether or not, in these cases, there

was to be obtained clinical evidence in support of

Virchow's views. In no case was this evidence found,

(a) Abstract of Paper read before the British Congress on
Tuberculosis, Jnly, 1901.

and it was often searched for by other physicians

besides those officially present in the wards.

It may be worth while to refer in this connection

to a case treated by me with the new tuberculin in

hospital, and selected for that treatment because the

patient was certainly slowly dying of extensive and

advanced tuberculosis of both lungs. Dr. Perkins,

who is one of the honorary secretaries of this section

of the Congress, and was then pathologist to the

City of London Hospital, performed the post-mortem

examination. He made special search for the

presence in the viscera of centres of probable fresh

tuherculous infection, but found none. This patient

received twenty-six injections of new tuberculin in

forty-two days, and the doses ran from mg. up

to 2-5 mg.

Koch had, in the plainest words, and on several

occasions, stated that cure of tuberculosis when it

affected the lungs could be reasonably looked for,

with the help of tuberculin, exclusively in those cases

where only a small portion of one lung was infected

to a slight extent, and where, of course, there was no

evidence of excavation of lung tissue. He also said it

would be reasonable to hope for a cure when only a

small portion of each lung was diseased, there being

no evidence of excavation Any departure fiom these

types of cases in the direction of increase of the

extent of the disease, lessened by so much, in Koch's

opinion, the chances of a cure ; although even in

more advanced cases amelioration of symptoms was,

he believed, likely to result from the use of the

remedy. Now hospital experience taught me that

it is seldom we have there an opportunity of treat

ing these early cases. Therefore it is not common

to find in hospital the cases in which cure of the

disease can be reasonably expected. So far as my

experience of private practice goes, I must say the

majority of cases in which I have been asked to

advise as to the use of tuberculin have been too far

advanced in tuberculosis to permit of high hopes for

the best result of the treatment being obtainable.

But when in unsuitable cases the use of tuberculin

produces no good result, blame should not rest on

the remedy.

In my opinion, tuberculin has fallen into discredit :

1. By its frequent use in unsuitable cases. 2. By ite

administration in too large doses. 3. By neglect of

the rule that a dose of ic should never be given until

the patient's temperature has been normal for the

previous twenty-four hours at least. 4 By neglect

of the rule that the dose of tuberculin should never be

increased, but, on the contrary, sbxuld be diminished,

when its administration has been followed by a rise

of temperature. 5. By the prejudice raised against

the remedy, among both doctors and patients,

because of the severity of the symptoms which not

seldom follow upon its use.

In consequence of a long illness, which, until a

fortnight ago, unfitted me for work, I was obliged

to relinquish the treatment of the casss I had begun

to observe for the purposes of this discussion.

Therefore, I am unable to present to you the new

work which it was my earnest wish and intention to

have submitted to you to-day, and I can deal only

with work I have already published. Since the end

of 1890, fifty-seven cases have been treated with

tuberculin by me at the City of London Hospital for

Diseases of the Chest. Fifty-one of these were ex

amples of tuberculosis of the lungs, and six of lupus

vulgaris. Of these, five of the lupus cases and

twenty-seven of the others were treated with old

tuberculin. One case of lupus and twenty-four cases

of tuberculosis of the lung were treated with the new

tuberculin. At the end of the year 1900 seventeen of

the fifty-one cases of lung disease had been lost

sight of, practically from the time they left hos
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pital. Sixteen of the remaining thirty-four were

then known to be well, and earning their liviDg. I

ask you to bear with me while I touch upon a few of

the more important features—as I deem them—of

these cases.

Whether consumptives leave a hospital well or ill

is a vei-y small matter compared with the answer to

the really important question : How many of these

people are able to work for their living, and for how

long a time did they continue to gain their liveli

hood ? I think the return to useful life of sixteen

out of thirty-four cases of tuberculosis of the lungs

is not altogether an unsatisfactory result of treat

ment, and this result was obtained with the help of

tuberculin. According to our information at the

hospital, ten of these sixteen cases of recovery are

known to have remained well and able to work for

seven years, three for over three years, and three

for nearly two years. Other patients remained able

to work for periods varying from a few months to

eighteen months, but as they are known to have

broken down in health they are not included among

these sixteen cases of apparent recovery.

Thirty-two of these fifty-one cases left hospital in

1891. Seven years afterwards—in June, 1898—the

information concerning these cases, obtained, for the

most part, by the assistant medical staff and nurses

of the hospital, was as follows :—Eight of them

were dead, ten were well, one relapsed in 1897, having

remained well until the autumn of that year, thirteen

were lost sight of very soon after they had left

hospital.

These patients were all treated by the old tuber

culin, and their cases are dealt with in some detail

in a paper I contributed to Vol. XIV. of the

Transactions of the Medical Society of London.

In addition to these thirty-two cases, five cases of

lupus vulgaris were then treated by the old tuber

culin. These cases all did remarkably well up to a

certain point, and then, at longer or at shorter inter

vals, suffered relapse. In one of the five a relapse

did not set in until more than a year after she left

hospital, and she would not return for treatment

because she said she could not afford to give the time

necessary for this purpose.

Some of these cases of lupus vulgaris relapsed

while under the influence of tuberculin, It is certain

that at this period of the history of tuberculin cases

of lupus received unnecessarily high doses of the

drug. When relapse took place in, for example,

three of these cases, one of them had gained 10 lbs.

in weight, and was taking 400 mg. doses of tuber

culin ; the second was taking 1000 mer. doses, and

had gained 10 lbs. in weight ; the third had gained

18\ lbs. in weight and was taking doses of 1000 mg.

These large doses were given once in a week or a

fortnight, and were in these cases not followed by

high temperature, nor by other symptoms due to the

action of the drag. The patients had been re

spectively 124, 128, and 135 days in hospital, and

had received in that time the first-named 50, and the

other two 59 hypodermic injections of old tuber

culin. It seems to me difficult to believe that these

large doses could have exercised any material influ

ence ir. the direction of favouring any tendency to

relapse. The evils said to result from tuberculin are

ascribed to its violent effects upon the tissues, by

which, during severe reactions, infection of neigh

bouring healthy tissue is, according to Virchow's

observations, apt to happen. But in these cases

there were certainly no reactions when large doses

of tuberculin were given, beyond slight redness round

the site of the lupoid patches. There were no head

aches, no rigors, no high temperatures ; and yet,

in these circumstances, a relapse did take place,

and while the drug was being administered. If the

tubercle bacilli were let loose into the tissues, near

the patches of lupus, as a result of severe reactions

early in the treatment of these patients, then the

drug should, one may reasonably urge, have had

ample opportunity to exercise a beneficial influence,

owing to the administration of the very large doses,

which weie not followed by reactions worth noticing.

Certainly, in all but one of my lupus cases, tuber

culin seemed, after a certain time, to lose its power

for good. I confess I have never been able to under

stand why, in cases which had improved so much,

certainly because of treatment by tuberculin, relapse

should have occurred while the treatment was in

full use.

Since March, 1897, I have used only the new

tuberculin. During that year ten eases were so

treated in hospital. Two cf these cases died. One

of them was the man whose case I have already

spoken of as having been selected because he was

certainly dying. The other eight cases of this year

were made up of seven examples of tuberculosis of

the lung, and one of lupus vulgaris. They all did

very well, and, without exception, left hospital,

urging as their sole reason for leaving their fitness

for work and their wish to resume work. In Decem

ber, 1900, three years after treatment, the following

was the result of the use of tuberculin in these ten

cases :—Two were dead, both of them recognised as

being hopeless cases from the first ; three were well

and supporting themselves by their work ; three

were lost sight of ; one remained well until lately,

and returned to hospital a few weeks because of a

recurrence of disease.

In 1899, ten patients, five men and five women,

were treated in the wards with the new tuberculin.

Of these five women two are known to be still in good

health. One of the two is a domestic servant, the

other is a shorthand writer and typist. Two other

women are reported to have broken down in health.

The fifth has not been heard of since she left the

hospital.

Of the men, one continued well for more than a

year after treatment, but appears to have recently

had a relapse. He worked as a hawker, and so sup

ported himself. Another seems now to be as well as

he was when he left the hospital, and is said to be

able to work. The third died November 16th, 1900 ;

the cause of death was not stated to us, bat he was

carried from his work, and two months afterwards

died in his bed. Probably he died from a relapse.

The fourth was reported to be very ill a year ago.

The fifth is working as a photographer's assistant,

but he says he had spitting of blood two months

ago.

In Krause's record of his six years' experience of

Koch's method of treatment of tuberculosis, he

states that of twenty- seven of these cases twelve are

well, thirteen improved in health, one vn siat. quo,

one is worse. It is, of course, not possible on an

occasion like this to go into details at any length ;

but some authors have more or less emphatically dis

sented from the outcry raised against the use of

tuberculin, e.g., Hansen, of Bergen, Osier, Gcetsch,

McCall Anderson, Petruschky, Spengler, and others.

Those of us who have dissociated ourselves from the

ou'cry against tuberculin, have all expressed the

view that in cases of tuberculosis, which fall within

the limitation laid down in 1890 by Koch, great

benefit to the patient is sure to follow upon a proper

use of tuberculin, and very often there is complete

disappearance of all symptoms of activity of the

disease.

Responsible opinion is unanimous in its recogni

tion of the worse than uselessness of any attempt

to treat with tuberculin tuberculosis that is compli

cated with other inflammation. These mixed in
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fections, as they are called, were not recognised in

1890, and it is only within the last few years that

their great importance as complications of tuber

culosis, whether of the lungs, of the skin, or of

any other tissue, has been clearly apprehended.

Is there good ground for the belief that tuber- \

culin, when properly used, is dangerous in any

degree to the patient ? From my own experience

—and I am responsible for over 2,000 injections of

it—I am strongly of the opinion that it is, at least, as

safe for the patient as is any other very potent drug.

What, then, is the diagnostic value of tuberculin ?

That it produces its characteristic reaction wherever

tuberculosis is present, there can be no doubt. That

it rarely fails to react where there is tuberculosis is so

true, that cases in which failure is recorded may

safely be neglected. In my own experience of this

use of it I nave never seen any evil consequences

follow its adminstration. It produces no evil effects

in such cases as disease of the larynx, nor in kidney

disease with albuminuria and glandular tube-casts,

nor in disease of the bladder, nor, so far as I know, in

any condition of disease, whether tuberculous or not.

As an illustration of the practical usefulness of tuber

culin as a test in cases always difficult and often

impossible of diagnosis by ordinary methods,

I would refer to the excellent work done in thi6

•direction by Dr. Eric France, of the London County

Asylum, Claybury. His object was to ascertain, with

certainty, who among the insane inmates of the

asylum had tuberculosis. For this purpose he

tested fifty-6ve of his patients with tuberculin.

Characteristic reactions occurred in forty-five of

these cases. Thirty-four of them eventually died,

and twenty-nine of these thirty-four were submitted

to post-mortem examination, with the result that, as

Dr. France says, " Active tubercle was found in every

case." Ten of the fifty-five patients did not react.

Five of those died, and post-mortem, says Dr. France,

" No trace of tubercle found in any ; five still alive

and healthy." Here is his expression of opinion on

this matter in his own words : " I injected seventy-

five oases with tuberculin, and, personally, I am

satisfied, not only with the accuracy of its diagnostic

power, but also with its entire harmlessness, both in

the tuberculous and in the non-tuberculous."

We know that the best, I had almost said the only,

chance of cure of the consumptive is to treat him in

the earliest days of his illness. It is a fact, that by

no other means can we so early diagnose tuberculosis

in men as we can by the help of tuberculin. It is

also a fact, that we can do this with safety to the

patient. Had tuberculin served no other good pur

pose than this, it would have deserved our best

attention, our high appreciation. I am sure the day

is not distant when the discovery of tuberculin will

be ranked among the most valued of the many gifts

mankind already owes to Robert Koch.

ALCOHOL AND TUBERCULOSIS.

By JOHN C. THOROWGOOD, M.D.,

F.R.C.P.Lond.,

Consulting Pnysician to the City of London Hospital for Diseases
of the Chest, Victoria Park, Ac.

Having read the article by Dr. Kelynack on the

above-named subject, in your issue of August 7th, I

should like to make a few remarks on the same.

Speaking from experience at the City of London

Hospital for Diseases of the Chest, and elsewhere,

my conviction is that the moderate use of alcohol in

some form or other is helpful in most cases of chronic

pulmonary tubercuosis. I have observed excellent

■effects in checking diarrhoea to follow on the steady

use of a rather rough claret as drink with meat food.

If the food be of a milky or farinaceous character

then brandy or whisky may answer better. As a rule,

however, I try and avoid spirit drinking, as when

once started the patient is very apt to exceed his

proper allowance.

Thus I have known a man who was told to take

rum and milk every morning go on increasing his

dose of rum till he told me he took half a tumberful

of rum filled up with milk as his regular breakfast.

Under this regimen his liver attained a prodigious

size and the progress of his disease was much

hastened. I only saw him once, bat soon learned

he had died.

The doctor, when allowing spirits, must fix the

patient down to a certain daily allowance with a very

strong hand.

When there is haemoptysis all forms of alcohol

should be decidedly withheld.

A good single stout of the Romford Brewery I

have found a safe and acceptable drink with many

patients. This stout is not heady, is really digestible

and nutritious, and does not, like ale, cause cough.

Alcohol appears to conduce to the development of

fibroid phthisis, and so may bring about the arrest

of the disease in its more serious form. I gather

that this was the belief of the late Sir Andrew

Clark, for I remember the case of a young chemist

whom Sir Andrew was kind enough to see with me,

and who was seriously ill with pulmonary tubercu

losis.

The case was most unpromising, and the only

suggestion made to me was to allow plenty of

alcohol in his diet in the somewhat forlorn hope

that this might cause the disease to take on the

fibroid form, and so life would be prolonged.

Gouty people, whose nutrient tendencies are

rather to fibroid change of tissue, seem to me very

rarely to suffer from tuberculosis.

In one very well marked case of a man who was

rapidly going in the lungs, a sea voyage and most

generous living quite arrested the mischief, while

true gout took its place, the patient becoming robust

and plethoric.

Any one who wishes to get the results of some

valuable experience on the effect of alcohol in tuber

culosis will do well to peruse the remarks of Dr.

Thomas Harris, of Manchester, as they are recorded

at page 95 of Dr. Ransome's work on the " Treatment

! of Phthisis."

The subject is one on which one might enlarge,

but I mean this paper to be short and practical.

Theoretical objections to alcohol as checking oxida

tion and so forth I do not consider. I dare say

chemists and physiologists could make out serious

theoretical objections to the use of tea and coffee,

and, used in excess, we know both these beverages

may do much harm to stomach and nervous system.

TONSILLOTOMY RASH, (a)

By WTATT WINGRAVE, M.D.Lond.,

Physician and Pathologist, Central London Throat and Ear

Hospital.

The occurrence of a skin eruption following

operations, often referred to as " surgical rash," is

familiar to all of us, but its association with the

removal of tonsils and adenoids is perhaps not so

widely recognised that a few notes may be of

interest.

Recent experience of several instances prompted a

reference to my hospital and private records which

has revealed thirty-four cases in the course of seven

years. Although relatively to the large number of

operations this is but a small percentage, I feel from

(o) Paper read at the Twenty-third Annual CongTsss of
the American Laryngological Association, held at New Haven,

Conn., 1901.
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recent experience that they represent but a portion

only of those actually occurring, and that a thorough

and systematic inquiry would afford evidence of

greater prevalence.

It is the custom at our hospital for all patients

who are operated on in the extern department to

attend, after a week's interval, for examination ; and

in several instances the parent has reported that the

child was kept at home because it had a rash which

was thought to be "something catching." Subse

quent investigation, however, in most cases proved

its innocence of specificity. In other cases the rash

was still visible on the patient and unattended by

constitutional symptoms.

Of the thirty-four cases, three which were in

patients proved to be scarlet fever, while one

developed diphtheria. The remainder were simple

non-specific cases.

Character of Math.—The eruption generally ap

pears on the second or third day, either papular,

roseolar, or erythematous in type. It most fre

quently attacks neck, chest, and abdomen, sometimes

extending to face and extremities. The earliest ap

pearance noted is on the day following operation ; the

latest one is on the sixth day. Its duration is

generally two or three days, but may extend to five

days. After reaching its maximum intensity, it

rapidly disappears without desquamation, but is

sometimes associated with intense itching.

It may occur at any age—the youngeBt was four

teen months and the oldest twenty-three years.

With regard to sex, excluding the specific cases,

twenty were females and ten were males.

As a rule there is but slight constitutional disturb

ance and the child does not appear to be any the

worse. In those cases which I was able personally to

investigate the temperature was increased 1Q to 2° F.

Although the incidence of so innocent a complica

tion in our most common operation may not be

unfamiliar to many of us, I am not aware of any

published references having been made to the sub

ject. It is, however a matter of some importance,

since foreknowledge will help our diagnosis and

prevent any undue precipitancy in forming the

graver estimate of its nature.

The occurrence of scarlet fever in three cases and

diphtheria in one has, however, an important prac

tical bearing inasmuch as the removal of actively

inflamed tonsils is advocated by many surgeons, (a)

There are distinct advantages in this practice,

since the prominence of an inflamed tonsil affords

facilities to the guillotine, which disappears on sub

sidence of the inflammation, and there do not appear

to be any serious disadvantages. In the absence of

any anaesthetic the operation may certainly be more

painful, but it most effectually relieves the temporary

angina and the removal is thorough. It may happen

that tonsillotomy may be undertaken in the early

stage of recognised or unrecognised scarlet fever,

diphtheria, or other specific fever, and it is main

tained by many eminent specialists that not only is

no additional risk involved, but that it is an ex

pedient course to take, (b) This may be so if the

tonsils alone are removed, but one may reasonably

doubt the expediency when a large crop of adenoids

requires removal in addition, since the formation of

so extensive a denuded surface is not unattended

with risk.

The incidence of a raBh upon any solution in con

tinuity of tissue, operative or accidental, iB well

known and has been well discussed, but there are a

few points associated with this particular operation

which may throw some light upon its pathology.

(o) Lennox Browne : Diseases of the Nose and Throat. Filth

Edition. P. 346.
(6) Lennox Browne : Diseases of the Nose and Throat. Fifth

Edition. P. 523.

Examination of the blood during the week follow

ing the operation has, with few exceptions, afforded

me evidence of an increase in number of the mono

nuclear white corpuscles. This leucocytosis, which

rarely lasts bpyond the tenth day, may be more than

coincidental, yet it is hardly surprising after so great

a disturbance of lymphoid structures. The removal

of tonsils and adenoids affords a very large area for

absorption of toxic matter.

The rash may also be interpreted as one of drug

intolerance, since most of the cases were taking the

usual mixture of sodium salicylate and potassium

bromide.

Whatever its pathology may be, the knowledge that

a rash not infrequently follows tonsillotomy, and

that it is not necessarily specific, may be reassuring

to practitioners experiencing the phenomenon for the

first time.

Since this note was presented eight further cases

have been observed and are included in the numbers

here given.

MULTIPLE PAPILLOMATA OF

LARYr^X. (a)

By N. C. HARING, M.B.Lond , &c,

Senior Assistant Physician to the Manchester Hospital for

Consumption and Diseases of the Throat.

Description — The growth occurs in pinkish

masses, sessile or shortly pedunculated, affecting the

anterior portions of the larynx by preference, but

in many cases arising from the whole surface

Most serious are the cases where there is much sub

glottic growth.

Incidence.—It forms a large percentage of the

growths of the larynx in children up to the age of

puberty, but is not common in adults. As pertains

in all laryngeal growths the male is more liable

than the female.

Pathology.—Microscopically the growth is seen to

consist of proliferated epithelium with but little

fibrous structure, and may closely simulate epi

thelioma. There is no infiltration of the contiguous

parts. The distinction from a malignant growth,

which is difficult in a p. m. specimen, may be almost

impossible clinically, as one has to demonstrate that

the epithelial cells do not extend below the border

line between the laryngeal epithelium and connected

tissue.

^Etiology.—There is usually no history of ante

cedent chronic laryngeal disease, nor of any family

predisposition. It may appear congenitally. There

is strong reason to believe that this growth is

analogous to warts on the skin, and especially so in

its doubtful relations with epithelioma.

Symptoms. — The ordinary ones of laryngeal

growth, unless p eces of the growth are expelled

during cough, the diagnosis can only be made by

obtaining a view. In children where ordinary

laryngoscopy may be difficult or impossible, I have

found the direct view into the larynx, by means of

Korstein's or Eso-t's tongue deprfssor, with or

without an amesthetic, almost invaluable.

In children there is little fear of malignancy, but

in adults it is necessary to note carefully that there

is no fixation of any part of the larynx before the

possibility of malignancy can be dismissed.

Treatment.—Recurrence is almost certain unless

the removal is complete. This endolaryngeal treat

ment is rarely successful.

Brushing the growth over with phenol sulpho-

ricinate, which renders the growth friable, is a useful

adjunct to endo'aryngeal manipulation.

(a) Abstract of Paper read at the Annual Meeting of the British
Medical Association, Section of Laryngology, Cheltenham,

August, 1901.
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Tracheotomy is often necessary to relieve the

dyspnoea, and in some cases is sufficient to cause

spontaneous evolution of the growth. For radical

treatment I have found thyrotomy most satisfactory.

In order to preserve the voice it is imperative to

divide the thyroid cartilage in the middle line and to

avoid cutting the vocal cords. Spraying with extract

of suprarenal capsule much reduces the hemorrhage.

The growth is best removed with curved scissors, the

places of origin freely curetted and cauterised by

the application of solid chromic acid fused on a

probe. Absolute thoroughness of removal is neces

sary, or recurrence is certain.

prance.

[prom oub own correspondent.]

Paris, AuRiwt 25th, 1901.

The French Congress on Gynecology.

The French National Periodical Congress of Gynaeco

logy, Obstetrics, and Paediatrics will assemble for its

third meeting at Nantes on September 23-30, under the

general presidency of Dr. Sevestre, of Paris, who will

also preside over the Section of Paediatrics. Dr. Segond,

of Paris, will be President of the Section of Gynaecology,

and Professor Queirel, of Marseilles, of that of

Obstetrics. The questions to be considered in the Sec

tion of Gynaecology are : (1) Congenital anteflexion of

the uterus as a cause of sterility, and its treatment ;

(2) causes favouring ectopic gestation; (3) dystocia

due to fibroids. In the Section of Obstetrics the pro

gramme is : (1) Rupture of the uterus ; (2) inversion of

the uterus ; (3) the fate of prematurely born children .

(4) the uncontrollable vomiting of pregnancy; (5)

radiographic measurement of the pelvis. In the Sec

tion of Paediatrics the following questions will be dis

cussed : (1) Arthritism in children ; (2) meningitio

manifestations in the course of digestive infections in

childhood ; (3) intermittent albuminuria in the child ;

(4) the defence of childhood (pueri-cnlture, suckling

weaning) ; (5) conservative methods in the treatment

of local tuberculosis; (6) scoliosis, its treatment by

kinesitherapy (movement cure).

(I&ermanp.

[From Our Own Correspondent.]

Berlin, August 24th, 1901.

Special Instruction in Balneology.

Fob the benefit and further instruction of physicians

anew departure in the teaching of physical therapeutics

has been taken in Baden-Baden. The Grand Ducal

Government has arranged a ten days' course of lectures

and practical demonstrations—at the nominal fee of ten

shillings, to defray casual expenses—in the magnificently

arranged bathiDg establishments of tbat town.

Professor Erb and Professor Kosenbuscb, of Heidelberg,

will hold introductory lectures, the former on " The

Balneological, Physical, and Dietetical Treatment of

Nervous Diseases,'' the latter on " Mineral Springs from

a Geological Point of View." Further lectures and

practical demonstrations will be held by Dr. Frey

(Baden-Baden), " Hydrotherapeutics, their Method and

Practical Use " ; Dr. Gilbert (Baden-Baden), "Dietetical

Treatment and Dietetics in Balneo-therapy " ; Dr. Neu

mann (Baden-Baden), " Hygiene in Bathing Places " ;
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Dr. Obkircher (Baden-Baden), (1) "The Mineral SpringB,

their Use and Indications, including the New Methods

of Inhalation," (2) " Massage, Mechano-therapeutics " ;

Dr. Boessler (Baden-Baden), " The Chemical Aspect of

Mineral Springs, with special reference to Mineral

Products, and to the Medical Explanation of the

Analysis of Mineral Waters."

The courses will commence on October 14th, and those

wishing to take part should send in their names to

Dr. Gilbert, Baden-Baden, on or before October 1st.

The Archiv. f. Gyn., H. 102, has an article on

Puerperal Neuritis

by Dr. Mattiesen, Leipsic. This disease, according to

Mobino, is a paralysis in the region of the median or

ulnar nerve, coming on after a normal childbed, in

which both sensation and motor power are affected, and

especially in the hand most used. The affection com

mences in childbed sometimes earlier, sometimes later,

and after a varying period, always ends in recovery.

The lower extremities also may be affected, but to a

lesser degree. According to later observation, however,

this form of paralysis does not exclusively adhere to

this type. Paralysis affecting the larynx and pharynx,

the optic nerve, paralysis of the facial and soiatica

have also been described.

The cstiology is not known, and treatment in conse

quence is quite empirical. Prophylaxis also can scarcely

be considered, as the gravidity itself is supposed to be

the cause. The maintenance of the renal function is

considered to be one without influence. Alcohol is to

be avoided. The usual anti-neuralgics and anti

rheumatics are useful, and also antipyrine, given, not by

the mouth, but subcutaneously. Sodium salicylate acts

favourably in the febrile stages, and also on the sub

jective symptoms. Aspirin may be given to relieve

pain. The diaphoresis caused by the Balycin preparation

certainly has a beneficial effect in assisting to eliminate

the toxin.

The Munch, ifed. Wwfc. has an article by Prof. Kehn,

Halberstadt, on

The Mortality of Operations for Gall-stones.

According to the writer the mortality is small so long

as the pathological changes are not too extensive and

not too far advanced, but it is larger when the affection

is complicated by carcinoma or purulent cholangitis. So

long as the calculi are limited to the gall-bladder and

cystic duct the mortality will not be much above 2 or 3

per cent. If the stones are still in the choledochus the

mortality will be higher (4 or 5 percent.), but so long as

there is no diffuse purulent disease operation need not

be considered dangerous. The prognosis is, however,

just the opposite when the infection reaches high iDto

the bile passages, and when carcinoma is a complication.

Simultaneous operation on the stomach and intestines

raise the mortality to a possible 20 per cent, if malig

nant disease is present. If the panoreas is diseased the

mortality will depend on the possibility of curing it. The

mortality after gall-stone operation will not be further

reduced until the cases are brought to the surgeon

earlier, and the frequent temporary improvements

brought about by treatment in Carlsbad and Neuenahn

are a bar to this, as hopes are thereby raised and opera

tive treatment deferred. The experienced operator has

a great advantage over the best physician, as the latter

rarely has the opportunity for visual and manual instruc

tion afforded by operation or autopsy. Internal treatment

has been but little advanced by advances in knowledge.

Now, as before, operations are nearly always performed

too late. In the cases seen by the writer the indications

for operation have nearly always been empyema, in

flammatory hydrops, frequently recurring colic, chronic

closure of the choledochus, adhesive processes, with

ectasia of the stomach and pylorus, lie. With these

conditions the pathological changes in the bile passages

will have been advanced. In the case of malignant

complication, also, the opportunity for sufficiently early

operation will only be exceptionally afforded to the

surgeon, and in a certain proportion of cases neither

the physician nor the surgeon will be able to do any

thing.

The Klin. Therap. Woch. has an article on

The Medical Treatment of Perityphlitis,

by Professor Bourget. The professor is opposed to the

idea that the onset of perityphlitis is always sudden.

On the contrary it may be taken for granted that all

affected by the disease have suffered from affections

of the bowels and stomach, and that these affections

have almost always begun in the stomach, passed on to

the bowels, and that the symptoms have lasted months,

and even years, before the csccum or appendix has

shown Bigns of disease. But it sometimes happens that

a slight chill to the feet during difficult digestion will

set up pain symptoms. The prophylactic treatment

of the disease comes, therefore, to the front, and here

the first attention must be paid to the diet and

avoidance of constipation. The " candidate " for peri

typhlitis should have a mixed diet, in which flesh meat

plays but a small part, whilst vegetables, cooked fruite,

and farinaceous foods should form the chief. The fear

that fruit seeds would get into the appendix is a

groundless one, for the woody seed has a favourable in

fluence on the mucous surface of the intestine, as

mucine is formed which faciltates the onward move

ment of the intestinal contents. The hyperacidity of

the stomach must be corrected. This may be done by

giving milk gruel or an alkali at the acme of gastric

digestion. During intestinal digestion the lower ex

tremities must be kept warm, either by movement or

by suitable clothing. The bowels should be opened every

day. Saline laxatives are useful - a dessert-spoonful of

Carlsbad salt3 in the morning in warm water. It is

better, however, to give a large allowance of cooked

fruit with breakfast, and if this is not sufficient one or

two castor oil capsules after it. Intestinal irrigation is

also useful. Yery cold drinks must be avoided even at

meals The author also recommends gymnastic exercises,

particularly an auto-massage, consisting in flexing

the thigh upon the abdomen when lying on the back,

the hands being locked below the knee. This move

ment should be practiced four times a day, ten to

twenty movements each time. On actual onset of

symptoms the author advises a treatment based on

disinfection of the stomach and duodenum, and washing

out of the large intestine. When an attack comes on

the patient is ,put on a liquid diet; 15 to 20 grm;.

of castor oil are given daily with 1 gr. of salacetol.

If gastric symptoms predominate the stomach is washed

out with a 1 per cent, solution of sod. bicarb. When

the large intestine is washed out it must be done care

fully and so as to avoid pain. Ichthyol is always
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used for this in a solution of 4 per thousand. He also

uses olive oil containing 1 per cent, menthol thymol in

methyl salicylate. After the first two washings the

whole fluid is removed; after the third part may be

retained. The washings are repeated night and morn

ing. Poultices are applied over the right iliac fossa,

and if the swelling is hard and resistent five or six

leeches. After the second or third day saline laxatives

take the place of the castor oil : sod. bicarb., sod.

phesph. anhyd., sod. sulph. anhyd., ana five grms., aq.

destill. 1000 grms.; 150 grms. to be given each day in

three or four portions.

Vienna.

August 23rti, 1901.

THE EFFECT ABROAD OF PROF. KOCH'S

LONDON ORATION ON TUBERCULOSIS.

[LETTER FBOM J. B. WOLFE, M.D., F.R C.S ED., LATE OF

GLASGOW.]

We are here in vacation, nearly all the professors are

out of town ; some of them will return by the end of

this month and others at the beginning of October to

resume their clinics. Meantime, the lectures are de

livered by their assistants to many English and

American students who are working in the various

special subjects— eye, ear, throat, skin—in the bacte

riological and Pasteur institutes. Some of these assis

tants are model teachers, who nse their large clinical

material to the best advantage. These are generally

considered as the dog-days in Vienna, but the weather

has been pleasant— the thermometer has not risen above

70Q to 80° F. in the shade, and the heat is tempered by

refreshing showers, making it pleasant for work and

outdoor exercise.

Professional opinion here, with regard to Koch's

oration at the London Tuberculosis Congress, is partly

unfavourable and partly sympathetic. His position is

not considered enviable. About twenty years ago he

prematurely announced a cure for phthisis by his

tuberculin, which Virchow unmercifully proved to

aggravate the disease by breaking up local tubercles

and disseminating them over the whole system. Veteri

nary surgeons, nevertheless, have adopted tuberculin

as a means of diagnosis in cattle : first, in dairy cows

Then ailing, or in suspects only, but they have gradu

ally extended the sphere of their operations to the

■whole bovine race, whether ailing or not. These prac

tices have been carried on without Koch's authority or

sanction. Now, after the lapse of so many years, the

master pronounces the performances as a fiat mistake.

Tbis pronouncement has caused great disappointment,

especially among bis veterinary disciples, and the Pro

fessor runB fresh daDger, like Actseon, of being torn by

his own dogs. In the opinion of some, Koch ought to

have first broached the subject at local societies before

bringing it up in that great assembly—it was too great

a shock to his followers. But he had no alternative ;

the practices founded upon his teaching have assumed

snch colossal dimensions, the great interests of man

kind are so much involved that he was bound to give

his new views the most impressive form. I was think

ing of poor Macbeth's moral philosophy :

" that we but teach

Bloody instructions, which, being taught, return

To plague the inventor."

The excitement caused by Koch's oration has served

the cause of truth by inducing the German Government

to appoint a Commission to eiamine the whole tubercu

losis question, Virchow being one of the commissioners.

In his address to the Clinical Society of Berlin Virchow

says : —" At that Commission I shall endeavour to estab

lish the difference between pathological and bacterio

logical tuberculosis. Bacteriologists regard every

thing as tuberculous in which tuberculous bacilli are

found. When a section of a wart is put under the

microscope and a bacillus is found they take it

for granted that there must be millions behind

and call it tuberculous, whilst I call only those

things tuberculous which are composed of cells —

organisms grown out of the body. Tuberculous bacilli

alone do not constitute tuberculosis." There will be the

Koryphae of scientists at that Commission working

together to find a sure basis for therapeutics. Koch's

labours are not lost to mankind. Whether the bacillus

alone or in conjunction with Virchow's pathological cell

or by their discovery of a new ingredient in tuberculosis

they are sure to arrive at it at last. Lister commenced

his labours with carbolic patty, spray, and faith. He

developed his system gradually and patiently until now,

when Lord Lister is considered the greatest benefactor

of suffering humanity by all nations. Nowadays we are

in too great a hurry for immediate cures.

$ul>apcet.

[FBOM DB. ADOLF EBD08.J

August 20th, 1901.

At the recent meeting of the Nagyviirad Medical

and Pharmacological Society, Dr. Revesz, Vilmos, demon

strated a pathological preparation originating from a

patient who had suffered from

Spinal Affection.

The patient, ict. 36, was admitted to the hospital on

August 6th, 1900. He complained that he had pre

viously been very weak, and he was therefore unable

to walk. His condition subsequently improved, but at

the beginning of 1901 he again became gradually

weaker, and since May had been confined to bed, having

neither strength nor wish to sit up nor to get up, and

in his lumbar region he complained of marked numb

ness. Along the spinal cord there was slight pain on

pressure ; tactile sensibility was diminished below the

first thoracic vertebra from the level of the nipple, snd

there was total analgesia involving the lower extremi

ties. He did not feel a pin prick, but after some delay

he noticed pressure with a finger. Cutaneous sensation,

1 1 ., tactile sensibility, was wai ting over both knees and

over the lower third of the thighs. The heat-sense, too,

was greatly reduced ; he mistook at the outset the sensa

tion of heat and cold, and he noticed more gradually

the change from cold t j warmth.

On the upper part of the trunk and over the limbs

the tactile heat and pain sensations were normal.

Knee reflexes were increased ; in the muscles were

seen fibrillar twitchings. On the lower part of the right

leg the muscles became atrophied, and he alleges the

malleolar joiDt has since his childhood been always rigid.

The left lower extremity is not atrophied ; on both limbs

passive movements give rise to spasmodic contractions.

There was no disturbance of the functions of the bladder
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or rectum. In the course of the later mouths serious

contractions presented themselves in the lower limbs,

besides obstinate constipation and bladder symptoms.

At the height of the nipple severe zonary paius ; on

the trochanters were seen the effects of decubitus.

Under the whole course of observation no alteration

occurred in the thoracic organs, bnt only a tickling

cough, with moderate expectoration of a catarrhal cha

racter.

The autopsy showed the following : When the spinal

canal was opened, the dura mater was deeply bathed in

pus in the region of the fourth and fifth ribs, which

passed through the adjacent intervertebral openings

into the thoracic cavity, communicating with the latter.

The openings were covered with caseous masses, which

were already softened and decomposed. The dura

mater of the cord was greatly thickened at this place ;

it was very hypersemic, and was infiltrated with tuber

culous material. The spinal cord, owing to compres

sion, had become flattened, pale, and anaemic, and when

cut across the margins of the medulla spinalis turned

outwards. The right lung was firmly adherent to the

parietal pleura ; when separating it a large cavity was

seen extending over all the three lobes which communi

cated through the intervertebral openings with the spinal

canal. The anterior surface of the lung was sound, with

emphysematous isles ; the left lung was found to be quite

healthy. On the ground of these conditions the author

was justified in supposing that he had to deal with a

primary pachymeningitis externa, the cause of which

was tuberculous caries of the vertebra?. The myelitis

was of secondary occurrence. The pus passing towards

the thoracic cavity caused the decomposing process in

the right lung.

It is yet a matter of question to decide whether the

pachymeningitis externa may be a primary or a

secondary disease. In most cases it is a secondary

factor, but in the present case he had no doubt that it

was of primary occurrence. This i6 proved by the fact

that neither on the admission of the patient to the

hospital nor later on did the signs of more severe

alterations in the lungs show themselves. The slow

process commenced between the narrow walls of the

spinal canal, broke through from thenoe the interver

tebral opening, and penetrated first to the thoracic

cavity, then into the firmly adherent lungs. Traube

also found that in similar cases the primary disease was

the pachymeningitis externa, which subsequently ex

tended into the dorsal muscles.

At the time of the patient's admission the diagnosis

of Dr. Kevesz was syringomyelia, on the ground of

several eymptoms, and even the further progress of the

case seemed ti strengthen this diagnosis. However,

the autopsy failed to authenticate it.

Sarcoma op thi Choroid.

Dr. Waldmann, Bela, brought forward a patient whose

disease he calls sarcoma choroideie.

The patient, a man, ret. 24, about eight weeks before

noticed that he did not see absolutely with his right eye.

On examining the eye Dr. Waldmann found the cornea

intact, and also the conjunctiva, but the anterior cham

ber was deeper than normal. The conjunctiva was in

jected in one place only. By focal lighting he noticed

at one part of the pupil a brownish-red growth, and

when the light had been thrown on this spot there

appeared a reflection. The other part of the pupil

remained black.

The diseased eye will be enucleated, and after per

forming this operation Dr. Waldmann will demonstrate

the preparation of the pathological eye, and he will

again return to this subject.

Dr. Edelmann, Menyhert, read a paper on

Mel^na Neonatorum.

The patient was a baby, five days old, well built,

and seemingly quite healthy. On the day when first

Been it vomited after having been suckled, and the

vomited milk wag mixed with blood. This repeatedly

occurred on the fame day, and the infant sometimes

brought up mere blood, the colour of which was bright

red. The faeces were dark-coloured from the altered

blood in the bowels. On the following day, i.e., on the

sixth day of the baby's lifetime, Dr. Edelmann saw

symptoms of trismus. From this cause the baby was

unable to suckle, although it took food given in a

spoon. Death occurred on this day.

In this case sudden bleeding had set in. The blood

was derived from the stomach and from the bowel. This

bleeding itself was really not a disease, but rather a par

tial symptom of a disease. The fundamental malady

must evidently' have been some constitutional disease,

as, for instance, syphilis, sepsis, haemophilia. On the

other hand it might also have been a local disease of the

stomach or bowel arising either from trauma or from a

disturbance of the circulation, for instance, by an ulcer

or an erosion. This case may be put down to the first

group although he could not elicit any further parti

culars from the parents of the child.

The interest of this case is in the fact that this

disease is relatively very uncommon. Among 700-1,000

parturitions it occurred only in one case (Bunge). The

bleeding commences a few hours after delivery, most

frequently on the second day, but rarely on the fourth

or later days (in our case on the fifth day). Fifty to

sixty per cent, of cases end fatally, mostly owing to

the severe haemorrhage.

^hc (Derating Wxtntxts.

GREAT NORTHERN HOSPITAL.

Operation for Renal Calculi. —Mr. Peyton

Beale operated on a woman, ast. about 26, whose history

was as follows : Ten yeare previously she had suffered

from considerable pain in the left lumbar region and

had passed blood in the urine at intervals ; the pain

had continued with greater or less severity till the

present time, but no blood had been passed for at least

six years. The patient was extremely spare, and had

been admitted under the care of Dr. Beevor, who asked

Mr. Beale to see her with a view of determining the

nature of the pain. The abdomen was therefore care

fully examined, at first without an anaesthetic, and both

kidneys were easily felt, in fact every viscus in the

abdomen could be quite easily made out, a circumstance

which Mr. Beale said must be regarded as quite excep

tional. Although each kidney was carefully examined

no calculus could be felt, but the left kidney was dis

tinctly larger than the right. On another occasion the

| abdomen was examined under an ansesthetic, but as

the operating theatre was occupied at the time the

examination was conducted in the ward, the patient
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lying on a bed with a spring mattress. Under these cir-

cnmstances no calculi conld|be detected, although the

whole outline of the left kidney was easily made out.

A few days later a skiagram of the abdomen was taken,

and this showed two or three dark patches, each about

the size of a filbert, occupying the position of the left

kidney ; no such dark patches were visible in the region

of the right kidney. The patient then went out, but the

pain in the left loin still persisted, so she was again

admitted, and Mr. Beale determined to cut down upon

and explore the left kidney. . The patient was brought

into the theatre, ancesthetised, and placed on the

operating table, the surface of which consists of per

forated zinc, i.e., a hard, fairly level surface ; upon

palpating the left kidney the presence of numer

ous calculi in it was at once detected beyond

all doubt, for they were felt grating against

one another without the slightest difficulty. The

kidney was then exposed from the loin, and about

a dozen hard calculi of all shapes and sizes

were easily removed with forceps and scoop. The wound

in the kidney was sutured, and the edges of the incision

in the loin were brought together, with the exception

of a small portion at the lower extremity, about one

inch in length, in which a gauze drain was placed. Mr.

Beale said that there was a very interesting moral in

this case, and that was never to examine the abdomen

unless the patient was lying on a hard flat surface. In

the present instance he had been obliged to examine

the patient in bed on the first two occasions, and he

had not been satisfied with the procedure, as he had

before met with cases in which renal calculi were only

detected on palpating the abdomen' when the patient

was lying on a hard flat table. The skiagram, he

pointed out, was a help in that it showed some abnor

mality in the region of the left kidney, but the mass so

shown was quite indistinct as regards shape. Even after

the incision had healed up he expected the patient to

return with a sinus at the seat of the wound through

which urine would pass. He considered it advisable to

remove the remains of the kidney at a subsequent

operation, and not at the time the calculi were taken

away, as if both were done at once shock was generally

very severe, moreover, he thought that it was easier to

make sure of removing the whole of the damaged

kidney structure at a later date, because as the whole

organ shrinks up its extent is more easily determined.

Urine came through the wound for about a week only

subsequently to the operation, and the patient was dis

charged to a convalescent home three weeks later, the

wound having quite healed.

A Lady Dentist Fined.

A prosecution of some interest to the dental pro

fession has just taken place in London. Two brothers,

named Eskell-Paget, converted their business into a

limited liability company. One of them withdrew and

entered into a covenant not to practice within a certain

radius of the original place of business. That condition

he broke, and was restrained from carrying on practice

by an interim injunction. His wife then carried on the

business as the " Eskell-Paget Dental Company," and

was summoned for unlawfully using adescription imply

ing that she was registered under the Dentists' Act and

was qualified to practise dentistry. The magistrate

convicted, and inflicted a fine of £5, with £3 3s. costs,

with leave to carry the case to a higher court.

EEGISTE8ED FOR rRANSKISSIOH ABROAD.

%ht <|tUbical fkess ani) Circular.

Published every Wednesday morning. Price 5d. Pest free, fr^d.

ADVERTISEMENTS.

Fob Ok« Ibskbtioh :—Whole Page, £b Ob. Od. ; Hall Page,

£2 10s. Od. ; Quarter Page, £1 5e. ; One-eighth, 12s. 6d»

For a Sxrdcs or Inskrtions :—Whole Page, thirteen insertions

(weekly, fortnightly, or monthly), at £3 10s. Od. ; twenty-six

insertions (weekly or fortnightly) at £3 3s. Od. ; fifty-two

insertions (weekly) at £3 each. Half Page, thirteen insertions

at 36s. : twenty-six at 32s. : fifty-two insertions at 30s. each :

Quarter-page, thirteen insertions at 18s. twenty-six insertions

at 16s. : fifty-two insertions at 15s each.

Small announcements of Practices, Assistances,Vacancies, Books,

&c—Seven lines or under, 4s. per insertion ; 6d. per line

beyond.

^ht JtUbital firm ani) (liratlar.

" 8ALU8 POPULI SUPREMA LEX."

WEDNESDAY, AUGUST 28, 1901.

THE DANGERS OF THE STREETS.

There are certain aspects of social life to which

the attention of the medical profession is specially

drawn. Among them may be mentioned the death-

toll of human lives that is annually exacted by

vehicular accidents in the streets of the great towns

of the United Kingdom. In London alone the

number of persons thus killed mounts to the dimen

sions of a small army. Yet it may be doubted

whether the citizens of that vast metropolis, busied

as they are with multifarious and absorbing

pursuits, realise with anything like exactitude the

appalling extent of the mischief that is being done

in their highways. The recent death of a

prominent official has brought the subject promin

ently under public notice. In that particular case

the cause of death was determined by a coroner's

jury to have been purely accidental, but it may be

hoped that the wider question thus raised, namely,

the dangers of street traffic, may not be allowed to

escape without full journalistic discussion. To a

great extent the medical profession is concerned, for

most of the cases of injury and death resulting from

street accidents come under their notice as hospital

residents, coroners, or private practitioners. Medical

men are in a position to furnish a vast amount of evi

dence in this important matter, and to set forth in

its true proportions a public danger which we ven

ture to regard to no small extent as preventible. Dan

ger to pedestrians may clearly arise from a variety

of causes, which may be either due to their own acts,

or to those of drivers, or to the instrumentality

of pure accident. Personal defects of sight,

hearing, or bodily health account for a certain num

ber of street injuries. Recklessness on the part of

foot passengers is, in many instances, the main con

tributing factor. Runaway horses have to be

reckoned with, as well as collisions between vehicles

and the modern developments of cycles and motor
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cars have given rise to their own peculiar dangers.

After allowing for the unavoidable margin of acci

dents, however, there remains a certain proportion

•due to the incompetence, carelessness, or recklessness

of drivers. The police have done their best by a system

of registration to regulate those in charge of

vehicles, but it may be doubted if offences on

the part of licensees are not too readily

condoned by restoration of the badge. The

root of the evil appears to be a fixed belief on

the part of drivers that the road belongs to them,

and that all they have to do is to shovit to a pedes

trian without attempting to stop. In a great majo

rity of vehicle accidents to wayfarers, we believe that

the mishap has been brought about by the absurd

theory in question. It has been pointed out by a

judge that drivers were mistaken in holding that

opinion, and that the foot passenger has an

equal right to the roadway as well as to the

footway. We firmly believe that a vast better

ing of the conditions of street traffic could

be quickly secured if magistrates and coroners

wouli insist upon the rights of pedestrians

in all cases of injury or death from street vehicles

brought under their official notice. The police, also,

would be able to bring a great deal of pressure upon

drivers by way of inducing them to recognise the

real law of the road. New dangers are being added

to the streets by the development of cycle and motor

car and tramway traffic. These facts are being con

stantly impressed upon medical men, not only on

account of accidents, but because they themselves

travel upon the King's highway more perhaps

than any other ' section of the community. As

regards both cycles and motor cars there can be

little doubt that they should be legibly numbered,

and that in case of an accident the police should

have the power of detaining the owner until his

identification has been established. As things go the

rider or driver may knock down and maim, or even

kill a pedestrian, and, by giving a false name and ad

dress evade further responsibility. That state of

things amounts to nothing short of a public scandal

and its amendment claims early legislative attention.

Meanwhile it is a matter of philosophic interest to

note how the increase of material prosperity swells

the figures of the annual mortality from street acci

dents. At the same time it is clearly the duty of

those responsible for the safety of His Majesty's

lieges to see that the loss of life and limb from that

source be reduced to the lowest limit of the unavoid

able margin.

HOSPITAL ABUSE.

The Forty-third Report of the Board of Superin

tendence of Dublin Hospitals for the year 1900-1901

has just been issued as a Parliamentary Blue Book.

Among many important and interesting details of,

and comments on, hospital management generally,

one comment seems to us worthy of special attention,

inasmuch as it touches upon a matter of extreme prac

tical importance. " Whilst we recognise that under

existing circumstances it is not possible to exclude

patients who are not, in a financial sense, legitimate

objects of charity, we feel that discrimination should

be exercised to ensure that the funds provided for

charitable relief should not be spent on persons who

are competent to pay for such advantages." The

question Low to prevent the abuse of hospital

charity is one which presses for an answer, which is

most difficult to answer, and which at the same time

has been most persistently neglected by those whose

duty it is to find a suitable answer, viz., hospital

boards. The latter bodies are elected to ad

minister the funds of an institution— funds which

have been provided by a charitable but care

less public for a definite object. In the

administration of these funds, the guiding prin

ciples should be efficiently to relieve the greatest

amount of suffering with the maximum amount of

economy that efficiency will permit, and to see that

funds collected in the name of charity are expended

in the furtherance of charity. All hospital boards,

we believe, fully recognise the first of these propo

sitions—a principle important and true if followed in

such a manner that the second principle is not at the

same time abandoned. Unfortunately, there is a wide

spread tendency to consider that the first principle

stands pre-eminent, that it is the only principle to

be followed in the management of a hospital, and

that the amount of support which a hospital de

serves is in proportion to the number of patients

which it relieves. We doubt if a hospital governor ever

asks himself or his colleagues whether the long list of

many hundreds or thousands of patients relieved in

the course of a year represents the same number of

necessitous persons treated by charity for the sake

of charity, or whether it does not represent a large

proportion of charity expended on persons who are

not fit recipients of charity. Hospital governors,

if taxed with the indiscriminate bestowal of hospital

relief, answer that they have opened pay wards into

which such patients as can afford to pay are admitted.

This is true, but what does it mean ? It means that

the governors have shifted the responsibility for the

bestowal of charity from themselves on to the

medical staff. That, in other words, they have said

to the patient " You are not an object for charitable

assistance, you must pay for your board and lodging,

my servants—the medical staff—will then bestow

their charity upon you, and prescribe for you, or

operate upon you free of charge." And the medical

staff, by the rules of the hospital, are compelled to do

so. " If they do not,'' says the Board, " there are

other medical men anxious to do so in order to

obtain opportunities for gaining experience." We

do not want to convey that hospital boards act

thus out of mere disregard for the interests of

the staff, or out of carelessness in the discharge of

their duties. There are few hospital governors who

act from either of these motives. The real difficulty

in the way of reform is that the governors are, in

most cases, men whose time is fully occupied by their

private duties, and who have not got the necessary
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leisure to devote to the solving of the problem of hos

pital abuse. Moreover, hospital governors do not, as a

class, appreciate the harm which is done by the injudi

cious bestowal of charity, or the injustice and hardship

which such a bestowal inflicts on struggling general

practitioners. If they appreciated these points we

believe that reform would follow. If a body of

men undertake the disposal of funds which have

been collected for the relief of the necessitous,

it is their direct duty to ascertain that these funds

are not used for the relief of the fraudulent. If this

end cannot be obtained by indirect means, such as

the posting up of notices intimating those who are

eligible for the relief afforded by the hospital, the

authorisation of the medical staff to refrain from

treating patients who are manifestly unsuited for

hospital relief, &c., it should be obtained by the

direct means of appointing an official to inquire

into the circumstances of new patients. This is

not the difficult or impossible task that it is

usually represented to be. Much can be done to

effect reform by the mere process of keeping a book

in which the name of the patient, occupation, abode,

wages, number of children, and so forth are entered.

Such a book will readily show cases which are mani

festly subjects for charitable assistance, cases which

are manifestly not subjects for charitable assistance,

and those which are doubtful. If there is any doubt

as to the status of a patient, it should be the duty of

a special official to make further inquiry. Some

patients will undoubtedly tell falsehoods. The

number will not be great, and after a few have been

detected the number will be still smaller. It

may be said that little good would result from

such a course. With this opinion we do not agree.

At present nothing is done, with the result that the

out-patient departments of hospitals are thronged

with patients who are unsuited for medical charitable

relief, who come there believing, or affecting to be

lieve, that they are entitled to receive it, and who are

grossly insulted if they are regarded as recipients of

charity. Some solution must be found for the pro

blem of hospital abuse. It ib unfair in the extreme,

in fact it is immoral, to compel a medical man to per

form acts in his public capacity of hospital physician

or surgeon which he would not perform in his private

capacity - acts which have the effect of depriving of

the means of livelihood a possibly necessitous pro

fessional brother. And when all circumstances are

taken into account, what el-e do the boards of many

hospitals compel their staff to do ?

NAPHTHALINE POISONING?

In the first two decades of the Nineteenth Cen

tury the name " aromatic compounds '' was given to

a small group of naturally occurring bodies possess

ing an aromatic smell and taste. For in those daj s

the physical propei'ties and not the chemical com

position guided the nomenclature. It fortunately

happened that the name was suitable, for it was

found that in addition to certain analogies in their

outward properties they were connected by close

chemical ties. In 1832 Liebeg and Wohler's paper

on the radical of benzoic acid, benzoyl, appeared. The

discoveries of other bases soon followed. Berthelot

found that if acetylene be heated to a temperature

sufficiently high a considerable quantity of benzine is

produced. At the same time styrolene, naphthaline,

and other hydrocarbons are produced. In 1838

Pelletier and Walker drew attention to the oppor

tunities afforded in preparing trade chemicals for

studying new bodies. The by-products of coal-gas

yielded naphthaline to Kidd. In 1873 Markownakow

and Pylobin found a peculiar group of hydrocarbons

in Caucasian petroleum, to which they gave the

name of naphthenes. Naphthaline is now obtained

almost altogether from crude petroleum, distilling

over at a temperature ranging between 180

degs. to 220 degs., from which it crystallises-

on cooling. It forms colourless, shining, leafy

crystals of peculiar odour and burning taste.

It dissolves readily in alcohol, ether, chloroform ,

carbon disulphide, benzine, and fixed and volatile

oils. From Cohn's physiological experiments, in

1894, it was considered that the chemical was com

pletely destroyed in the body of dogs, and from the

known properties of the drug it was recommended

as a vermicide in cases of tape-worm, the dose being

twenty grains dissolved in castor oil. In such doses,

though often repeated for days, no toxic effects were

produced. As an ointment it has been applied in

the proportion of one part in eight without even

producing a rash ; withal even pure naphthaline has-

been known to produce toxic effects. Rossboch's.

patient suffered from cyanosis of the lips and cheeks,

twitching of the muscles, and black-coloured urine

from taking ninety grains ; it has also produced

strangury, and in at least one case its external use

was followed by toxic symptoms. In 1896 it was,

however, replaced by naphthalour, of similar

chemical composition, though differing greatly in its

physical characteristics. It is said to be harmless,

and is recommended for all forms of skin diseases*,

burns, ulcers, and even rheumatic pains. A solu

tion of one of these chemicals was recently used

by a Mr. Mallan, of Dublin, in the preparation

of a non-poisonous sheep-dip or disinfectant. To

show that the compound was not poisonous the

deceased was in the habit of drinking some of it.

Probably the solution was prepared with methyl

alcohol; be that as it may, the unfortunate man

drank a quantity of the mixture and died from the

effects a short time since, and a coroner's jury

found a verdict in accordance with the evidence.

There was no necropsy, neither was there any report

of the symptoms from which the man sufEered, nor

any chemical examination of the contents of the

stomach. The medical attendant was not to blame

for not giving the symptoms, for he was not

called in until some fifteen hours had elapsed from

| the time of swallowing the disinfectant. We incline

to the view that the death resulted from the agents

used to dissolve the naphthaline, and not from the

hydro-carbon itself. And we regret that no post
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mortem was ordered. It would have been interest

ing to know the condition of the mucous membrane

of the alimentary canal and of the urinary apparatus;

nor can we understand why an analysis of the

contents of the stomach was not made. There is no

suspicion of foul play, but the circumstances called

for an analysis if only to ascertain the cause of death,

a function of the coroner's court that does not a

little to safeguard the lives of His Majesty's lieges.

Jlfftcs ott (Current topics.

Suicide at a Kent County Asylum.

An inquest was held last week upon the body of

an inmate of Barming Asylum, Kent, when it was

proved that deceased committed suicide by hanging.

The evidence revealed the fact that there was only

one attendant in charge of a ward in which were

forty-four patients, several of them with suicidal

tendencies. The jury expressed an opinion that

there should be at least two attendants in the

ward. If the state of affairs be as alleged there

can be little doubt that a most serious flaw

has been disclosed in the administration of

the institution in question. Barming Heath

Asylum, it may be said, is the larger of the two

county asylums of Kent, and has some 1,638 beds.

An explanation may be forthcoming for leaving the

ward to the care of a single attendant, perhaps on

the score of the sadden illness or holiday absence of

the staff. In any case, however, provision should be

made for emergencies of the kind. It is hardly

credible that a couuty asylum of first magnitude

should entrust a ward with " forty-four patients,

some of them suicidal,'' to the care of one man. The

Lunacy Commissioners will doubtless hold an ex

haustive inquiry into the matter, and may be con

fidently expected to make any administrative

changes that may be necessary to the future safe

guarding of the inmates of the Barming Heath

Asylum.

Verminous Police Cells.

Public attention has been called to the existence

of swarms of parasites in one of the London gaols.

In several instances prisoners under remand have

obtained bail on the ground that life in the prison

was a prolonged torture on account of the vermin

with which the cells were infested. There seems to

have been no attempt on the part of the gaol

official to contradict the assertion of what con

stitutes an exceeding grave defect in administra

tion. There can be no excuse for the existence

of such a state of affairs, for clearly prison

cells can be kept absolutely free of vermin by

a proper system of cleanliness in combination

with such modern sanitary measures as disinfection

and the use of antiseptics. The police exact a high

standard in the case of common lodging-houses, and

prosecute the owners when vermin are found in the

beds. Is it any more difficult to keep a police cell

clean than the room of a lodging-house ? Of the

two most people would say the chances were greatly

in favour of the police cell, with its special

construction, its absence of overcrowding, and

the official service and capital at command.

The fact is that the whole of our prison system

wants overhauling from one end to the other. A

commission of inquiry should have medical and

sanitary experts who would consider every item of

environment, food, clothing, exercise, sanitary and per

sonal cleanliness, and all other things from a scientific

and humanitarian point of view. The treatment of

many persons locked up for the night in police cells

demands minute inquiry as to the warmth of cell,

coverings of prisoner, food given, and supervision

exercised. In some instances the treatment of

prisoners locked up from Saturday to Monday in

the way of food and exposure is enough to bring on

serious physical disease, that is to say, if the report

of some of these unfortunate persons on coming to

hospital later in the day may be believed.

Broken Ribs Overlooked in Hospital.

A curious incident was revealed at a London

inquest last week. A woman slipped on the pave

ment one night and fell against the handle of a

costermonger's barrow. Three days later she applied

for medical assistance at the Western General

Dispensary, where, it was stated in evidence, she

said she had a sore throat and had fallen and injured

herself. Her chest, however, was not examined,

and next day she went to St. Mary's Hospital,

where she was treated by the house surgeon for

" laryngitis." Two days after the last visit a

private practitioner who was called to deceased

found her suffering from pneumonia, the result of

five fractured ribs on the left side. She died from

syncope on the following day. The jury expressed

an opinion that a more careful examination of the

patient would have revealed the existence of the

fractured ribs. The history of a blow would naturally

lead a medical man to examine the chest carefully,

but it is only fair to say that the physician at the

Dispensary denies that the deceased complained of

anything beyond the sore throat. The Coroner, Dr.

Danford Thomas, very properly pointed out that in a

case of the kind it was essential to bandage the chest.

The fact is to be regretted that so serious an injury

should have escaped detection by the medical

officers of two London medical charities. An occur

rence of this nature suggests the need of a revision of

administrative methods.

The Chigoe

Sir Henry Colvile tells a tale of a man who

was tried before him on the charge of murdering his

wife. The prisoner fully admitted his guilt, but

explained the killing of the unfortunate woman by

stating she was infested with the chigoe. The

chigoe, or jigger flea, causes cyst-like formations

that can be seen immediately under the skin looking

like little fibrous swellings as large as a pea. Their

removal must be complete, otherwise an ulcer ensues
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which may cause a considerable amount of distress.

The native home of the chigoe is Pouth America,

but it appears to have been recently introduced into

Africa, where, on the West Coast, its wonderful

power of multiplying rapidly and travelling far has

soon caused its presence to become a matter of com

ment. Emin Pasha's expedition is further credited

with having spread this pest in the continent of

Africa, and Sir Henry Colvile, describing

its progress in Uganda, says that it has

maimed whole populations. He foresaw that

the jigger would reach the Eastern coasf,

and it if probable that before long India and Arabia

will be invaded by the insect. It is like a small flea

in appearance, and curiously enough jumps in the

same manner as the flea. It can live and breed in

countless numbers in sandy soil. For an hour or two

after it has made its way into the skin of the foot no

particular irritation is felt, but in a short time

excruciating pain is complained of, and the only

means of obtaining relief is to promptly extract the

intruder, and this must be done most efficaciously

and thoroughly. According to Dr. Moffat, an im

portant part of the work of missionaries at the pre

sent time consists in imparting to the natives the

necessary knowledge of how to effect in a proper

manner the removal of the chigoe when it has gained

an entrance through the epidermis.

Prophylaxis of Blindness.

The great frequency of ophthalmia neonatorum

in Paris, and the frequency with which it is followed

by loss of sight of one or both eyes, has latterly en

gaged the attention of the French Government. The

initiative in the matter was taken by Senator Dr.

Pedebidon, who brought before the Senate the de

sirability of asking the Academy of Medicine of Paris

to issue instructions to the midwives of the districts

of the city to bathe and daily wash the eyes of the

newly-bom children with a weak solution of per

manganate of potassium. The Academy of Medicine

recognising that they had no power to enforce com

pliance with their instructions to the midwives, sug

gested that the following rules be adopted by the

executive :— (1) That there be distributed in each

district, with the certificate of birth, a paper giving

the causes, symptoms, and dangers of ophthalmia of

the newly-born. (2) To ensure that all cases of the

disease are duly notified by midwives and doctors.

(3) That in all maternity hospitals, there shall be

an ophthalmic surgeon, whose duty it shall be to treat

the ophthalmia of the newly-born, and to instruct

students and midwives in the treatment of the disease.

These are admirable suggestions in their way, but is

the last one necessary ? From what we ourselves

have seen of the disease, or perhaps it would be more

correct to say from what we have not seen of the

disease, it is well proven to our satisfaction that if

the precautions and prophylactic treatment laid

down by Crede are followed in maternity hospitals

there will be no ophthalmia neonatorum. This mode

of treatment is as simple as it is efficacious, and

though it may sound well to be able to say that an

ophthalmic surgeon is attached to a maternity hos

pital, still there is more chance of good resulting to

a greater number of infants if the regular c fficers of

the hospital make it their business to instruct the

charge nurses in their duty in these cases. It will

thus be far more thoroughly brought home to the

midwives that the prevention of ophthalmia presents

no difficulties which they cannot overcome them

selves.

Pathological Lying and Dreaming.

It is well-known that in hysteria a form of reverie

may occur in which the patient imagines the dream

in such a vivid and real manner that it henceforth

becomes as a matter of fact to her. This morbid

state may result in false witness being given, and the

term " pathological lying '' has been applied to it,

Professor Pick, of Prague, has published a curious

study of some patients under his care who suffered

from day dreams which were so distinctly pathologi

cal in their character that the patients themselves

recognised their psychiatrical significance, and sought

medical advice to rid themselves of the domination

of a succession of dream pictures. The practical

side of the question is shown in the incapacity of

these patients to follow their usual vocations in

consequence of these day-dreams causing a reaction

in various ways, such as talking aloud and gesticu

lating. This is one of those studies of psychiatry

which is liable to excite the ridicule of the thought

less, but the practical effect of these day-dreams is

by no means a laughing matter to the unfortunate

sufferer.

Medical Advertising under the Pharaohs.

The King Sahura, who lived 3,500 years before

Christ, wished to record his gratitude to his doctor

because he had "made his nostrils well,'' and for

that purpose he caused an inscription to be engraved

on a tablet in which he wished him long life and

happiness. The inscription shows further that the

Kind's physician appreciated the pecuniary benefits

of publicity, for at the doctor's own suggestion to

his royal master the tablet, or in plain English the

advertisement, was placed in a conspicuous position

in the waiting room of the regal palace, and it is to

be hoped that the worthy practitioner reaped the

benefit he deserved, not only for his successful

treatment but also for his evident business capacity.

Dr. J. Wright in the Laryngoscope has written an

entertaining article on the subject, which those

interested will do well to consult.

The Saddleworth System of Medical

Relief.

The Saddleworth Guardians have instituted a

system by means of which poor persons can obtain

medical relief from any doctor tbey may desire to

consult residing in that neighbourhood. Mr. Colin

Campbell, of Saddleworth, has explained the method

fully in an article he has written in the organ of the

Manchester Medical Guild, the Medical Guild
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Quarterly, under the beading of " Parish Doctor and

Outdoor Medical Belief." The method is simplicity

itself: The Saddleworth Guardians appoint every

registered practitioner in the district who may so

wish to be a district medical officer, and in this

manner the ordinary contract medical officer's work is

avoided, and much unnecessary professional friction

is done away with to the advantage alike of patients

and practitioners.

Pruritus and Lymphadenoma.

The connection of pruritus with lymphadenoma

is not mentioned in the majority of our textbooks

on medicine, but the fact that this complication is

something more than a mere coincidence has been

emphasised by Dr. W. Cottle and Dr. Lee Dickin

son, in a communication published in a contemporary

describing three cases of pruritus associated with

lymphadenoma. The importance of the subject lies

in the fact that pruritus in lymphadenoma is of

serious prognostic import, and in instances which

otherwise do not appear beyond recovery this com

plication, particularly if accompanied by pigmenta

tion of the skin, is of grave significance. In the

cases described the rapid course of the malady fully

bore out the prognostic gravity of the pruritus.

The Parisian Medical School.

The falling-off in the number of foreign students

attending medical classes in Paris has incited the

Municipal Council of the city to take steps to increase

the facilities for medical teaching and make the

school more attractive. In a series of articles in

L'Eclair, M. Daussett, President of the Council,

shows that during the past twenty y ears the French

schools of medicine are being gradually deserted by

foreign students, who now seek instruction in Vienna

and Berlin. To stay this stream of foreigners from

Berlin and direct them to Paris it is proposed that a

" Municipal Institute of Practical Medicine " be

established, and supported at the expense of the city.

In the institute the student will see the practical

application of the theories he has learned in the

lecture room. Wards containing about twenty beds

each will be utilised for clinical instruction. Each

ward will be devoted to a specialty, and be under the

care of a specialist who has attained distinction in

his branch of medicine. Post-graduate lectures

and clinical instruction will be delivered, and

it is hoped that many practitioners will avail

themselves of a four or six weeks' course every

year for the first five years of their professional life.

Patients are eligible from all parts of French terri

tory, the desire being to secure specimens of the

pathological states that call for careful investigation

either from their pathology being little known or

from their not being amenable to treatment. We

heartily wish the scheme success; the home of

Pasteur should be an attraction to students, and our

French confreres aie well advised in teaching Pas

teur's theories and demonstrating his teaching in

Paris and not relegating the duty to German pro

fessors in Berlin.

Veratrum Viride in Puerperal Eclampsia.

Any drug which can be proved to have influence

over this serious malady is worthy of note. Accord

ing to the Clinical Beview of July, 1901, " at the late

meeting of the American Medical Association a

number of speakers firmly held to the conviction of

the superior efficacy of veratrum viride in puerperal

convulsions in comparison with any other drug we

possess. While in the convulsion choloroform, of

course, would give a rest and relief to be procured

in no other manner. Beattie, of Kansas City,

recommended that the veratrum be given in ten

minim doses, hypodermically, to keep the pulse low.

Confield, of Cincinnati, held that in full-blooded

persons with a high pulse veratrum could be said

to be quite a specific. He advised that from fifteen

to sixty minims of Norwood's tincture (according to

the patient) be given every fifteen minutes until the

pulse reached sixty, where it should be held for

several days. In thin anaemic patients with small

pulse this drug should not be used. Chloral and

morphine were the agents to employ in such

instances."

The Treatment of Goitre.

At the last annual meeting of the German Surgi

cal Society Professor Kocher presented the following

statistics of his treatment of 1,000 goitres by opera

tion. Of these 929 were cases of simple glandular

enlargement, of these four died ; twenty-seven were

cases of malignant growth, of which six died;

twenty cases were of an inflammatory character, of

which but two died; twenty- four were cases of

exophthalmic goitre, of which two died. These

statistics are not alone valuable from their number,

the care with which the cases were registered

greatly enhances their value : thus we find that of

cases of simple growth of the gland, in four cases the

growth returned and he had to enucleate the gland.

As a rule he found it sufficient in simple enlargements

to excise such portions of the gland as were inter-

feiingwith respiration. His most troublesome cases

were those of proptosis ; the extirpation was both

troublesome and dangerous. Such a brilliant record

cannot fail to influence medical opinion. The older

methods of blisters, setons, iodine painting, and so

forth, were eminently unsatisfactory, and the thyroid

extract treatment too often failed to produce the

desired effects, and not unfrequently caused un

desirable results.

The Antiseptic Duel.

A duel has lately taken place between the son of

a celebrated novelist and a well-known journalist of

Paris, in which it is reported that in the course of

the encounter the tip of the sword of one of the

combatants was observed to touch the ground. The

duel was immediately interrupted, and under medi

cal supervision the weapon was carefully and scien

tifically disinfected. It is gratifying to hear that in

consequence of the extreme precautions observed a

wound inflicted on one of the parties to the duel is

proceeding satisfactorily, and it is probable that in
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future any danger that may appertain to modern

Trench duelling will be entirely obviated, to the

great satisfaction of all concerned.

Able-bodied Soldiers.

The announcement is made that Lord Kitchener

has ordered home a number of the new yeomanry

lately sent over sea to the strength of 16,000. The

alleged reason is that hundreds of the men are

suffering from complaints of physical disabilities

that would have been detected by the most cursory

medical examination, and many of them are at pre

sent in hospital suffering from such diseases as vari

cocele, heart disease, deafness, lameness, and

defective vision. As usual, the blame is thrown on

the unfortunate Medical Department, which appears

to be the favoured scape-goat of our chivalrous

combatants. It must be clear as daylight to

the man in the street that an unusual demand for

soldiers means a lowering of physical standards.

In the piping times of peace it is possible to pick

and choose, so that the regular Army is snpplied by

recruits who, from a bodily point of view, are fittest of

the fit. The demand for troops at the Cape is still

unslaked, and it is to be hoped that the medical in

spectors at home will resist pressure in future and

weed out remorselessly all men who are unlikely to

withstand the rough-and-tumble of an arduous cam

paign. Headers of the casualty lists must have

noted the number of soldiers who are reported to

have succumbed to heart disease and phthisis, which

in a certain proportion of cases must have existed

previously to their joining the Service. It is

a question whether moderate errors of eyesight

should be held a disqualification, for in the German

and some other Continental armies the class of men

labouring under this defect is found useful enough.

A Lay Indictment of the General Medical

Council.

In our correspondence columns will be found a

communication from a medical man, commenting

somewhat severely upon a letter from Colonel le Poer

Trench, published in the Times of August 20th.

The gallant gentleman in question made a frontal

attack upon the General Medical Council on the

ground that they were created for the protection of

the public against unqualified practice, and " not to

prevent research and new departures in medicine

by qualified practitioners." The Council certainly

do not adopt the first proposition, for they decline to

prosecute unqualified practitioners, and assert that

their function is purely to maintain certain

ethical and educational standards among regis

tered and duly qualified medical men. It was

in accordance with that interpretation of their

administrative powers that they took proceedings

against the gentlemen who are mentioned by Colonel

Trench, namely, Dr. Irvine, Mr. R. M. Theobald, and

Dr. Alabone. Of these three the first, Dr. Irvine,

capitulated upon an ethical matter. Mr. Theobald

was struck off the Register for his connection with a

notorious quack, Count Mattei, whose costly remedies

were shown by chemical analysis to have been simply

water. Dr. Alabone was proceeded against for treat

ing consumption by methods the worthlessness of

which was fully exposed not only in the medical but

also in the public Press. His advertised nos

trum — " Lachnanthes " — is accepted by the

Colonel as a Heaven-sent specific for the cure

of consumption, apparently on the strength

of a single case which improved between March and

May. It may be remarked that any medical man

who finds a cure for a disease and endeavours to

make money by selling his discovery is running

counter to the sound traditions of a noble profes

sion. As to the suppression of quack practice by

the Council, it has long been the earnest desire of

medical men throughout the kingdom that the

Council would undertake that most desirable

task, or, if their powers were inadequate, that

they would take steps to secure the necessary

amending legislation. The second point of the

gallant Colonel's indictment—namely, that the

Council attempt to prevent research and new de

partures by qualified practitioners—is too absurd to

need discussion in the columns of a medical journal.

Legitimate scientific work is outside their control'

and their action in the case of Theobald and

Alabone was directed against pseudo-scientific or

quack methods foisted upon the public in ways con

trary to professional usage—in other words, both

matter and manner were illegitimate.

Ordnance Maps and Medical Men.

To the country practitioner of medicine good local

maps are essential, and it is somewhat doubtful

whether, as a general rule, he is fully alive to the

advantages of the Ordnance Survey maps. The

recent change from a four-mile to the inch to a one-

mile to the inch scale has greatly enhanced the

value of these charts. For the small sum of one

shilling a minute key to a district can be obtained,

with full details as to villages, roads, canals, streams,

houses, and a host of other physical facts. The cost

of the map is only one shilling, so that the Govern

ment have not hindered the sale of their valuable pro

ductionbyburdeningitwith an excessive price. Forall

that, the sale of their publication is of a most meagre

description. The inwardness of that curious state

of affairs appears to lie in the complicated methods

of sale which the Treasury have imposed upon the

sale of the Ordnance map. The apparently simple

plan of selling through the agency of local post-

offices is so muddled and mismanaged that the in

tending purchaser finds himself faced with a quite

unnecessary amount of formality, delay, and addi

tional cost. In spite of these drawbacks, however,

provincial medical practitioners may nevertheless be

advised to turn to the Ordnance maps for accurate

and trustworthy topical charts.

A serious outbreak of typhoid fever has occurred

in Wales at Ebbwvale. Several deaths have resulted.

There is no isolation hospital, and medical men are

experiencing much diffi culty in treating the patient
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Infantile Pneumonia.

All physicians dealing with infantile diseases

have recognised the difficulty of diagnosing pneu

monia in the early years of childhood. We need not

repeat for our readers the symptoms of the disease

or tell how prone the disease is to be overlooked

until too late, or enumerate the diseases for which

it may be mistaken; such information is to be found

in every good text-book on infantile diseases. Un

fortunately students are taught nothing of infantile

troubles, and the young practitioner soon finds how

insufficient has been his training when he comes

to attend children. It is a revelation to him

to learn that a child may die of pneumonia

without showing any of the symptoms of the

disease that he is so familiar with in the adult

patient. Even to those familiar with the diseases of

early life the recognition of pneumonia is not always

easy, and the profession should be grateful to M.

Weiss, of Lyons,'who describes a sign of the disease

in infancy which he has been acquainted with for

months past. He finds that there is deficient expan

sion of the infra-clavicular region of the affected Bide.

From his account the sign is pathognomonic. He has

sought for it in other thoracic troubles in vain. It is

not to be confounded with the want of expansion of

the whole side, which is found in pleurisyand pneumo

thorax. The pneumonic sign is limited to the

infra-clavicular space, and with it is found some

what less than normal expansion over the site of the

lesion. What adds to the value of the sign is the

fact that it appears at the beginning of the attack,

being well marked before the fifth day. To get the

sign clearly it is recommended to strip the little

patient and place him on the broad of his back, and

when the excitement of the child at being undressed

has passed off and the breathing has become normal

the difference in the movements on the right and

left side of the thorax will be readily seen. Care

must, however, be taken not to confound the elevation

of the clavicle with pulmonaryexpansion. The differen

tial diagnosis between meningitis, typhoid fever, and

influenza from pneumonia is greatly facilitated by

this sign. It is also of much value in recognising

the onset of pneximonia in children worn out with

the wracking cough of pertussis—a danger not un-

frequently unnoticed until the impending death calls

attention to it. Considering that every general practi

tioner of medicine numbers many children among his

clients, it is an amazing fact that the medical student

is taught nothing of children's diseases, and gets his

qualification without being asked one question on

the subject.

Coroners and Post-mortem Examinations.

The lady resident of a London hospital, Dr.

Louisa Garrett Anderson, gave evidence at an

inquest held last week upon the body of a child that

was brought to the institution dead. She stated

that the child was obviously dead, and having ascer

tained that fact she had not examined the body

further. Later it transpired that she expected to

have been called upon to make a post-mortem exa

mination. This drew from the coroner the remark

that it was usual for a hospital doctor to examine a,

body under such circumstances to see whether there

were any marks of violence. Where the cause of

death was obvious an autopsy was not ordered

unless subsequent criminal proceedings were likely to

be taken. The matter evidently rests with the dis

cretion of the coroner, who has in turn to depend on

the results of the inquiries of his subordinate officer.

While the holding of unnecessary inquests is to be

deprecated on various grounds, it may be open to

question whether post-mortem examinations might

not be held more frequently to the public advantage.

The consideration of criminal negligence sometimes

crops up unexpectedly in the course of an inquest.

So far as hospital residents are concerned, they are

expected in the majority of cases to perform an

autopsy, for which no fee is paid. On the other band ,

they receive fees for evidence when a body is brought

dead to the hospital, and a further fee for a post

mortem under those circumstances would be a small

recompense for much gratuitous work.

Low flash Oil.

The fame of Napoleon Bonaparte as a great mili

tary genius was founded on the lives of millions of

his fellow-creatures. If one were to seek latter-day-

parallels in civil life they would probably be found

amongst the millionaires who have amassed their

money from industrial sources. The brewing trade

will at once occur to many readers as an instance of

a lucrative trade that brings misery in its train.

At the same time it must be admitted that the

brewers as a rule furnish good liquor to consumers.

It is quite another matter, however, when an inferior

and dangerous commodity is supplied to the public

simply and solely because of its cheapness. That is

the case of low-flash oil, out of which the for

tune of at least one American multi-millionaire

has been delved. Mr. Balfour's Government, in

their wisdom, fixed the flash-point at 73 degrees,

whereas the London County Council held that the

minimum should be at least 100 degrees. This

difference, formally sanctioned by the Legislature of

the United Kingdom, helps to enrich American

oil-trusts at the cost of the lives and property of

English consumers. Statistics show that last year

twenty-three lives were lost in London alone through

the use of low-flash oil, while during the period from

July, 1890, to March, 1900, there occurred from the

same cause 2,055 accidents, of which no less than

250 were fatal. The whole question demands instant

attention at the hands of any Government solicitous

of the safety of His Majesty's subjects.

The Abuse of Out-patient Departments.

Whenever any unfortunate oversight of hospital

administration takes place a cry of horror is at once

raised by a certain section of the public Press. No

one can say that the administration of the medical

charities is free from many a serious flaw and abuse,

but, on the other hand, it may reasonably be urged

that, considering the vast amount of good that is
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effected, there is a wonderfully small margin of

serious blunder. But there are two sides to every

question, and in the present case the public have

themselves to thank for many of the evils of

which they so bitterly complain. Overcrowding

lies at the bottom of ninety-nine out of every

hundred of those unfortunate incidents that

figure in the newspapers under the heading of

"Another Hospital Scandal.'' Attendants, nurses,

house surgeons, and medical staff find themselves

swamped day after day with an endless array of

work. The out-patient rooms contain scores of

patients who ought to be under the care of private

practitioners. Every morning hundreds and hun

dreds of patients from the suburbs and neighbour

ing county pour into the general hospitals of any

great town, where, as often as not, they are treated

by junior house surgeons or by students. Then,

again, many a well-to-do person who is treated at a

hospital for some surgical accident, returns thither

for the whole course of treatment instead of going

to a private medical attendant. Abuses of this kind

it is clearly within the power of the public to con

trol. Some day, no doubt, the out-patient depart

ments of hospitals will be rigidly reserved for their

proper duty, namely, to relieve the medical necessi

ties of the poor.

PERSONAL.

Subgeon- General W. Tatlor, M.D., C.B., whose

appointment to the Headquarters' Staff in London we

referred to in our last issue, has now been appointed an

honorary Physician to the King.

The Liverpool School of Tropical Medicine learns

that Major Boss is returning temporarily to England

from Sierra Leone to arrange for the despatch of an ex

pedition, similar to that now nnder his charge, to the

Gambia and Gold Coast.

A massive and handsome marble fountain was un

veiled last week at Saddleworth to the memory of the

late Dr. Bamsden, who had resided at Saddleworth for

thirty-six years. This fountain was erected by the

public in token of their profound respect.

Liiut.-Colonel P. Tbevob, M.B., Boyal Army

Medical Corps, has been gazetted to the local rank of

Colonel in South Africa whilst Principal Medical Officer

of a Division, and the following officers of the B.A.M.

Corps to the local rank of Colonel in South Africa whilst

Principal Medical Officers of General Hospitals :— Lieut.-

Cols. J. L. Hall, G. H. Sylvester, G. E. Twiss, and P. A.

B. Daly, M.B.

The grant of the local rank of Colonel in South Africa

made to the undermentioned officers of the B.A.M. Corps

is continued to them whilst holding special appoint

ments :—Lieut-Colonel J. D. Edge, M.D., Principal

Medical Officer Johannesburg District; Lieut.-Colonel

J. A. Gormloy, M.D., whilst Principal Medical Officer of

a General Hospital; Lieut-Colonel J. C. Dorman, M.B.,

whilst Principal Medical Officer, Eastern Line, Tran»-

vaal ; Lieut-Colonel A. T. Sloggett, C.M.G., whilst ]

Principal Medical Officer of a General Hospital. I

The will of the late Dr. McKim, Kelvingrove Street,

Glasgow, has just been proved at over .£22,000. Dr-

McKim was a bachelor, and died quite recently at an

extreme old age. He had retired from the active duties

of his profession for a number of years. He was a

typical Highlander, and his practice was largely among

the Highland people of the city, by whom he was much

esteemed and his memory is greatly revered. Although

possessed of ample means he lived a quiet and unpreten

tious, but, at the same turn, a very useful life.

[We do not hold ourselves responsible for the opinions of our
correspondents.J

THE PBOPOSED BBITISH AND COLONIAL

JOTJENAL OP OBSTETBICS AND GYNECOLOGY,

To the Editor of The Medical Pbess and Cibculab.

Sib.—It is quite unnecessary to reply in detail to the

plausible, if somewhat prolix, letter of Dr. Sinclair,

which appeared in your issue of the 14th inst His

natural desire to be the originator of what he hopes

will be regarded as an " Imperial Journal of Obstetrics

and Gynaecology " would obviously find expression in

the steps which he took to bring his "venture" to a

successful issue, and found a journal which should be in

the future, as certainly it has been in its incipieney,

associated with his name.

It is obvious from Dr. Sinclair's account of the main

obstacles to his project, that these were to be found in

the *' apathy " and " hostility" among" certain circles of

London gynaecologists," and from " quarters" which evi

dently were not taken into consideration by Dr. Sinclair

when he worked out his scheme, to which however, as

he states in his letter, he found " many opponents "

"entirely unexpected." Further, it is evident that he

associates such opposition with the British Gynaeco

logical Society, or at least with "its most influential

members" residing in London, an opposition which he

is kind enough to say is " highly creditable to their

loyalty," referring, I assume, to their relation to their

Society and their journal.

Now, Sir, this is exactly the point at issue, namely,

Dr. Sinclair's ideas of " loyalty " to a Society of which

he is a Fellow, and those of other fellows of the Society

differently circumstanced to him, and who happen to

take a different view of its interests and relations to

other Societies. That his action was regarded at least

with suspicion, is evident from the quotation Dr.

Sinclair gives from one of its most respected and in

fluential membeis, who "declmed to move without fully

understanding how the Gynaecological Society woe likely to

be affected."

There was a rumour, possibly not the outcome of

"unconstrained conversation and gossip only," that

the proposed journal was the first step towards the

formation of a new Gynaecological Society, which would,

in time, swamp the British Gynaecological. Will Dr.

Sinclair say if he never contemplated the formation of

such a society ? If memory serves me rightly, I think

he put forward such a scheme in a letter which he

wrote to the British Medical Journal. How would the

Fellows of the British Gynaecological Society regard

their participation, under the cover of promoting the

success of a journal, in a movement which might ulti

mately tend to the assassination of their Society ? This

would mean a little more to it than the starting of a

rival journal !

Let me say plainly why "leading men in the

Gynaecological Society resident in London rightly

regard this movement with suspicion." I will put the

reason briefly. Certain leaders of the Obstetrical

Society of London, or, as they prefer to designate them

selves, "the teachers of obstetrics" in London, have

been, and are, the persistent antagonists of the Gynaeco

logical 8ociety,though a few of the more liberally-minded

of them have not shown such animosity. The splendid
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work done by the Gynaecological Society, and the dis

tinction it has earned as the pioneer of modern gynaeco

logical work in this country, may explain this. Its

" Journal " is the standing record of that work. When,

therefore, a proposition is made to start a new " Gynae

cological Journal " it is most natural that the Fellows

of the Gynaecological Society should inquire as to the

relation that journal would hold to theirs, and further,

how far the Fellows of their Society were invited to

co-operate in view of what Dr. Sinclair terms " the un

happy differences among London gynaecologists." This

" difference " every broad-minded man must deplore,

and no one does so more than the writer.

When they find that they have been deliberately

excluded, while the Obstetrical Society is largely repre

sented, naturally they are inclined to hold aloof. And

this is just what has happened. I saw the first printed

invitation with the inviters' names, and with the excep

tion of some few provincial Fellows (two from Ireland)

there were no names on it of Fellows of the Gynaeco

logical Society. Why was this, unless Dr. Sinclair had

already concluded that the Fellows of the Gynaecological

Society would regard his journal as inimical to the

Society ? Surely the proper way to have initiated a

" Universal Imperial Journal " wonld have been to have

had a truly " representative " meeting, summoned by

as many of the leaders of one metropolitan society as

the other, and to which the Fellows of the two leading

societies should have been equally invited to attend.

This would at once have shown the bona fides of the pro

moters, and have made the journal " representative of

British gynaecology in the fullest sense." As this was

not done, but a meeting held at whioh only "friends

of the scheme " (the italics are mine) were allowed to be

present, Dr. Sinclair will pardon the reiteration of my

conviction that this journal has been " taken in hand

mainly by those who are openly and avowedly hostile to

the British Gynaecological Society and its journal,"

though I accept his avowal that there was no such hos

tility on his part intended in its conception. In conclu

sion, I would remind Dr. Sinclair that it does not follow

that because the method of starting a journal is anim

adverted upon, that those who do so are necessarily its

" opponents," nor in my previous letter did I assert or

infer that the first meeting was a "private" one. I

affirm that it was " one sided." This Dr. Sinclair himself

admits. I certainly in no way " prophesied failure," but

I did assert, and now repeat, that tne method of launching

the journal will prevent its being " in the truest sense

representative of British obstetrics and gynaecology."

I am. Sir, yours truly,

A London Obstetbician and Gynecologist.

THE CONGRESS ON TUBEBCUL0LT8.

To the Editor of The Medical Press and Circular.

Sir,—In The Times of to-day (August 20th) there

appears under the above heading a remarkable letter

from Col. W. Le Poer Trenoh. This letter is certain to

give rise to a correspondence ; and this, no doubt,

will receive the editorial attention it may call for

at the hands of The Medical Press and Circular.

My object in writing is simply to emphasise what

I have more than once referred to in your

columns, the fact that a vast amount of ignorance

and prejudice exists in the minds of the educated

public with regard to the medical profession. Col. Le

Poer Trench may be taken as a fair sample of his class.

His letter shows that he is not highly intellectual, and

that he is completely ignorant of medical science ; but

he is intelligent enough to be a colonel in the Army,

and wealthy enough to be able to offer a contribution of

£1,000 towards a public test of " Dr." Alabone's " Lach-

nanthes " treatment of consumption. Colonel Le Poer

Trench seriously believes that owing to prejudice or

professional etiquette or trade union rules framed by the

General Medical Council and observed by the profession,

a great discovery has been practically keptfromthe public

since the suspension of "Dr." Alabone fifteen years

ago, " with the result that many thousands pronounced

hopeless and incurable under the recognised treatments

have been left to die." Colonel Trench's argument

amounts to this, that Dr. Alabone was unjustly expelled

from the profession for infamous conduct, whilst, in

fact, the whole profession has been engaged in an in

famous and murderous conspiracy in withholding from

their dying patients a remedy likely to save them

and restore them to health. Colonel Trench has not

taken the trouble to investigate even those questions

involved upon which he is competent to form an opinion.

Had he done this he would have learnt that no repu

table medical man professes to hold and to purvey

secret remedies ; to do so constitutes infamous conduct.

Every discovery, every advance in medical science,

is made public; every supposed new remedy fully

described so that it may be tested and tried by

all inclined to do so. Tuberculosis causes 60,000

deaths annually in these islands ; if anyone has dis

covered a drug or combination of drugs capable of

curing this malady in any stage, let him make known

the composition of his remedy, and if it staid the tests

of science he need not fear that wealth and honour will

not be showered upon him, not only in his own land, but

in every country where tuberculosis claims an equal,

or greater number of victims. Col. Trench's letter is a

tissue of misconceptions from beginning to end ; but

these misconceptions could not have been entertained by

anyone not grossly ignorant of the constitution of our

profession, of its government, of its written and un

written laws, and of the moral tone which characterises

the bulk of its members and raises them far above the

trades union level upon which Col. Trench places them.

I am, Sir, yours truly,

August 20th, 1901. Ubique.

(Dbituarjj.

DB. A. LA.WSON KELLY, OF GLASGOW.

We regret to announoe the sudden death of Dr. Adam

Lawson Kelly, 26 Blythswood Square, Glasgow. He

suffered from cardiac disease which necessitated him

giving up professional work for over a year. His health

had so much improved, however, that he sometime ago

resumed work. A few days ago he was walking in Ben-

field Street when he was observed to fall by a police

man, who had him removed to the Central Railway

Station, quite near. No professional skill was of any

avail. Dr. Kelly, who was 65 years of age, wa3 held in

the very highest eBteem by all with whom he was

brought in contact, lay and professional friends alike.

One of his sons is a medical man practising in the city.

Ho has left a widow and grown up family to mourn

their irreparable loss. The universal regard in which

he was held makes his death to be very deeply deplored

by all who knew him.

Jttcbical Jlctos.

An Octogenarian's Violent Death.

An inquest was recently held at Berwick on the body

of Dr. David Cahill, aged over eighty, who was a

graduate of Edinburgh University, and recently cele

brated his jubilee as a medical practitioner. He died as

the result of a fractured thigh, alleged to have been

caused through his being assaulted and knocked down

by Henry Gardiner, of the Cock and Lion Tavern, Ber

wick. After a four hours' sitting, the jury found that

the doctor met his death by falling or being pushed

down by Gardiner, but that the latter acted in self-

defence as he had been struck with a stick by Dr. CahilL

Dublin Death-rate.

The deaths represent an annual rate of mortality of

20°6 in every 1,000 of the population for the week ending

Saturday, August 17th. During the thirty-three weeks

ending with Saturday last the death-rate averaged 27'2.

It is interesting to note the beneficent effects on the

mortality rate in Dublin of sunshine as the poor people

in fine weather practically live in the streets, and the

doors and windows of the fever dens of the city,

euphemistically called unfurnished lodgings, are open to

Bunlight and fresh air. Uncertified deaths are still

numerous. Ten such occurred during the week, and of
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these eight were children, seven of whom were under one

year of age.

Failure of Water Supply. :

Liigh oe-Sea is unfortunate in the matter of its

water supply. Twelve months ago the town was without

water for no less a period than three weeks, an unplea

sant experience that does not appear to have warned the

local Council to set their house in order. Through

another breakdown in the waterworks it is announced

that the town is once again without water. The incon

venience caused by this failure is extreme, inasmuch as

the place is full of visitors. The damage likely to be

caused to a rising watering-place by recurrent water

famines is obvious, and its full meaning is likely sooner

or later to be brought home to the powers that be in the

matter of the water supply of Leigh-on-Sea.

Small pox Outbreak In Lobdon.

Numerous cases of small-pox are being reported from

various parts of London. During last week there were

thirty-five patients under treatment for that disease in

the hospital ships and wharf shelters of the Metropolitan

Asylums Board, being an increase of twenty over the

previous week. For several years London has been

almost free of small-pox. The present outbreak will be

watched with a good deal of interest because of the

known hostility of Borne local governing bodies, notably

that of Whitechapel, to vaccinatbn, and also on account

of the new generation of unvaccinated infants that is

being yearly added to the population unprotected against

small-pox by Mr. Balfour's Vaccination Act.

The Mortality of Foreign Cities.

The following are the latest official returns, and re

present the last weekly death-rate per 1,000 of several of

the populations :—Calcutta 83-60, Bombay 48, Madras 41,

Paris 18, Brussels 16, Amsterdam 15, Copenhagen 14,

Stockholm 15, Christiania 23, St. Petersburg 30, Moscow

30, Berlin 20, Hamburg 25, Breslau 31, Munich 20,

Vienna 17, Prague 22, Buda-Pesth 19, Trieste 21,

Venice 17, Cairo 38-43, Alexandria 33 38, New York

(including Brooklyn) 24. Philadelphia 18.

Boyal Colleges of Physicians and Surgeons, London.

The following candidates passed the second examina

tion of the board in anatomy and physiology at the

recent quarterly meeting of the examiners :—

E. P. Rimington Alford and James Armstrong, of Univ.

ColL, London ; Berkeley N. Ash, St. Barts. Hosp. ; Cecil

K. Attlee, B.A.Camb., St. Thomas's Hosp. ; J. Landells

Blakie and Frederick J. Borrie, Otago Univ. and Middle

sex Hosp. ; John H. Burridge, King's Coll., Lond. j

Arthur H. Bond and Harold Clapham, St. Mary's Hosp. ;

William Byam and H. O. Shaokleford Courtney, St.

George's Hosp. ; Thomas C. A. Cleverton, London

Hosp. ; Robert H. Cotton, St. Thomas's Hosp. ; Walter

Crampton, Univ. CoU., Liverpool ; A. Marcellus De

Silva, Ceylon Med. Coll. and London Hosp. ; W. Leonard

Dickson, Middlesex Hosp. ; Kenneth A. C. Doig, West

minster Hosp. ; William S. Edmond, St. Barts. Hosp. ;

Evan R. Evans, Univ. Coll., Liverpool ; Harry L. Evans

and Charles B. B. Eyre, St. Thomas's Hosp. ; Harry A.

Fenton and Walter T. Finlayson, St. Mary's Hosp. ;

George E. O. Fenwick, Otago Univ., New Zealand, and

Univ. CoU., Lond.; Harold N. Fink, B.A.Camb., and

David H. Fraser, B.A.Camb., Camb. UDiv. ; William H.

France, Westminster Hosp. ; Edgar H. Geod, London

Hosp. ; G. Christopher Grundy, Yorks. Coll., Leeds ;

Percy Gully, Chaiing Cross Hosp. ; Arthur L. Heiserand

Daniel M. Humby, L.D.S.Eng., Middlesex Hosp. ; George

W. Heron, Westminster Hosp. ; Cecil D. M. Holbrook,

Hugh M.Huggins.and Algernon M. A. James, St. Barts.

Hosp. ; Thomas M. Hughes and William H. Kaye, Owens

Coll., Manchester ; A. Hilderbrand Jacob, London Hosp. ;

Henry H. Jenkins, Guy's Hosp. ; Tikiri B. Kobbekaduwa,

Ceylon Med. Coll. and Univ. ColL, London ; Harold A.

Kisch and George M. L. Lester, M.A.Oxon., St. Thomas's

Hosp. ; John E. Lascelles, St. Mary's Hosp. ; E. Brown

ing Lethbury, St. Barts. Hosp. ; Frederick B. Lowe,

William N. May, Percy F. Minett, C. Sculthorpe Morris,

L.D.S.Eng., and Maurice J. Mottram, Guy's Hosp. ; W.

Cameron Macaulay, B.A.Lond., Middlesex Hosp. ; J. C.

Stuart McDougsll, Otago Univ , New Zealand ; Philip J.

Marett, Westminster Hosp. : Aurelius V. Maybury,

Durham Univ. and Guy's Hosp. ; Roy C. Merryweather,

Univ. CoU , Lond. ; Echlin S. Molyneux and Idris N.

Morgan, London Hosp. ; Harold R. Moxon, St. Thomas's

Hosp. ; Alexander H. Muirbead, Francis M. Newton, and

Charles W. O'Brien, St. Barts. Hosp. ; Hamish Nicol,

Westminster Hosp. ; Gerald Nunn and Edward C. Peers,

Guy's H osp. ; George R. Painton, London Hosp, ; George

A. Paulin, Royal College of Surgeons, Edinburgh ;

Christopher T. Pellow, St. Thomas's Hosp. and Cooke's

School of Anatomy and Physiology j Alan F. C. Pollard

and H. Hammond Rolfe, St. Barts. Hosp. ; George H.

Runs, Wostminster Hosp. ; Cecil E. Reynolds, Univ.

Coll., Lond. ; Cyril S. S. Ri|jby, Birmingham Univ. ;

Alexander Ruete, Univ. Coll., Liverpool ; Griffith H.

Rees, Gerald C. F. Robinson, Frederick Rogerson, Richard

P. Rowlands, and Randolph St. G. Seagrove, Guy's

Hosp. ; Edward A. Smith, Univ. CoU., Liverpool ; Ed -

ward J. R. Surrage, B.A., LL.B., and Cecil Vosper,

King's CoU, Lond.; Herbert B. Scott and J. E. L

Alexander Turnly, B.A.Camb., St. Barfs. Hosp. ; Kenji

Takaki, St. Thomas's Hosp. ; Francis Thompson, Alfred

G. Trnsidder, James Turtle, Albert J. Walton, Thomas

J. Williams, John H. Wolfe and Percy C. Wollatt,

London Hosp. ; Alfred E. Weaver, Birmingham Univ. -r

Salomon J. Weinberg, Owens CoU., Manchester ; Arthur

D. White and Frank E. Whitehead, St. Bart's Hosp. -r

Edward K. Williams, B.A.Camb., St. Andrew's Univ. .

James A. Williams, Univ. CoU., Lond. Mr. Alexander

V. Benson, London Hosp., passed in physiology only.

Society of Apothecaries of London.

The following candidates have passed in :—

Surgery.—J. C. Baggs, Section II. ; P. C. Burgess,

8ection II. ; D. Fletcher, F. I. M. Jupe, G. J. W. Kei«-

win, Sections I. and II. ; E. R. Risien, Section II. ; W.

B. Skelton, M. J. WUliams.

Medicine.—J. W. W. Adamson, Section I. ; J. H.

Beasley, Sections I. and II. ; R. C. Bennett ; C. E. H.

Leggatt, Sections I. and II. ; E. T. Longhurst ; D. J.

Morgan, Sections I. and II. ; E. Osborne, Sections I. and

II. ; J. E. Skey, Section II. j A. W. D. Thomson ; P. P.

Tobit, Section II.

Forensic Medicine.—J. W. W. Adamson, R. C. Ben

nett, H. A. Chaplin, C. E. H. Leggatt, E. T. Longhurst,

D. J. Morgan, E. Osborne, A. W. D. Thomson, P. P.

Tobit, S. 0. Wilkinson.

Midwifery.—R. C. Bennett, T. S. Davies, J. W. H.

Morrison, E. S. Perkins, R. Rees, S. C. Wilkinson, F. W.

B. Young.

The L.S.A. Diploma of the Society was granted to the

following candidates, entitling them to practise medi

cine, surgery, and midwifery : J. C. Baggs, E. T. Long

hurst, D. J. Morgan, J. W. H. Morrison, E. S. Perkins.

E. R. Risien, W. B. Skelton, A. W. D. Thomson, and

M. J. Williams.

Indian Medical Service.

The foUowing is an official list of the candidates for

His Majesty's Indian Medical Service who were success

ful at the Competitive Examination held in London on

February 9th, 1901, and following days, arranged in the

order of merit as issued from the India Office, August

20th:-

Lister, A. E. J.

Williams, T. F. B.

Abbott, S. H. L.

Greig, A. W....

Lloyd, R. E. ...

Woods, J.

Steen, H. B. ...

Munro, D.

Bisect, E.

Clements, J. E.

Overbook Wright,

W.

Marks.

... 3,246

... 3,135

... 3,077

.. 3,015

... 3,013

... 2,965

... 2,940

... 2,929

... 2,910

.. 2,890

A.

... 2,665

Bradley, R. J.

Loch, E. A. ...

Carter, R. M.

Hugger, R. L.

Baker, D. G. R. S.

Harley, T. W.

McCoy, J. W.

Willcocks. R. A."

Paterson, T. G. F.

Rai, D. G. ...

Marks.

... 2,633

... 2,593

... 2,550

... 2,545

... 2,500

... 2,472

... 2,306

... 2,264

... 2220

... 2,207
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NOTICES TO CORRESPONDENTS.

Notices to

(Eamsponbettts, $hort fetters, &c.

tj^- Correspondents requiring a reply in this column are par

ticularly requested to make nse of a distinctive txqnature or

initials, and avoid the practioe of signing- themselves " Reader,"

"Subscriber," "Old Subscriber," &c. Much confusion will be

spired by attention to this rule.

Reprints.—Reprints of articles appearing in this journal can be

had at a reduce! rate, providing authors give notice to the pub-

Usher or printer before the type has bs9n distributed. This should

be done when returning corrected proofs .

Original Articles or Letters intended for publication should

be written on one side of the paper only, and mustbe authenticated

with the name and address of the writer, not necessarily for publica

tion, but as evidence of identity.

Beading Cases.—Cloth board cases, gilt lettered, containing

twenty-six strings for holding the numbers of The Medical Press

and Circular, may now be had at the 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.

INCREASE OF HYDROPHOBIA IN PARIS.

To tltc Editor of The Medical Press and Circular.

Sir, - I am greatly surprised that deaths from hydrophobia in
Paris have not reached a higher figure, seeing that there is in that
city a huge Pasteurian Instil ute largely dependent for Its prosperity
upon the sale of anti-rablc serums and upon a conBtint influx of
dog-bitten patients. Common sense will supply the links in the
chain of this argument.

I am, Sir, yours truly,
Fred. IS. Pirkis.

Nutfield, August 23rd.

Dr. S. B. (Bedford.)—Appendicitis in infancy ib not unknown,
although it is extiemely Tare. A case was recently recorded in an
American journal, in an infant of thrre months' old. About six

teen cases in all have been published, of which nine were operated
upon, with seven recoveries.

Westphalia.—The total population of Greater London, includ-

the outer ring of suburbs, is now 6,578,964.

M.R.C.S. (Exeter.)—Our correspondent's letter is not explicit
enough. Nor < an we gather when the occurrence described in the
newspaper cutting which iB forwarded took place, inasmuch as no
date is appended.

M. D.—Undoubtedly the attention of the Royal College of Physi
cians, London, should be called to any Fellow of the College who
could be proved to be a shareholder in one of the many sanatoria
now exploited for the open-air treatment of tuberculosis. Whether,
however, the College would take action or not remains to be seen.

Dr. Bernard (Birmingham).—Copies of the souvenir volumes
which were presented at the festival dinner of the Royal College of
Surgeons (England) last year, can now be purchased from the
Secretary of the College, at 5b. per volume.

AN INVALID EXCUSE.

" No," said the doctor, " I haven't voted yet, and I am not going
to vote. I am not fepling well to-day. Isn't that a valid excuse ?

" Not at all/' responded the professor severely. " That's an invalid
excuse."—Chicago Tribune.

E. A.—We were unable to publish your former contributions
because the language was so involved as to render the meaning
dubious.

Bacteriologist.—The subject is not one to the discussion of
which we feel disposed to open our columns.

Youns Medico.—With capital at hani it would be more expe
dient to take a house and put up a brass plate, and wait for prac
tice in a likely neighbourhood than to embark upon a partnership
under the circumstances named by our correspondent.

Bondholder —The custom is founded upon strict equity.

THE GEOGRAPHICAL DISTRIBUTION OF CANCER.

Y. M. W.— Much useful information in regard to the distribu
tion of cancer in Great Britain will be found in Mr. Alfred Havi-
land's "Geographical Distribution of Disease." The proposal to
compile ' ' co ncer maps " is not a novel one, and might be
advantageously canied out, especially as the cost would be trifling
having regard to the importance of the question involved.

Omega.— Several cases of dermatitis from wearing stockings
impregnated with arsenic have been recorded.

Assistant.—The proposal seems to us to be scarcely consistent
with the justice of the case, and we cannot advise our correspon
dent to accept it.

Etiquette.—The necessary bond must be given, otherwise the
negotiations must fall through.

Colonial Surgeon.—Apply to the Dean of the West London
Post Graduate College, West London Hospital, Hammersmith, W.

Dr. R. S.—We have made inquiry, but have been unable to ascer
tain the present address of the gentleman, the subject of your letter.
He is probably still at the front, or thereabouts.

Beale, H. B., M.B.C.S., L.R.C.P.Lond., Assistant Resident Medical

Officer to the General Infirmary at Leeds.
Davies, W. N. M.D.R.U.I., Certifying Surgeon under the Factory

Acts, for the Llantrisant and Llantwit Fardre Rural District .
Evans, D. E., M.B., B.S.Lond., Certifying Surgeon under the Fac

tory Acts for the Pontypridd Urban District.
Gruner, O., M.R.C.S., L.R.C.P.Lond., has been appointed House

Physician to the General Infirmary at Leed*.
Hunter, William, M.B., C.M.Aberd., Assistant Director of the

Pathological Institute, London Hospital.
Potts, E. Thurlow, M.B., Ch.B Edin., Resident Medical Officer

for Sick Children, Newcastle-on-Tyne.
Raw, Nathan. M.D.Durh.. F.R.S.E., D.P.H., Visiting Medical

Superintendent to the West Derby Union Infirmary, Liverpool.
Smith, C. Lawson, M.B., Ch.B.Aberd., Senior Resident Medical

Officer tc the Tottenham Hospital.

laxattcita.

Birmingham Workhouse Infirmary.— assistant Resident Medical
Officer. Salary £100 per annum, with apartments, rations,
coals gas. laundry, and attendance. Immediate applications to
the Clerk to the Guardians.

Bradford Royal Infirmary. - Dispensary Surgeon, unmarried. Salary

£100 per annum, with board and residence. Also Junior House
Surgeon, unmarried. Salary £50 per annum, with board and
residence.

Cheshire Countv Asylum, Parkside, Macclesfield.—Senior Assistant
Medical Officer, unmarried. Salary £175, rising to £200 per

annum, with board, apartments, washing, and attendance.
County Asylum, Lancaster.—Assistant Medical Officer, unmarried.

Salary £150, increasing to £200, with apartments, board, wash
ing, and attendance.

County Borough and Port of Southampton.—Medical Officer of
Health, Port Medical Officer, and Medical Superintendent of
Infectious Diseases Hospitals. Sala»y (combined offices), £500
per annum.

Cumberland Infirmary, Carlisle. Resident Medical Officer. Salary
at rate of £80 for first six monthB. and £100 second six months
per annum respectively, with board, lodging, and washing

East Riding of Yorkshire.—County Medical Officerof Health. Salary
at rate of £400 per annum, i i ung to £500 per annum, with allow
ances. (See aavt.)

Glamorgan County Asylum, Bridgend.—Assistant Medical Officer,
unmarried. Silary £175, with beard, lodging, attendance, and
laundry.

Glasgow University.—Additional EraminTship in Medicine and
Science. Annual emolument £30. Duties to commence in
January, 1902. (See advt.)

Great Northern Central Hospital, London. - Vacancies for House
Physician. Salary £60 per annum; Junior House Physician,
Salary £30. Board, rpsidence, and washing provided in each
case. Also Junior House Surgeon, Salary £30, with board,
residence, and washing ; and a non-resident Assistant House
Surgeon, with Salary at rate of £30 jer annum, and partial
board. Full particulars of these vacancies will be lound in our
advertisement columns.

Kasr-el-Ainy Hospital and School of Medicine, Cairo, Egypt.—
Physician to the Hospital and Professor of Clinical Medicina
at the School. Salary £E320 per annum and private practice
allowed.

Metropolitan Asylums Board.—Assistant Medical Officer, unmar
ried, at the Fever and Small-pox Hospitals. Salary £160 per
annum, rising to £200, with board, lodging, and washing.

Northampton General Infirmary.—House Physician (unmarried).
Salary £100 per annum, with apartments, board, attendance, and
washing.

Notts County Asylum.—Temporary Assistant Medical Officer. Four
guineas per week, with board, lodging, attendance, and
washing.

Owens College, Manchester. — Junior Demonstrator in Physiology.

Salary £100, rising to £150 per annum.
Scarborough, (Borough of.—Medical Officer of Health. Salary £325

perannum, risiug to £375 per annum Full particulars on appli
cation to the Town Clerk.

girths.

Francis.— On August 20th, at Arnold, Notts, the wife of Harvey
Francis. M.D., of a son.

Jttarriagea.

Richardson—Maitseli..—On August 20th, by the Rov. A. E. Man
sell, M A., brotherof the bride Walter Silverwood Richard son,
M.D., M.R.C.S., of Melbury, Boscombe, youngest son of T.
Richardson, M.D., M.R.C.S.. of Highbury New Park, to Ada
Mary, youngest daughter of Thomas Henry Mausell, of Temple
Bolsall, Warwickshire.

Wild—Zwkifkl.—On August 22nd, at Zurich (Switzerland), Robert
Oscar Wild, M.D., eldest son of Franz Wild, of Frciburg-i/B.,
to Maria Ida, youngest daughter of Henry Zweifel, of Zurich,
formerly of Palace Road, St rentham Hill, London, S.W.

Scathe.

Baker.—On August 21st, in London Thomas Young Baker, Brigade
Surgeon, Army Medical Staff, Retired, youngest son of the late
Rev. W. Lake Baker, Rector of Hargrove, Northamptonshire.

Cesar.—On August 21st, at Danedale Lodge, Sheppey, Kent,
Gerard, and on the 22nd, Eric, the infant twin sons of Juiiua
Csesar, F.B.C.S.L



"SALUS POPULI STJPBEMA LEX."

Vol. CXXIII. WEDNESDAY, SEPTEMBER 4, 1901. No. 10.

Clinical $erturc

ON

HYDROCELE, (a)

By A. MABMADUKE SHEILD, M.B., F.B.C.S.,

Surgeon to St. George's Hospital ; Consulting Surgeon to St. John

and St. Elizabeth Hospital.

Befobb discussing the diagnosis of hydrocele, a word

must be said about causation. This is summed up at

once by declaring that in a large number of cases of

hydrocele no certain cause can be assigned for the

disease. The books say that hydrocele is due to a loss

of the balance between the absorption and Becretion of

fluid in the tunica vaginalis, but the fact remains that

in a considerable number of cases of hydrooele the sac

of the tunica vaginalis is distended with fluid without

any rational cause being assignable. A very sugges

tive point is as follows : A certain number of cases of

hydrocele are associated with definite disorders of the

testicle. Thus, in syphilis of the testicle, concomitant

hydrocele is familiar. In tubercle of the testicle,

malignant disease of the testicle, chronic orchitis and

'epididymitis due to catheterisation, hydrocele is also

found, though far more rarely. Thus a certain number

of cases of hydrocele are undoubtedly caused by the

spread of inflammation to the tunica vaginalis from the

testis, or rather from the epididymis. This suggests

that hydrocele is usually inflammatory in origin,

which is very important in the matter of treatment, for

the method of curing hydroceles dependent upon

syphilis or tubercle of the testis, is largely bound up in

the treatment of the testicular affection which causes

and underlies the hydrocele. In some hydroceles a small

pedunculated body is found near the head of the

epididymis. This is a foetal relic and is sometimes

found in the tunica when no hydrocele is present. It is

to be wondered whether the rubbing of this substance

Against the serous surface might produce excess of

secretion. The analogy of serous exudation in the

knee, due to the rubbing of a pedunculated body from

the edge of the cartilage, seems very close.

The symptoms of the ordinary hydrocele of the tunica

vaginalis, such as are often met with in the out-patient

department of a hospital or in private practice, are

really exceedingly simple. First of all the shape of the

swelling at once tells that it is a distended tunica

vaginalis. The swelling is pear-shaped and the neck of

it is narrow, so that the cord can be distinguished above

"the swelling by the pressure of the thumb and finger,

showing that no hernia exists, and that it is definitely

isolated from the abdominal cavity. Large hydroceles

have often a slight constriction about their c mtre, "hour

glass contraction," which is also very characteristic. There

is no impulse on coughing ; the swelling cannot be re

duced into the belly j and it is very generally translu

cent. In the vast majority of cases of ordinary hydro

cele the position of the testicle is behind the collection

of fluid. As a rule the patient is able to distinguish

testicular sensation when this part of the swelling is

squeezed. It is advisable never to carry out such an

(a) Abstract of a Clinical Lecture delivered at St. George's Hos
pital, London.

examination, for patients' statements can rarely be

relied upon as to their sensations, and a careful examina

tion by transmitted light will usually show the position

of the testis by the opacity produced. In a large

hydrocele, moreover, the volume of the fluid is so great

that it is generally impossible to feel the testis at all,

still less to squeeze it. In a few instances of hydrocele

the testicle is in front of the hydrocele. This unusual

circumstance may be due to malposition of the testicle,

the epididymis being in front instead of behind. It

may also be caused by the " anchoring " of the testis to

the front of the sac by inflammatory adhesions. Thus

this condition is found in old hydroceles, whioh have

been tapped many time?, and perhaps fruitlessly injected.

The fluid which is contained in hydroceles is highly

albuminous, and is generally of a pale straw colour. In

some cases of old hydroceles, which have existed for

many years, the fluid becomes more opaque and mixed

with oholesterin, the colour of old ale, which may

greatly mar the certainty of the " translucency " test.

Hydroceles associated with sarcomatous testis may

contain bloody fluid. It would be more correct to call

them hematoceles, except that the serum is often in

great excess over the blood mixed with it. The fluid in

a hydrocele is as a great rarity chylous, and in a case

of chylous hydrocele whioh came from abroad the

presence of filaria in the lymphatics was suspected by

experts.

AH hydroceles are not translucent. Those which

have existed for a great many years, and have, perhaps,

been tapped many times, and have become chronically

inflamed, are notably not transparent. The sac in such

cases, from repeated inflammatory attacks, may attain

to a great thickness. Such a swelling will be

non-translucent, and the diagnosis may be puzzling

enough, unless a clear history, of long duration and

frequent tappings be obtained. " Histories " are very

deceptive, and sometimes these cases can only be cleared

up by exploratory inoision. The only way of certainly

diagnosing hydrocele with thick walls is by an explora

tory incision. It is impossible to distinguish a hydrooele

with thick walls from an old hematocele except by

cutting into it. A swelling may be a hydrooele at one

tapping, a hematocele at the next, the trocar having

pierced a vein, which Blowly oozes into the cavity. In

these opaque swellings, too, the position of the testis is

very problematical. There are frequently inflammatory

adhesions, which displace the organ. Hence the incision

is safer than the trocar, for the latter may pierce the

testis, and lead to the erroneous conclusion that there is

a solid tumour.

Confusion between ordinary vaginal hydrocele and

soft sarcoma of the testicle ought, in reality, never to

occur. Soft sarcomatous growth of the testicle is, on

the whole, rare ; hydrocele is very common. Soft sar

comatous growth of the testis is non-translucent ; it is

heavy when lifted up on the hand. It feels solid in

some parts, fluctuating in others. The scrotal veins are

much enlarged, and the cord above is thickened. An

exploratory incision immediately clears the matter up,

because instead of opening into a cavity containing

fluid, a vascular brain-like tumour is found. The

appearance of the patient must not be taken into
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account. Large malignant growths of the testiB may

be found in persons who have the appearance of perfect

health.

Ability to feel the elements of the cord above the

Bwelling is the main differential symptom on which to

rely in the diagnosis of common hydrocele from hernia.

But the shape of the neck of a hernia is different from

that of a hydrocele. In hydrocele the swelling is defi

nitely cut off from the abdomen at the external abdo

minal ring i in hernia there is a wide neck which passes

up into the abdomen, distending the inguinal canal.

The treatment of hydrocele is very variable. In a

large number of instances, the patients will be satisfied

with the swelling being tapped at ceitain periods.

This is termed the palliative treatment of hydrocele,

namely, performing paracentesis when the swelling gets

inconvenient from its bulk. This operation should be

done with an exceedingly fine and sharp trocar and

cannula. The patients will appreciate the use of a

fine instrument. The hydrocele trocars sold in the

shops are often too large for use by a sensible and

humane surgeon. The skin of the scrotum should be

carefully oleansed, and the instrument boiled before

and after using. The sac should be made very tense

by the pressure of the left hand before the trocar is

introduced, and a spot should be selected free from

veins. Radical cure of hydrocele dependent upon dis

ease of the testicle should not be atttempted. Under

such circumstances it would be unwise to undertake,

for instance, the injection method ; the diseased testis

would be left, and, perhaps, the mischief in it aggra

vated by the irritant fluid. Tapping is often employed

in hydrocele associated with "testicular disease, and

indeed is sometimes essential in diagnosis. Not until

the fluid be withdrawn can the surgeon properly feel

the enlarged testis, and estimate its nature.

Another case where the injection cure should not be

attempted is where there is a very thick sac. Iodine

injected into a hydrocele with very thick walls only

makes matters worse. Again, radical cure by injection

should never be attempted where there is communica

tion between the sac and the abdominal cavity. Such

hydroceles are found in young infants and boys (con

genital hydrocele). Many hydroceles in the very young,

however, are quite ordinary, and do not communicate

with the belly.

One of the objections to radical cure by injection of

iodine is its uncertainty. It has been computed by

some authorities that 20 or 25 per cent, of the cases of

hydrocele treated by injection are not cured. Another

objection to injection, especially with iodine, is that the

epididymis is generally inflamed by it, and so for weeks

after the injection there is a painful, indolent swelling

of the testis and epididymis, set up by the injection.

The injection is very painful when the iodine enters the

tunica vaginalis. Patients have not infrequently been

known to faint. Injection of iodine is a remedy which

is practised largely, especially in hot countries like

India, where hydroceles are very common and very

large.

It is important to draw off all the hydrocele fluid ; a

very common error is to leave several drachms of hydro

cele fluid in the sac, and thus when the tincture of iodine

is thrown in it probably gets diluted. Many of the in

stances of " recurrence "after injection may be explained

by some faulty procedure on the part of the operator.

One to two drachms of the Edinburgh tincture of iodine,

which is rather stronger than the usual preparation, is

injected into the cavity of the sac. The next step is to

shake the sac well, so that the iodine is diffused all over

it. This may be acutely painful, and it is wiser to per

form the operation with the pat'ent lying down on a

sofa. Some Burgeons make a practice of previously

throwing into the sac of the tunica vaginalis a 2 per

cent, solution of cocaine. Not more than a quarter of

a grain should be introduced, but it certainly diminishes

the smarting caused by the iodine. The day following

the injection the scrotum will be swollen and red, and

the epididymis inflamed and tender. The patient will

sometimes complain of very great discomfort, so that

he has to be kept in bed for a few days, though this is

unusual. As a rule, there is more or less epididymitis,

and a chronic indolent swelling results, which only

slowly subsides.

An injection which, perhaps, is becoming more

popular than iodine is carbolic acid. This is at least

as likely to cure as iodine, and it is very much less

painful. Having emptied the hydrocele, 40 ni to a,

drachm of a mixture of equal parts of liquefied carbolic

acid and glycerine are thrown into the sac. The

scrotum is shaken after injection, so that the whole sac

comes into contact with the remedy, and a cure is

generally the result Carbolic acid does not inflame

the epididymis to the extent that iodine does, neither

does it cause such Bevere pain. There are various other

fluids recommended for injection into hydroceles. All

of them, however, are inferior to iodine and carbolic

acid.

The method of treatment which most modern sur

geons perhaps advise for hydrocele is the radical cure

by operation. It is an excellent proceeding in boys or

young men who have to enter the services of the army

and navy. If the radical cure by excision of the sac is

performed, it necessitates resting in bed or on the sofa

for upwards of a fortnight or three weeks. The opera

tion is done in various ways. The first is the simple

incision method. The hydrocele u incised, and the

interior of the sac is lightly rubbed over with carbolic

acid with a strength of one in ten ; a drainage tube is

then put in, and the incision sewn up. This is a good

method for small hydroceles in boys. Then there is the

method of excision of the sac. The sac of the hydro

cele is exposed, and a considerable portion of the

parietal layer of the tunica vaginalis is cut away with

sharp-pointed scissors. The remaining portion, which

covers the front of the testis, is lightly touched over with

one in ten carbolic acid, or with a solution of nitrate

of silver, twenty grains to the ounce, a drainage-

tube is put in and the parts sewn together. The tube

is withdrawn in twenty-four hours, and the part

carefully dressed and elevated. A certain amount of

inflammatory epididymitis will on sue. Especial care

must be taken in replacing the organ in the scrotum

that the cord is not twisted. This is easy enough to do,

and it may lead to very unpleasant after-consequences.

In both these procedures the strictest asepsis must be

maintained in the dressing, and elevation of the part

must be carried out carefully. It is necessary to guard

against secondary hemorrhage. In a big hydrocele the

little vessels are very much stretched by the pressure

of the fluid, and are diminished in calibre. As soon as

the fluid is let out the vessels become engorged. Some

times a little artery or vein will bleed very persistently

into the loose scrotal tissues in these case3. Every

single bleeding-point must be tied before uniting the

wound and sending the patient back to bed, using liga

tures of the finest catgut. If thi3 is not done there-

may be troublesome secondary hicmorrhage into the

scrotum, which becomes "blown up," and bluish in

colour.

Male infants sometimes get hydroceles like their

seniors, and the greatest alarm is manifested by the

anxious female relatives. The symptoms of hydrocele

in a baby are exactly the same as those in the adult.

A little pear-shaped swelling is observed, which is

readily translucent, light showing through it as a red

glare. One of the first things to determine is whether

the swelling is a congenital hydrocele, and if the fluid

can be reduced into the abdominal cavity. If iodine or

carbolic acid be injected into the hydrocele of a little

child, the scrotum will inflame and may possibly slough,

and the life of the infant may be endangered. This is

not a fanciful danger. The mistake has been made in

practice. The ordinary hydrocele of infants will not

infrequently go away if it is left alone, but this will

seldom satisfy the parents ; they demand some active

treatment. The first measure therefore to adopt is to

paint the outside of the scrotum persistently with a

slightly irritating lotion, such as chloride of ammo

nium—a saturated solution of the dru^ in rectified

spirit and water This remedy really cures very few

of these oases, but it is harmless.
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The next method is acupuncture. The scrotum is

made tense, and a fine sharp needle is passed into the

hydrocele in various situations ; the fluid exudes in

drops, and passes into the cellular tissue. This method

is advocated in tho text-books, but it is not a certain

cure. In the case of a large hydrocele in an infant,

especially if it has resisted other treatment, incision is

the best method. Let out the fluid and rub the interior

of the sac with a solution of nitrate of silver, ten grains

to the ounce, or one in ten carbolic acid. This may be

done by dipping the end of a probe into the " irritant,"

and passing it lightly over the surface of the

tunica vaginalis. A small pieoe of gauze is inserted

for the first twenty-four hours. If the sac is very large

a portion of the parietal layer can be excised just as in

the adult. The most careful asepsis must be maintained.

This is practically very difficult j soaking in a warm boric

bath is useful in these cases. There is another point

about hydroceles in infanta ; it is as follows : —In certain

hydroceles in little babies the sac goes a long way up

into the inguinal canal, distending it, and simulating

hernia. This is due to failure of obliteration of the

lower pirt of the funicular process. This variety is

called infantile hydrocele. A mere septum may separate

the fluid from the abdominal cavity, and careful exami

nation is needful to ascertain that the rupture is not

really of the congenital variety, and that the fluid can

not be pressed slowly into the belly.

Encysted hydroceles of the epididymis are said to

have their origin in dilatation of tome of the foetal

tubules which are found in that neighbourhood. The

cysts do not, as a rule, attain to large dimensions—about

the size of a hazel nut or a walnut. They are tightly

distended with fluid, and are sometimes mistaken for

solid swellings; |indeed, the sensation to the hand is

exactly like a double testicle. Whenever there is what

seems to be a double testicle on one side, the case will

probably turn out to be an encysted hydrocele. These

remarkable swellings contain perfectly clear fluid, which

is non-albuminous, and also a large amount of phosphates

and carbonates. On the addition of nitric acid, effer

vescence occurs. Bat inasmuch as a seminal tubule

frequently ruptures into them, they becime full of sper

matozoa, which may give them a milky appearance and

spoil their translucency. Then the fluid, of course,

becomes albuminous. The walls of these cysts may also

be thickened, and this prevents translucency, and an

exploratory incision may be needful to establish a

certain diagnosis. They are treated in the same way as

other hydroceles, namely, by injection, or radical cure by

laying them open. Owing to their close connection with

the epididymis, the outting away of a portion of the sac

is far the best method to adopt.

With regard to the treatment of congenital hydrocele,

which is fonnd in boys and young children, where the

fluid can be reduced into the abdominal cavity it would

be risky to inject these swellings, for the fluid might

find its way into the peritoneal cavity and set up grave

inflammation. It is difficult to advis 4 regarding the

treatment of congenital hydrocele. Great difference of

opinion exists. Many surgeons recommend a truss, and

statu that the pressure of the pad obliterates the open

ing. This is always a dubious and tedious method. It

is far better to perform an operation like that for radical

cure of hernia, the incision being longer and lower

down, tying the neck of the sac high up, and sewing

together the pillars of the ring, and at the same time

excise the front wall of the sac.

Hydrocele with enlarged testis, so-called hydrosaroo-

cele, is often a puzzling condition. Hydrosarcocele is

differentiated at once from hydrocele by the fact that

when the swelling is lifted up it is extremely heavy,

and on palpation the fingers will displace fluid, and

come down with a sudden impact upon the solid mass

inside. Hydrosarcocele may be non-translucent, except

to a very limited degree in front. In the grea'i majority

of cases these sarcoceles are syphilitic, and are often

bilateral. And the hydroceles may take very irregular

form, being, indeed, mere collections of fluid limited by

adhesions and false membrane. Hydrocele associated

with tuberculous disease of the testis may be found.

The hydrocele effusion is very often acute, and if a

young man has hydrocele which is painful and has

formed within a month or six weeks it is almost always

snre to be due to Eorue disease of the testicle. Such

hydroceles should be tapped and the testicle carefully

palpated before giving a complete opinion or prognosis.

In certain exceptional cases there may be large collec

tions of fluid surrounding malignant disease of the

testicle, and the fluid may be bloody. Incision will clear

the diagnosis up. Again, old men who use the catheter

often get chronic epididymitis and orchitis, and this

condition may be associated with hydrocele.

In the treatment of hydrosarcoceles tbere is no objec

tion to tapping provided care be taken not to wound the

enlarged testis inside, and the patient will be consi

derably relieved. After drawing off the fluid with a fine

trocar, if the case is syphilitic, tin part should be

strapped with blue ointment, and iodide of potassium

given internally. In hydrosarcocele, wh^n the testis is

tuberculous, in removing the disease which canses it,

the whole condition is cured. In sarcoma of the testis

there is a progressively increasing swelling, which has

probably dated from six to twelve months before, and

it will be non-translucent. The story of a blow or

" squeeze " is common enough. In addition, the veins

over the scrotum are markedly enlarged, and there are

frequently nodules of growth in the cord, and to the

hand the swelling is very heavy. As soon as incision is

made into it the nature of the growth is determined.

A STUDY IN HEREDITY :

IN ITS RELATION TO IMMUNITY IN

TUBERCULOSIS.

By HERBERT MAXON KING, M.D.,

Delegate for the United States Government to the British Congrress

on Tuberculosis, 1901.

The material for this study was taken chiefly from

private practice, with the addition of a few cases

occurring in the author's hospital service, whose

opportunities for close observation at the time and

personal knowledge of the subsequent histories of

the several cases after leaving thewards were sufficient

for the purposes desired. Some apology it would

seem necessary to offer for presenting before such a

body as this honourable congress deductions and

conclusions based upon researches in so limited a

number of cases as this present study includes, more

especially since certain of the conclusions are at

variance with traditional axioms in phtbisiology.

However, in the present inquiry all facts were col-

I lected and recorded personally and without preju-

j dice, bo that, however unique may be the conclusions

I to which a study of my cases has led, they are

| warrantable at least so far as the limit in number of

observations will permit. The material at my

disposal consists of carefully recorded histories of

242 cases of pulmonary tuberculosis. In every in-

j stance I have endeavoured, besides studying the

j influence of heredity and environment, to ascribe,

! whenever possible, a cause for such peculiar mani-

' festations of the disease as became apparent, and

also to establish the relation which certainly exists

between the selective activity of the disease and

hereditary influence.

The theory that a phthisical parentage predisposes

the offspring to the disease by virtue of heredity,

j while very firmly grounded in the medical mind, and

still more so, of *x>urse, in that of the laity, has never

theless, I believe, always been a subject of more or

less controversy, and especially since the isolation

of the specific micro-organism. Without, however,

entering upon a resume of this controversy, which

the limits of the present occasion and inclination

alike prescribe, I have, like most phthisio-thera-

peutiste, always been disposed to discredit the

theory and, until within the last four or fiVe years,

to place a negative value upon "family history"

C
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except in so far as a tuberculous parentage subjected

an individual to additional risks of infection. The

following instance, which came to my notice several

years ago, first suggested to me that there might be

a certain degree of immunity conferred to the off

spring of phthisical parents. I published thiB in

stance as an illustration in 1898, in a paper in which

I first ventured the opinion that " phthisical parents

might impart to their progeny a certain immunity to

the disease." (a) As it is brief and to the point I

quote it :—" A clergyman and his wife, the latter

having borne two children after developing pulmo

nary tuberculosis, took into their household by

adoption the orphan child of a non-tuberculous

family. After surviving the birth of her last child

six years the wife died. Both of her children are

living and in excellent health to-day, the younger

having passed her twentieth year. The adopted

child came under my observation at the age of seven

teen years, having developed acute pulmonary tuber

culosis from which she died."

To adopt as a working theory this idea of con

ferred immunity in tuberculosis against all traditions

requires, I admit, considerable temerity. One is

constantly confronted with the question of inherited

predisposition and cannot fail to be influenced by the

demonstrable fact of ' percentage heredity," a term

employed by Dr. J. Edward Squire, to express in

percentage the difference between the number of the

offspring of consumptive parents subsequently de

veloping tuberculosis and that of the offspring of

non-consumptive parents subsequently developing

the disease. Dr. Squire's paper was published in

November, 1897 (b), and was a most valuable contri

bution to the subject of hereditary influence in

phthisis. In it he refers to a former paper, by him

self, read before the Royal Medical and Chirurgical

Society of London in December, 1894, on " The In

fluence of Heredity in Phthisis." Both papers were

based upon results of thorough investigations in

sufficient numbers of instances to warrant the adop

tion of his conclusions as standards in future inquiry

along this line. I have no hesitation in accepting

them as final so far as they are carried.

This " percentage heredity " Dr. Squire found to

be only 951, and he points out that it is easy to

explain this Bmall percentage of influence due to

parents by the additional risks of infection to which

the children of phthisical parents are exposed. Now,

it has seemed to me almost certain, that if these

children of consumptive parents, especially that

usually weak and under-nourished class from which

Dr. Squire made his observations, were not in some

manner protected, this percentage would be much

larger, since in such cases we may take it for granted

that all of them fulfil every required condition for

the development of the disease. Therefore, while

admitting the fact of a " percentage heredity," the

very figures which express it are such as to support

the theory of an hereditarily conferred immunity.

It is, I think, the rule to find among the children

of consumptive parents poor nutrition, imperfect

digestion, and other functional derangements, to

gether with certain almost characteristic marks of

degeneracy in the bony skeleton, the long, shallow,

and comparatively immobile chest, prominent

scapula: and sunken sternum. Yet with such

features, more or less marked in a family of several

children of consumptive parentage, it is a matter of

common experience to see them all reach maturity

without succumbing to an affection which, from the

very nature of things, it would seem inevitable that

they could not escape ; while, on the other hand, the

(a) New Fort Medical Hexes, December 3rd, 1888.
(6) " Heredity in Phthisis," American Jourr.al of Medical

Sciences, November, 189".

more acute, unresisting, and progressively fatal cases,

I think, it is the common experience to find among

those of a much more normal physical habit and

where the source of infection is frequently moBt diffi

cult to locate. Observations of this character, how

ever, prove nothing, of course. It is from the

analysis of a given number of cases occurring under

somewhat similar conditions, and among individuals

of like hygienic and social relations, that statistics,

to be of any value, must be drawn. Even so obtained

statistical figures are vety apt to be misleading, and

are no doubt open to much just criticism on that

score. I would not attempt to prove a theory by

conclusions based upon an experience in 242 cases

unless the results were very positive, but I would very

much like to provoke discussion of a subject which

cannot be devoid of interest in such a society as this

Congress represents, and to stimulate further in

quiry into a matter of such far-reaching importance.

If I shall have accomplished this object I shall rest

content with the assurance that the theory will take

care of itself.

To proceed, then ; the cases which I have utilised

in this series have occurred in a community for the

most part moderately well-to-do. Small tradesmen,

mechanics, artisans, operatives in wholesome, well-

lighted, clean and well-ventilated furniture factories,

and small farmers. Nationality has been various.

Next to American born, Dutch, German, Scandi

navian and Irish predominated. Because of the

comparatively recent development of the section of

the country in which my observations have been

made, and the more or less migratory habits of the

first generation or so of foreigners in America, it

has been the exception rather than the rule to be

able to secure accurate data beyond the immediate

parentage ; but while it would be desirable to secure

such data for purposes of demonstrating the transi

tory character of inherited immunity in tuberculosis,

ifsuch exists, for present requirements it is, I think,

needless to do so.

The individuals comprising my series, by reason

of their comparatively well-to-do condition and the

customs prevailing in the locality, have none of them

experienced the vicissitudes incident to life in the

cheap tenement house districts of large cities. As

a rule this class lives in small, compact but well-

lighted and comparatively new frame houses, sepa

rated from each other by lawn spaces, and heated

by stoves, or occasionally hot-air furnaces. In the

course of inquiry, when phthisis was found in either

or both parents, it was the rule, with very few ex

ceptions, to find it to have been present during- the

early life of the case under observation, and to have

been the cause of death. Frequently it could be

traced back prior to the birth of my patient, and to

have persisted with remissions in activity for a con

siderable time afterward ; more particularly was this

the case among women, where in several instances

I have satisfied myself of its presence during most of

the child-bearing period. Without exception these

instances occurred among women of consumptive

parentage. Of course, positive demonstration of the

long existence of the disease in these cases was

obviously impossible beyond the time of my own

acquaintance with the case, and as scientific evidence,

therefore, such citations are valueless.

Of my 242 cases, the parents, one or both, had

phthisis in sixty instances, or 24-8 per cent., while

the parents were non-phthisical in 182 instances, or

75 2 per cent. Of the sixty who had phthisical

parents, the father was found to have been affected

in thirty-one cases, or 1*28 per cent., the mother in

twenty-nine cases, or 12 per cent., and both parents

to have been phthisical in four instances, or 1-6 per

cent.



Sspt. 4, 1901. ORIGINAL COMMUNICATIONS. Tub Mkdical Pabss. 235

It was more common in my experience to find a

previous tuberculosis in a brother or sister or both

than in the parents, and in such cases an almost per

fect history of infection could be traced. It was

often possible to designate the date of infection to

within a few weeks, and in some instances to within

even narrower limits, a point of some value in esti

mating the period of incubation, or studying that

questionable quantity, the " period of latency."

Seventy-four of my cases, or 30'6 per cent., gave a

history of previous tuberculosis in a brother, sister,

or both, and it is a point of some interest that of

these seventy-four only twenty-two were of phthisical

parentage j furthermore, as will be recalled, there

were sixty cases in which one or both parents were

phthisical, and of these twenty-eight had brothers or

sisters who were non-phthisical ; or. to put it a little

differently, out of sixty families with phthisis in one

or both parents, there were twenty-eight instances of

the disease affecting only one of several children.

This does not, of course, imply that in the remaining

thirty-two there was necessarily more than one

child affected, for in many instances the patient

was an only child.

It will further be seen that while twenty-two indi

viduals having a phthisical parentage gave a history

of previous tuberculosis in one or more brothers or

sisters, there were fifty-two cases of non-phthisical

parentage giving such a history.

These figures would certainly fail to show an

hereditarily conferred predisposition to the disease,

and if they have any value at all, it is on the side of

a conferred immunity instead. Of the whole number,

—242 cases—I can, at present, account for 235 ; of

these 132 are living, and 103 have terminated fatally.

Although it has a negative bearing upon the present

inquiry, it may be of interest to note that in each

group the percentage of phthisical parentage is the

same. That is, of the 132 living, 26 per cent, had

phthisical parents ; and of the 103 dead, there was

also 26 per cent, whose parents, one or both, had

died of the disease.

The most interesting development in the course of

this investigation has resulted from a study of the

103 fatal cases. As above suggested, 26 per cent.,

or twenty-seven cases, were found to be of phthisical

parentage, while seventy-six had non-phthisical

parents. My histories show that the average dura

tion of the disease from its apparent incipiency to the

fatal termination was, in the incidence of the twenty-

seven cases of tuberculous parentage, 401 years,

while in that of the seventy-six cases of non-tuber

culous parentage it was 2'93 years, a difference of

more than a year in favour of those having a

phthisical parentage.

Now it has been my experience that the develop

ment of phthisis in individuals living or having lived

for any length of time with consumptive parents is

more subtle and indeterminate as to commencement

than is the case in the more robust offspring of non-

consumptive families, where the onset of the disease

is far more apt to be comparatively sudden, and

consequently more easily determinable as to date of

commencement. In this latter class the so-called

" pre-tnberculous stage " has no existence as a rule,

and the measurement of the duration of the disease

is accordingly much simplified. This " pre-tuber-

culous stage " is, in reality, I am sure all will admit,

a part of the life history of the disease and«7iouM be

included with all subsequent stages of phthisis when

estimating the duration of the disease in a given

case ; but because I desired to free my inquiry as far

as possible from misleading results or error in judg

ment as to what was and what was not the early

stage of tuberculosis, I have, in this series of obser

vations, limited the definition of phthisis to a stage

of the disease where it has been clearly demonstrable.

I have, therefore, a considerable leeway over and

above the one year in favour of my cases with con

sumptive heredity, and had I included the " pre-

tuberculous ' stage in my estimates I am very certain

that the difference in duration of the disease between

the two classes would have been more marked than it

is. I have, like many other observers, frequently

demonstrated the presence of tubercle bacilli in the

secretions of the air passages of healthy children

and adults occupying apartments with consumptives,

particularly consumptive parents, when subsequent

events failed to show a development of tuberculosis

from their presence. As an illustration : in a family

consisting of a widow and four adult children, one

of whom, a daughter, has been a consumptive for

seven years (easily demonstrable during the whole of

that time), the father had died after having had

phthisis for upwards of twenty years. The con

sumptive daughter above referred to continued the

local focus of infection after the death of the father,

although to a less dangerous degree because of sani

tary education. A few years ago one of the sons

contracted typhoid fever, during the course of which

the usual bronchitis developed. In the expectorated

matter many tubercle bacilli were found during the

course of the complication. Doubting the diagnosis

of typhoid, I verified it by a positive Widal test and

the diazo reaction in the urine. There was no pul

monary consolidation, and the case ran a typical

course with good recovery and, to my surprise, has

never shown the least evidence of tuberculosis since,

although during several subsequent winter attacks of

bronchial catarrh a search has been made for bacilli.

I might add that in this family every one of the four

children is apparently a classical subject for phthisis,

with the long, shallow, and immobile chest, and the

imperfect nutrition above remarked; yet, though

having lived almost their entire lives in the house

with a consumptive, only one has developed the

disease, and that one presenting every evidence of

being able to successfully resist a fatal termination

for many years to come.

Vital statistics show a gradual declining death-

rate from phthisis. This is doubtless in part the

result of improved methods in restricting the spread

of the disease, but, in view of many facts, is no doubt

also due in part to one or both of two not unim

portant factors—i.e., natural selection and inherited

immunity. If the conclusions reached by Otto

Naegeli, based upon 500 autopsies made in the

Pathological Institute of Zurich, on bodies of indi

viduals dying of various diseases, shall be verified in

other parts of the world, the question of inherited

immunity must be acknowledged to play a very essen

tial part in the decline in frequency and severity of

phthisis. Naegeli found indubitable evidence of

active or latent tuberculous lesions in 97 per cent, of

all sections in individuals between eighteen and thirty

years of age, and in 99 per cent, of those over thirty

years of age. (a)

If it is true that all individuals reaching thirty

years of age develop tuberculous lesions which are

demonstrable post-mortem, the only explanation for

the comparatively small percentage who die from

phthisis lies in that of an inherited or acquired im

munity.

Within the memory of men still living there was no

phthisis among the Indian tribes roaming the high

plateaux of Colorado, Arizona, and New Mexico.

But a very few years after it became popular to send

white consumptives to those regions as a therapeutic

measure; the infection thus spread among the

Indians gave rise to an almost epidemic form of

phthisis of an unusually acute and fatal type. The

same is true of the negroes of certain sections of the

(«) Virchow'e Archives," May, 1900.
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Southern States, whose heredity was entirely clean

so far as tuberculosis is concerned, yet who suc

cumbed in prodigious numbers as soon as the infec

tion was brought them by the consumptive whites

from the north, who, by reason of their greater

immunity, often recovered by virtue of a climatic

influence which, like that of Mentone, was insuffi

cient to protect the unimmunised native

The older writers, in speaking of the influence of

family history in phthisis, often remarked upon the

frequency with which the disease affecting the

grandparents wnuld skip one generation to reappear

in the grandchildren. If there is truth in such a

statement, it would seem plausible to attribute the

phenomenon to an inherited immunity sufficient to

protect the children, but not sufficiently permanent

to protect the second generation. In my own

experience I have not attempted records with this

idea in view, and therefore have no facts to bear

it out.

I must acknowledge one rather serious omission in

the course of my investigations in the present series

of cases. It was to a certain extent unavoidable,

but in future inquiry along this line it seems to me

most important that it be not again omitted if we

are to arrive at any positive conclusions by such

methods as I have employed. It lies in my failure

to determine whether or not, when there was a con

sumptive parentage, the parent affected was tuber

culous prior to the birth of the patient under con

sideration ; for if such were not the case, and the

patient became tuberculous only after the child was

born, obviously any immunity to the disease which

the child afterwards developed would be simply an

acquired one ; and if the child afterwards became

phthisical, the disease in the parent would have no

more bearing upon the case than had it occurred in

a brother or sister. In such a case it would be quite

proper to include it in the class of non-phthisical

parentage, for the purposes of present study.

Briefly then, to summarise the results of observa

tions in my series of cases, it will be remarked

that :—

(a) Of 242 consecutive cases of phthisis, one in

every four gave a history of phthisis in the parents.

(6) Nearly one in three gave a history of previous

phthisis in a brother, sister, or both.

(c) More than two-thirds of those giving a history

of previous phthisis in brother, sister, or both, had

non-phthisical parents.

(d) As a rule, in the incidence of individuals of

phthisical parentage afterwards developing phthisis,

a much longer period was found to exist between the

supposed exposure to infection and the subsequent

appearance of the disease, than was the case in the

incidence of those giving a non-phthisical heredity.

(e) Of 103 fatal cases of phthisis, the average

length of life after development of the disease of

those giving a history of phthisis in the parents, was

to that of individuals of non-phthisical parentage

approximately as 4 : 3.

So that, from a study of the foregoing series of

cases, the following conclusions naturally follow :—

First, the percentage of consumptives having a

tuberculous parentage is actually smaller than that

having a non-tuberculous parentage, and much

smaller than would be more than accounted for by

the additional risk of infection to which the former

class is subjected ; and

Second, tuberculosis in the parents renders to no

inconsiderable extent an immunity to the disease in

the offspring, an immunity which, of course, is but

relative, and not sufficiently protective, but still

demonstrable, as is shown by increased resistance to

the progress of the disease and increased tendency

to recover among this class.

EPILEPSY AND ITS PHENOMENA.

By GEORGE M. FOT, M.D , F.R.C.S.,

Surgeon 1o the Whitworth Hospital.

The group of symptoms that the early Greek

physicians named epilepsy remain after a'l the past

centuries unexplained. And the disease remains

an opprobrium to medicine and a mine of wealth to

quacks.

From the great progress made in the study of

cerebral pathology it might naturally be expected

that more light would be thrown on this obscure

disease, but so far we know little more than what we

did when Moore's edition of Van Der Kolk's mono

graph was published in 1859. The study of the

aetiology of the disease in Great Britain seems to

have been neglected since Dr. Duckworth published

his work on the efficacy of bromide of potassium in

epilepsy and certain psychical affections in 1865.

Recently, on the Continent, there appears to be a.

revival of interest in the disease and its phenomena.

To place a summary of some of the more interesting

accounts that have been published is the objei_t of

this paper. M. Bourneville, at the recent meeting of

alienists and neurologists of France, told of five

cases of epilepsy which came under his notice in

which the attack was fol'owed by a rash which re

sembled purpura in some parts and in other parts

took the form of rows of flea bites.

The face and neck were attacked in all of them,

and in one case the eruption spread all over the body.

Except for the epilepsy, all the patients enjoyed

good health and were not at all anaemic. He drew

attention to the similarity of these rashes, which

remained but a few hours, to the stigmata, which are

permanent, of the hysterical.

M. Crocq told of a patient sixty-five years old,

who, after each epileptic attack, suffered from a.

purpuric rash on the face and from hsematnria.

He placed the patient on moderate doses of

tincture of the perchloride of iron—the hsma-

turia ceased, and never afterwards had he the pur

puric rash. M. Doutrebente drew attention to the

association of epilepsy and hemophilia—a patient

of his died from bleeding due to the extraction of a,

tooth. M. Bourneville mentioned that none of his

five cases suffered from haemophilia.

In this connection the experiments of MM. Dide

and Sacquepin are interesting. They drew off some

of the cerebro-spinal fluid of epileptics immediately

after an attack and injected it into guinea-pigs. The

first effect of the injection was to cause the animals

to fall forward, to become stupefied, and to have

convulsive movements. After the attacks the cerebro

spinal fluid when injected in doses of from four to

one hundred cubic centimetres produced violent

general convulsions. A dose of half a cubic centi

metre injected produced death, the fatal result oc

curring from a few minutes to half-an-hour after

the injection. In every case death was preceded by

epileptiform and tetanoid convulsions.

P1LEPHTHISIS AND PHTHISIS IN

RELATION TO CONSTITUTION.

By WILLIAM H. PEARSE, M.D.Ed.,

Senior Physician, Plymouth Public Dispensary.

In February last I was favoured with space in The

Medical Press and Circular for a paper on the

" Corelations of Phthisis." Since then I have gone

through my case-book for the last two-and-a-half years,

and have cast into the following Table an abstract of all

the cases of prasphthisis and phthisis which hava

presented.
In my February paper I viewed the varied deviations

of function and structure of prcephthisis and phthisis
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in their relation to heredity, and to the epi- meso- and

bfpo-blast. I also indicated the principle of Atavism,

both in relation to function and structure j but, fnrther,

I especially pointed to the great principle of Alterna

tion, i.t , that deviations of function in one generation

had biological and essential continuity with deviations

of structure in other generations and vice versa, and, yet

more, that such fundamental deviations or conditions,

in other individuals and generations, were expressed or

shown by weak molecular bonds of the bioplasm of

one—usually one—or both lung apices, and that thus

the lung apes partially dying too early in the life of

the individual, gave a nidus for the stronger molecular

attractions of the unicelled bacillus. The greater basis

of phthisis was thus seen to be in the constitution. My

eases carried the mind far more toward the great l»wa

of the biological evolution than toward bacilli as mea

suring the fuller Form of phthisis, (a)

Having in February last pretty fully enlarged on

such facts and hypotheses, I shall not go over the same

ground now, but simply record in the Table the results

of two-and-a half years' observation ; following the

Table I shall add a few illustrative cases, and the

"illumipating Ideas" (Coleridge) which flow from them.

The Table shows in the two groups of praephthists and

phthisis a great similarity in the deviations, both of

function and structure ; a Continuity is seen in the two

groups ; prior tc the final bacillary development in the

cases of phthisis, the two groups are indistinguishable ;

in other words, phthisis has a long pre-stagn of deflected

function and structure ; we may not be able to state

this orderly continuity and pre-stage with the precision

of a syllogism or a sum, but it is not the less clear if we

hare any npproach to a justly wide Method of viewing

the biological evolution. The Table also shows that the

continuity of prEephthisis and phthisis has its roots far

back into heredity.

Fvnetion —The most striking condition of the early

stage of phthisis and praephthieis is the sensation of

weakness. A great number of patients, both prtephthisi-

cal and in phthisis, have told me that the first thing

they found wrong was an extreme sensation of weak

ness; in many such praephthisical cases there was

no wasting, but the feeling was present in fine

young men and women, and existent often for a

year or two prior to any other sign or symptom

of disease. It i3 but to deceive ourselves with

"words," (b) to rest for explanation of this phenomenon

in such expressions as " exhaustion of the nervous

system, ' or in "muscular weakness"; the conditions of

such "weakness" are general, in defective molecular
modes, and deficient potential vital '• energy " of bio

plasm, conditions too subtle for any of our present

powers of analysis.

Tlie same class of cases will often say that for years

they have suffered from sensation of " coldness," espe

cially from cold feet at night. The explanation must

be sought in the same general deficient " potential "

which is the basis of the "weakness." "Heats" and

sweating were complained of far less often than was

" coldness."

Praphthisis corelates with much disturbance of the

sexual system, of which amenorrhea is the most fre

quent phenomenon, sometimes, but rarely, total

amenorrhcea; on the other hand, monorrhagia some

times exists. But both these conditions so often exist

where there is no tendency to phthisis, that they must

not be looked on as " causes " of phthisis. At the same

time, observation of Nature shows that in those who

will eventually pass into phthisis, there is a deficient

or disturbed corelation of the great fundamental

sexual origins ; even barrenness has been seen to have

corelation with, and to be atavic to, those conditions of

bioplasm which have passed into phthisis.

(a) The word Form is preferable to the word /.re: ; Bacon, fol
lowing Plato, makes the word Form to imply all the contained
processea of Matter and Energy, going along with the inspiring
1-leas which shonld arise from a view of facts, " That forms we^e
the true objects of knowledge." Coleridge beautifully expounds
the same philosophy in his treatise on " Method."

ll>) Bacon says, " . . . yet certain it is, that words, as a
Tartar bow, do shoot back upon the understanding of the wisest,
and mightily entangle and pervert the judgment/'

When a refined, spiritually-minded, poetic girl of

from sixteen to eighteen, and who has a fine type of

physical formation, is brought for amenorrhcea, it is a

miserable conception of biology and pathology to con

fine our mental view t> the sexual organs. The sexual

organs are but differentiations of a universal energy of

bioplasm. We have to deal, in such a case, with modes

or defects of bioplasm of infinite delicacy, defects which

are in continuity with that failure in energy in the

attraction of the molecular bonds of lung-apex bioplasm

which in a few years may give nidus for the molecular

attractions of the unicelled bacillus. The amenorrhcea

of the young girl of the type I have depicted, and her

future phthisis, are parts of a progress of universal laws

acting in orderly continuity.

Contrast the above-typed girl with the rapidly deve

loped, plump, fair, and somewhat lethargic young

country girl of the S.W. counties, who has amenorrhcea

and is a little chlorotic, but who will balance the

just order of evolution in a year or two, and live to bear

and suckle from fifteen to twenty children, and we shall

see at once how deep down in the constitution are the

paths to phthisis in the former and how absent they are

in the latter'; the complexity—yet so orderly—of the

involvements are not yet unravelled, but we must justly

learn by observation and ana'ogy long before we have

mastered the subtle bio-chemistry and bio physics of the

different types. It is sufficient here for me to point to

the " constitution " of a type of young woman who, now

in amenorrhcea, will, in absolute continuity, pass in

future years into phthisis.

Trousseau long ago pointed out the sometimes danger

of giving Iron, and of forcing the monthly function, in

those who tended to phthisis. In the delicate-typed

class of girls to whom I have referred, the absence of

the monthly function seems to be a normal or natural

and harmonic condition, justly corelating with the whole

system, and it may be most dangerous to hastily disturb

the balance of the complex system. In modern theory,

we may thus aid to create a nidus for the bacillus in

the lung apex. The monthly period should be re-estab

lished by the slow and harmonic development of the

whole system. I make these remarks because chemists

tell me that they sell Blaud's pills by the gross to young

girls—and old—under the hope or fancy that the com

plexion is improved by their use.

The basis of the future phthisis may often he seen

years prior to the bacillary stage in a prevailing poor

ness of appetite, and especially in a repulsion to fat,

excepting butter, which holds an organic acid in its

constitution, Young people who will repel every par

ticle of fat meat, will eat buturic-acid-butter with

avidity ; often, too, such patients will readily eat the

fat of smoked or salted meat. I have known many who,

repelling all other fat of meats, would heartily eat the

fat of roast pork. Such facts point to some " deep,

hidden law " in the bio-chemistry of the cell and

system.

In a very great series of cases I have known the

praephthisical and phthisical possessed of a passion for

onions, raw or oooked ; hundreds of young, delicate

prajphthisical patients have told me of their passion

for onions, and that no food agreed with them so well,

or seemed to give them so much strength. Is such

result due to the energy of the allyl molecule ? Such

facts put us on the path leading to foundations in

pathology.

Similarly, though in a less degree, there is often in

the praephthisical a great desire for piokles. I always

enoourage such longings, as promoters of appetite,

purifiers of the primse vim, and, it may be, just balancers

of metabolic processes. The Native of India has a

passion for limejuice, tamarind and other fruits ; by

them his anaemia, night blindness, proneness to vast

ulceration of the intestinal mucous membrane and

skin are prevented and relieved.

Both with the Native of India and the praephthisical

European, the benefits from such kinds of food are not

to be explained by any present chemistry ; such long

ings are the absolute expressions of orderly laws, as

much so as when the stone falls, or the needle points to
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the N. The full Form or nature of phthisis ib involved

in these ally 1 and other longings.

Structural. - But the profound nature or Form of

phthisis is not only seen in the long preceding deviation

of varied functions, but also in marked deviations of

structure. As I have on former occasions pretty fully

depicted the structural changes of the prtephthisieal and

phthisical (a), I shall now confine myself to a mere

reference to the facts of the Table, nor shall I repeat an

attempt to corelate such structural deviations to the

blastoderm and its layers.

Following the order of the Table, in the pr&'phthisioal

there is often marked deviation in the hands ; the hands

are often unduly large, long, and cold; now and then

the hands may be unduly small ; the clavicles are often

unduly big ; they too, now and then are small and fine.

I have seen young men, otherwise fully grown, in whom

the entire thorax had almost ceased to develop during

many years. In other cases, children of sixteen had

hardly grown since ten or twelve years of age.

But more frequent than any of the above deviations

are those of the terminal cartilages of the nose. Unduly

large terminal cartilages which are non-symmetrical

on the two sides and non-mesial, and which tend to point

laterally, semi-truncated alee nasi, have a very marked

corelation to phthisis. These structural variations are

often atavio and alternate with phthisis.

L. B., f., a;t. 17, came for " weaknees." No physical

signs in chest. Nose to left ; terminal cartilages big and

un8ymmetrical ; nails rounded ; eyebrows big. Father

and brother died of phthisis.

S. F., f., cet. 35, came for " weakness." No physical

signs. Nails almond-shaped ; index nails most so.

Terminal cartilages of nose very pointed laterally.

Her father, mother, and brother died of phthisis ; also

her mother's sister and brother.

J. S., f., ast. 27, came for *' weakness " and cough ;

suffered extreme sensation of coldness ; no appetite ; she

had phthisis of right apex ; nose sharp at end and

pinched ; slight median terminal sulcus ; one brother

died of phthisis.

Skin tyttem.—I am carried far away from some recent

utterances : " Phthisis ... is the work of a microbe,

the tubercle bacillus discovered by Koch," by the great

stream of prajphthisical and phthisical cases, of which

the foregoing remarks and cases are but a tiny part;

nor less enlarging to our view of phthisis, is the study of

its corelated skin deviations. Nails cupped, transversely

ridged, exquisitely fine, friable, &c, each may corelate

with phthisis, sometimes in the same individual, but

more often as alternate and atavic phenomena. Heavy

eyebrows which tend to meet in the centre, coarse and

abundant hair, ears which stand out at a big angle, con

ditions of teeth, such sb translucent enamel, small

upper lateral incisors, congenital absence of the upper

lateral incisors, all these corelate with phthisis.

I would illustrate these prreoonditions, these wide co-

related formative stages of the soil, in which the bacillus

can flourish, by a great array of recorded cases, but I

hope that 1 have raid enough to make clear the co-

relatability and continuity of Function and Structure,

and yet further, their atavism and alternation, extend

ing sometimes over many generations.

Heredity.—Though at the same time a constitutional

base was admitted, the world has lately been authori

tatively told that " phthisis is not an inherited vice in

the constitution. . ." This dictum recalls Bacon's words,

" It is almost necessary in all controversies and disputa

tions to imitate the wisdom of the mathematicians in

setting down in the very beginning the definition of

our words and terms." In this instance we should have

to define the word " phthisis."

It we assert that phthisis " is the work of a microbe,

the tubercle bacillus discovered by Koch," and confine

our view to that final stage only ; or if we are enchained

by nosological definitions, that " phthisis is a disease of

the lungs," we may fairly assert that " phthisis is not

an inherited vice." But the great stream of praephthisical

and phthisical cases which passes before me has shown

that the final lung bacillary invasion is but a very minor

(n) Medical Fbebs and Cibcclab, May, June, 1E84 ; February,

1901.

part of the full Form of phthisis ; if we would rise to a

lust conception of phthisis we must use the Method of

Evolution and Continuity, in general, as applied to the

organic kingdom; our definition of phthisis then would

embrace the modes of the ovum and sperm cells, the

blastoderm and its layers ; and yet more, phthisis in

volves the differentiations of those layers as eventually

passing both to function and structure. 'Why should

the physician and pathologist be limited and confined to

a verbal, nosological, or bacillary foundation or measure

of disease, whilst the trend of all other organic and bio

logical science is toward common forms, general alliances,

and unity of law and order. Phthisis thus should be

viewed from its primary roots and origins up through all

its transitional stages; and in this Method it will be

found that Heredity holds an ever present influence.

Slow Evolution.— With inherited tendency, the poten

tial energy of the lung apices lasts on variously to

adult age; then expiring, the bacillary bioplasmic

attractions overpower those of the lung. It is a common

experience that even then some patients will laBt for

many years, so nearly perfect are the vital bonds and

energy of lung bioplasm ; in other caees the lung is

destroyed in a few months.

Parallel phenomena are seen in a family where several

die of phthisis, and one escapes ; no other explanation

seems possible, but that that individual who escapes has

received at birth a higher potential in the lung apex

bioplasm. I think that we should carry into our view of

disease the largest general views of biology, in its wide

corelations and great periods of time, which we, in this

day, ever apply to paleontology, geology, physics, and

to all other orderly and naturally evolving phenomena

of Nature. To cite one illustrative case. S. E., f , set.

38, has come to me every year for twelve years past,

sometimes for " weakness," at other times for varied

neuralgic pains, at others for "indigestion" ; she <s not

wasted. I have never found any physical signs in the

lungs. The nose has big terminal cartilages, the nails

are rather rounded, the right index nail cupped, the

right middle nail has transverse ridge?. She had a

child twelve years ago, but has since been barren. Her

father and two of her brothers died of phthisis. From

a wide biological view, I am compelled to view this

woman's deviations of structure, and especially her

deviations of function, as in absolute and orderly con

tinuity with the phthisis of her father and brothers ;

she has been all these years in hovering unstable

biochemical equilibrium. But how exquisitely delicate

in difference must be the modes and bonds of her lung

bioplasm, which save her from those losses of energy,

which led to a fatal result in her father and brothers. I am

compelled to fall somewhat into the Method of the

naturalist who is studying variation in species—pre

sent or paleontological— when I am in presence of such

instances of " variation " and continuity in disease.

Bacilli.—The experienctd eye can, in a large propor

tion of cases, predicate of certain individuals, that at

early ages they will pass into phthisis ; with no less

certainty can we say that individuils of another type

will never pass into phthisis.

The types of the praephthisical and phthisical are

approximately given in the Table.

One may justly hold the hypothesis that the bioplasm

of an organic cell can be resolved into the substituted

ammonia groups of alkaloids, &c, down to more stable

elementary bodies—carbon dioxide, urea, ammonia,

water, &c, by and through the inherent bio-chemical

dynamics of its contents ; but it is no less true that

parallel changes are often set agoing by the molecular

motions of unicelled organisms, yeasts, bacilli, &e.

Thus theory and experience both accord with the

great place which bacilli hold in the last stages of the

lung destruction of phthisis.

But the pollen falls in vain on the stigma, except at

certain recurrent harmonic modes or molecular motions

of the stigma's protoplasm, and so throughout the

vegetable and animal kingdoms, the molecular activities

of the sperm cells are in vain, except in presence of cer

tain harmonic modes and motions of receptivity and

absorption.
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The facta of germination by fission do not militate

against such theory, because the creative power of sperm

and ova cells are but differentiations of a universal

energy and motion existent, more or less, in every cell

of the organism.

Darwin says :—" All the forms of reproduction gra

duate into each other, and agree in their product, for it

is impossible to distinguish between organisms produced

by buds from self-division or from fertilised germs."

Similarly, the tubercle bacillus falls in vain on the

lung bioplasm of certain types of men and women;

hypothetically, we may assert that the lung molecular

bonds are stronger than are those of the unicelled

tubercle bacillus.

The Table shows the congeries and corelations of

functions and structure, extending often back through

many generations, of those in whom the molecular bonds

of the bioplasm of the lung apices cease their powers too

early in the life of the general organism of the indi

vidual.

This constitutional mode or state, oorelating with the

most fundamental laws of the biological evolution,

seems to loom up as the major Form of phthisis

In view of the various phenomena of function and

structure, and of their wondrous commingling and co-

lelations the words of Goethe arise—

' Thus the whole of the throng points to deep-hidden

law,

Points at a sacred riddle."

Treatment.—Treatment should in the main be preven

tion ; recognising that a child is not of robust type we

apply the tonic regimen—exercise, pure outer air, in all

its known and unknown mighty potentialities of sun

shine, light, motion, chemical action, electric energy,

&c. The atmosphere is truly cosmic in its corelations

to life and health ; by exercise in the open air we use

the greatest fulness of all the energies which make for

and are true parts of life. Pure air in the day and the

active metabolism which exercise produces ; pure air at

night, but with judicious warmth. Such physical

energies should be used in no excess, but in harmony

with the capacity of the system to enjoy them, for

different individuals need them in different degrees.

Moderate, but continuous through years, should

be the method of the tonic regimen, in har

mony with the processes of the growth and evolu

tion of the organism. We find that those who

are hovering on the brink of phthi>i3 get a great

restoration by a month or two of wandering in the

summer on Dartmoor. The body, mind, and feelings

are all greatly influenced for good ; I conceive that the

restoration of a bright and happy mental state is of

supreme importance in warding off phthisis. My

impression is, that it is better to send an early phthisi

cal case to wander on the moors, and to be there men

tally interested in its geology, botany, archieology, and

eceneiy. and to be absorbing its full stimulating physi

cal and psychical influences, than to send such a case to a

"home." I should say to the patient—" Go and enjoy

yourself, ' eat drink, and be merry,' and don't take a

clinical thermometer with you ! " When I recall

remembrance of the great stream of phthisis and pra?-

phthisis whioh I have seen during the past twenty-five

years I am compelled to accept the words which Dr.

Baly used after his grand review of the conditions

and phenomena of cholera, as no less true in reference

to phthisis: —"Moreover.no simple theory (the italics

are Baly's) that has yet been proposed, will account for

all the facts in the history of epidemics of cholera."

[Feom Our Own Correspondent.]

Berlin, August 31st, 1901.

The Significance of the Salts as regards the

Bacterial Action of Serum.

The ZeiUch. f. Hygiene, &c, has an article on this

subject by Dr. v. Lingelsheim. From the investigations of
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the writer it appears impossible that the effect of serum

can depend on the osmotic process. The osmotic pres

sure is far too small to effect any considerable diminu

tion of germs. In its qualitative aspect the serum

action in the solution of cholera bacilli in rat serum

is quite different from that occasioned by purely

osmotic powers. All the conditions observed favoured

the view that the bactericide power depended on special

chemical substances nearly allied to the known ferments.

Une objection created some difficulty in an explanation,

and this consisted in the fact already communicated

by Behring that anthrax bacilli dried on silk threads

grew and developed apparently without hindrance in

active serum. A similar behaviour has been observed aB

regards bacilli contained io pledgets of lint, and the hypo

thesis has been brought forward that the serum cannot

come into contact with the bacilli in the dried material

and that the bacilli in the capillary spaces are less acted

upon by the alexines. But all this cannot explain the

fact that such bacilli grow in the presence of bacteri

cide material. Experiments have led the writer to a

more comprehensive explanation. The hypothesis of

Fischer that the action of immune serum is attributable

to an increase in the salts is in distinct contradiction

to the elementary facts of immunity. The existence of

bactericide ferment like active bodies in extra-vascu'ar

blood or serum can no longer be denied. Their relation

to congenital natural immunity is still unknown for the

reason that it is not known whether this material in its

active state is contained in the living circulating fluids.

The fact that they are in combination with certain

specific immune bodies that come into action says

nothing as to their behaviour with these bodies. Natural

immunity no doubt depends on quite a series of com

ponents which may vary from case to case.

The Archiv.f. Oyn., Bd. 63, contains an article by

Prof. Kroenig on

The Prognosis of Ascended Gonorrhoea in Women.

On the basis of his own observations the Professor

comes to the conclusion that the prognosis of ascended

gonorrhcea in the female is not at all unfavourable.

The greater part of his thirty-eight cases of gonorrheal

adnexa disease recovered in a not lengthy period so far

that pain no longer rendered them unfit for work. The

treatment in the klinik was as follows : — If pain was

great along with fever puigatives were given,

generally saline, and ice bags were placed on the abdomen.

No treatment was carried out per vaginam. After

evacuation from the bowels, which was carried out to

four to six stools per diem, the fever subsided in every

case. With rest in bed the severe pains in most cases

subsided. As soon as the symptoms subsided ichthyol

tampons were inserted in the vagina, alternating with

douching with hot water. In case of excessive hemor

rhage stypticine in three daily doses of 005 grm.

was ordered, whereupon as a rule the haemor

rhage ceased. During treatment care was taken

to avoid firm stools, fluid diet only was given.

On discharge from hospital complete recovery

had not by any means taken place, but the patients

were quite capable of attending to their domestic duties.

When the patients were treated as out-patients the

treatment was the same, with the difference, however,

that the measures could not be carried out so strictly.

Want of the needful rest in bed was one cause of failure, 1

and also continued cohabitation on the part of the

husband, even when strictly forbidden. This was a

more disturbing factor than even continuance at work.

But as a rule the polyclinic treatment was not longer

than a few weeks, possibly partly for the reason that

work at home prevented their attendance as long as

was desirable.

Dr. Th. Neubiuger, Frankfort, has an article in the

D. Med,. Woch. on

The Relation between Sclerosis of the Coronary

Arteries and Disease of the Cardiac Muscu

lature.

His observations have led him to the view that the

disease of the coronary arteries and the disease of the

cardiac muscle caused by it develop in a certain and

fixed manner, that they form a distinct clinical entity,

and that the disease called angina pectoris is only a

part of the complex of symptoms. The disease attacks

men more than women, as a rule those of higher ages,

and leads after months or years not unfrequently to

sudden death. It may at times come to an apparent

standstill, or recovery may be simulated.

The author distinguishes three stages in the develop

ment of the disease. The first he designates disturbance

of sensibility, the second disturbance of motility, and

the third disturbance of nutrition. In the first stage

the patient complains of the well-known pains that

cease on standing still or resting. As the disease ad

vances the pain comes on on the least exertion or even

when at rest, sleep is disturbed, and some patients com

plain of giddiness. After a varying length of time the

second stage appears. The working power of the heart

diminishes, the patient is easily tired, the breath is

short, the pulse becomes small, empty and quick or

abnormally slow. Percussion and auscultation reveal

nothing abnormal, if there has been no previous valvular

disease. This stage is not of long duration, and the

third soon supervenes, that of disturbance of nutrition.

The breath is short and superficial, the pains are more

frequent and severe, the chest is affected, and thin

frothy sputum is brought up, sometimes tinged with

blood. The organic changes in the coronary

arteries and in the fibres of the heart are so great that

the heart ruptures. It rarely happens that patients in

the third stage, after violent attacks, maintain their

ground.

The treatment is that of heart diseases generally.

Mental and bodily rest are essential. Nitrite of amyl

gives passing relief, small subcutaneous doses of morphia

are useful, and also the hypodermic use of caffein, sod.

salicylate is to be commended. In case of lung stasis,

digitalis given for three or four days every two or three

weeks is useful. Dropsy may b3 suitably treated by

diuretin. Mounting steps is injurious. Residence in

high altitudes or on the sea is less to be feared. Syphilis

and free living have no influence on the origination of

the disease. Neither does valvular disease predispose

to it. On the other hand, hereditary predisposition has

a powerful influence. Among the 143 cases treated by

the author, thirty of these were blood relations.

Death of Surgeon-General Von Coler.

Dr. von Coler, the head of the Army Medical Corps,

died of cancer on Monday week -. he was born in 1831,

and studied medicine at the Army Medical Academy in

Berlin. He began his military career in 1856 as a
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-volunteer surgeon in the Dragoon Guards, and was

appointed staff surgeon seven years later. He took

part in the campaigns of 1864, 1866, and 1670-71, and

distinguished himself so greatly during the operations

that he was appointed as one of the first members of

the medical section of the War Office, which was estab

lished after the end of the Austrian war. He played an

important part in the reform of the Army Medical

Corps, of the field and other military hospita's and the

general sanitary condition of the army, and was subse

quently appointed head of the Army Medical Corps.

[HiOM OUR OWN CORRESPONDENT.]

Vienna, August :)lst, 1901.

Narcosis, or Anesthesia.

The great ambition of the surgeon in modern times

is to discover a narcotic or anaesthetic that will prove

efficient and safe. To operate is now an easy and familiar

art, but the performance without pain and yet secure

safety is not quiteso easy. Nr thing in our armamentarium

can surpass chloroform for efficiency, but its fatalities

are on the increase. 8chneiderlin proposed a form of

rarccsis by means of skopolamin hydrobrom with mor

phia, which he seems to have practised with consider

able success. Korff now comes forward with a modifica

tion of this treatment and combines chloroform. His

mode of procedure is first to clear the prima via. About

seven in the morning of operation he orders a light

breakfast of some fluid, at 8 45 he gives 0 004 gramme

of skopolamin hydrobrom, with 001 gramme of

morphia hydrochlorate subcutaneously ; at 10 30, a

second similar dose. If by this time the external reflex

is not quite abolished a third dose may be given

according to individuality an hour later, or about 12

o'clock. An hour after the last dose a few drops of

chloroform are placed on an inhaler and administered

in the usual way ; only ^„ or possibly | of the usual

quantity is required to accomplish perfect anaesthesia.

In eighty operations under this ana>3thetic he had per

formed ampntations, extirpation of mammary carcinoma

with removal of glands from the axilla, gastrostomy,

carcinoma of bowel, <£e. The results were of the

happiest kind, the patient resting quiet and calm after

tbe operatioc

A Crystalline Immunising Product.

Bordet was the first to draw attention to the im

munising power of soluble albumen taken from an

animal that had been previously immunised with blood

serum, and. that a precipitate could be obtained from

the same blood by adding the same serum. In

pursuing this experiment further Buchuer an1 Jeret

have found that a pure peptone, or the blood of the rein

deer, can be acted on in a similar manner by the serum

of the guinea-pig, which produces a crystalline precipi

tate with the property of a globulite. This globulite

has an irregular round bean or kidney-like shaped

crystal, strongly refracting light, and ranging in size

from one to ten /i in diameter, and very resistent to

chemical agents. Its organic nature may be proved by

origin, its behaviour with heat, and colouring with

iodine.

Chorea and Arsenic.

Arsenic was recommended in cases of chorea by Comby

in such large doses that fatal results were often attri

buted to the drug and not to the disease. Although the

drug has decided power in allaying the reflex action, it

fell into disuse for a long time, till Bechterew awakened

the old method by commencing with small doses and

gradually increasing the quantity till very large doses

can be taken with immunity, but never reaching a

dangerous dose as Comby preached.

Bechterew also favours the use of bromide of

potassium along with the arsenic, while salicylate of

soda and cardiacs are also combined in many cases. In

addition to these internal remedies he recommends

hydropathic treatment, quiet in bed, and plenty of fresh

air. Two weeks he considers the average time of treat

ment, although severe cases may be a month before

convalescence Eets in.

Multiple Sclerosis.

Gaup is in fa\our of injury being the real origin of

this morbid transition. Anything that will injure the

general system will affect the organism, disturb the

sleep, and act as the initial factor in the nerve disturbance .

Multiple sclerosis may be diagnosed if after an accident

no cerebral or spinal effects seem to persist or remain

prominent, but on the contrary a slow progressive de

velopment of the characteristic symptoms appeirs : For

example a man falls five metres, and becomes uncon

scious, with pain afterwards in the occiput, moie parti

cularly on the right side, associated with the right foot,

this being accompanied by vomiting. After this there is

general pain, vertigo, with an easily tired feeling, an

unsteady gait, weakness in the right leg, muscles of

the neck, and a stiff feeling in the fingers. Next follow

changes in the eye, the temporal papilla quadrant

becomes white, the range of vision is narrowed, red and

green are confused for one colour in the left eye, while

there is increased tendon reflex and lowered cutaneous

reflex. Along with these there is paresis of the muscles

of the back and abdomen, and muscular groups of the

lower extremities without spasms, although there may

be distinct ataxia present. The paresis of the left side

is usually greater than that of the right. The Bom-

berg symptom is slight at first due to the paresis, vhile

the ataxia and vertigo go on increasing.

Gaup considers the sclerosis commences first in the

cerebellum from the tonus regulating function of the

brain being early affected.

*Spctial Articles.

DISINFECTING STATIONS AND TEMPORARY

ISOLATION HOUSES.

The threatened invasion of Europe by the plague is

keeping the Continental medical world on the alert.

The need of preventive measures is being pushed before

Governments and Legislatures, while administrative

sanitarians are doing their best to perfect national

sanitary defences. The necessity for providing means

to insure disinfection of houses in which zymotic diseases

had occurred has long been recognised. Paris possesses

a decidedly efficient Services des Etuves Munioipales.

which is divided into two branches (1) Stations where

bedding, household linen, clothes, &c, are disinfected by

steam under pressure ; and (2) domiciliary disinfection

of walls, floors, furniture, 4c, by means of a spray

of corrosive sublimate at a strength of one in the
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thousand. At Berlin, bouse disinfection following many

diseases is compulBory, and is carried out by tbe

municipality. Tbe means employed are : For bedding,

household linen, and wearing apparel, steam at 212p F.,

under pressure ; for the bouses, rubbing down the walls

with bread cut in large lumps, followed by a thorough

sprinkling of carbolic acid at two and a-half to five in

the hundred. Other municipalties carry out similarduties

more or less systematically and stringently. But it

was felt in some quarters that these precautions were

not sufficient, as enormous difficulties arose in practice

where poor folks lived crowded together in one or two

rooms. Hamburg, we believe, was one of the first

Continental cities to organise a disinfection ai d tem

porary isolation station on a large icale. The in

stitution iB meant both for townspeople and the

seafaring classes. The whole station is arranged on

the dual system : entrance section for suspected goods

and individuals, and exit for the purified. In this in

stitution poor people are received, their property disin

fected, they themselves brought under the beneficial

influence of baths, &c. While they are kept under

observation for a day or two, their rooms are thoroughly

disinfected and cleansed. In this way efficiency is

attained with the least possible hardship to the people,

and really at very little expense to the municipality .

This system has been boldly adopted in Belgium,

and Dr. Alfred Fillasier, of the Prefecture de la

Seine, has written a most interesting pamphlet on

" Les ' Postes Sanitaires ' dans les Grandes Villes," in

which he gives valuable details of this branch of

municipal sanitary work. At Brussels, the " Poste

Sanitaire" has been at work for some years,

doing excellent service. The building consists of a

ground floor and first floor. On the ground floor are

the rooms for the attendants, w.c's and spray bathB.

On the first floor are found a dormitory with nine beds,

lavatory, bath-room, and refectory. Persons brought to

the station are conducted direct to the spray baths, and

then to the dormitory. Meanwhile tbe clothes are dis

infected, and their homes cleansed. Usually the next

morning they are given a light breakfast, their clean

clothes are returned, and they are at liberty to return

home. The who'e cost amounts to about Is. 8d. per

head per night. Antwerp possesses two similar stations,

capable of receiving respectively seventeen and eighteen

persons. The cost of the two stations for 1900 was under

£300, including dinner, supper, and breakfast for each in

mate. It is found that by these means domiciliary disinfec

tion can be effectively carried out, at little trouble to those

most interested, while people who could with difficulty

be reached otherwise are brought under the control of

the sanitary authorities. Thus greater efficiency is

attained than if merely the sufferer from an infectious

disease was treated at an isolation hospital. The system

is so simple and free from hardships tbat persons of the

poorer classes quickly recognise its value, and volun

tarily submit to the sanitary authorities, as they see

that by following this course they obtain greater per

sonal security, and are not inconvenienced by the house-

cleansing processes. M. Fillasier is anxious that

" Postes Sanitaires" should be established at Paris,

in order to complete the present disinfecting ser

vice the work of which, although carried out as syste

matically as possible, is often rendered nugatory

to tho difficulty of cleansing a single room occupied by

a whole family, who have nowhere else to go. It is

claimed that suoh a step will be absolutely necessary if

the recommendations of the Commission de la Tubercu-

lose are adopted, in order to insure thorough disinfection

of rooms and persons brought under the deleterious in

fluence of consumptive patients. Such stations are also

invaluable at maritime potts, as they are so easily

managed at very little expense, and do not involve the

hardships connected with isolation hospitals. It is also

to be observed that municipal " Pcstes Sanitaires " as

here described would greatly lighten the work of Port-

sanitary authorities, and being under municipal super

vision and frequented by ratepayers would not be so

liable to the slovenly, and too frequently most insanitary,

management of purely quarantine stations. Undoubtedly

these "Postes Sanitaires "are admirable adjuncts to

isolation hospitals, completing the sanitary circle at

little cost, and at practically no inconvenience to the

working classes, who are mostly concerned in the matter-

Indeed, if all circumstances are borne in mind, the

system means economy to municipalities and to citizens,

as the figures and statistics in M. Fillasier's pamphlet

so clearly demonstrate.

HEALTH MATTERS IN SA.LFORD—ANTI-

DIPHTHERITIC SERUM.

The Annual Report of the Hospital Department of

the County Borough of Salford for the year 1900 con

tains references to many points of general interest con

cerning the public health.

Like all such reports, statistics in tabular and

schematic form occupy a considerable portion of the

book.

The great question of " return " cases is touched od,

and the erection of convalescent pavilions is considered

to add " another line of defence tc those already exist

ing between the public and the recurrence of infectious

disease, more particularly because more necessary in

scarlet fever." It has been pointed out elsewhere

that convalescent pavilions probably lesson also the

liability to early second attacks in the same individual.

The medical superintendent, with admirable foresight>

and, we think, with great justice, warns his readers

against expecting that even with the most carefully

arranged system of convalescent pavilions, cases,

apparently " return," will cease entirely to appear.

The infectious diseases principally dealt with in the

report are scarlet fever, enteric, and diphtheria.

Of scarlet fever cases 1,328 were admitted with a mor

tality of 7 5 per cent. The average number of day

spent by each patient in hoppital wbb 44 7. This period

will appear to some readers a somewhat short average

time for isolation. The number of cases of enteric ad

mitted were 216, and the percentage mortality was 25 0.

The daily average number of days spent by each patient

in hospital was 29'6. This will also appear to some

remarkably short, especially in view of the fact that

the percentage mortality was as high as 242. Of course,

it must not be forgotten in this connection that many of

the deaths among enteric cases in hospital cocur

shoitly after admission.

The number of cases of diphtheria was 294, the per

centage mortality was 24 2, the daily average number

of days spent by each patient in hospital was 19 9.
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The medical superintendent says :—" I have no hesi

tation in asserting that such heart failures, or any of the

sequela; of diphtheria, are from my experience unaffected

by the use of anti-diphtheria serum." This opinion is

the result of his experience of previous years as well as

that of last year. He urges the importance of exhibit

ing this remedy as early as possible in doubtful cases as

well as in certain cases of diphtheria. We may point out

that in Liverpool the five fever hospitals in the city are

used as depots from which practitioners may obtain

gratis a supply of serum at any time, day or night, for

the use of poor patients.

"During the past twenty years," the report says,

"only three members of the hospital Btaff have con

tracted diphtheria, while twenty-three contracted enteric.

As no mention is made of it, it must be assumed that

anti-diphtheria serum was not used as a prophylactic

measure.

It seems a pity that the bacteriological work, for the effi

cient performance of which the superintendent acknow

ledges his indebtedness to his assistant medical officer,

Dr. Pringle, has not been given more space in the report.

More particularly would one appreciate bacteriological

details in connection with the report on the use of anti-

diphtheria serum in the treatment of " secondary malig

nant sore throat " among the scarlatina patients, which

is said to have been attended by very marked and gratify

ing results. In fact, not one death has followed this " com

plication." It is not noted whether bacteriological exa

mination of the throat is made preparatory to thepatient's

discharge from hospital. It would be interesting if in

future reports a table were included showing the ratio of

cases admitted to the total notified.

The medical superintendent, Dr. J. W. Mullen, ib to be

congratulated on his report ; the arrangement of the

matter makes reference easy and rapid.

•

^hc Operating Itoatns.

GUY'S HOSPITAL.

Nephrectomy.— Mr. Abbuthnot Lane operated on

a woman, a?t. about 30, who had suffered for a consi

derable period from constant pain in the right loin,

which waB greatly aggravated at times when her abdo

men became distended ; the belly was tender, so that

she could not bear the pressure of her garments.

The swelling and pain diminished slowly, and

this subsidence was associated with the passage

of a quantity of milky urine. She consulted a

medical man who found a tumour in the right

loin which he took to be renal. The urine was

loaded with pus; it had been examined for tubercle,

with a negative result. A radiograph was also taken,

but it showed no evidence of stone. When she was

admitted into the hospital the condition was practically

the same. The right kidney was very much enlarged,

its surface was lobulated and firm ; pressure

on it produced great pain. The uretre was

not enlarged or thickened beyond the normal,

a further examination with the X rays showed nothing

definite. The fact that the ureter was normal as far as

could be detected suggested some cause other than

tubercule. The kidney and ureter were free'.y exposed

by a long oblique lumbar incision. The latter was per

fectly normal to within one inch of its upper limit, where

it entered an inflammatory mass, which was inseparable

from the kidney. With much difficulty it was partly

cleared, when a small hard, nodular lump was felt. It

was very cicatricial, dense, and the lumen of the ureter

was clearly constricted irreparably ; besides this the

kidney substance had been subjected to much prolonged

pressure; it was therefore felt to be hopeless to do

anything but remove the damaged organ. This was

carried out. When the indurated mass was examined

it was found to consist of a small stone no bigger than

a pea lying in an ulcerated thick walled cavity formed by

the upper limit of the ureter. This was surrounded by

the dense cicatricial inflammatory material already

referred to. The conditions present were such that at

this stage of the disease it was evident there was no

possible treatment other than that of nephrectomy. This

case illustrated very well, Mr. Lane said, the fact that the

negative evidence of stone in the radiographic picture,

however perfect, does not necessarily eliminate the pres

ence of a small stone, indeed, frequently of one of a fair

size. It also illustrated the fact that a very small stone

may stick in the ureter, and that it may produce very

much more damage to the kidney than one much larger in

size in the pelvis. Mr. Lane also urged the importance

of examining the ureter thoroughly in every case of

obstruction to the flow of urine from the kidney.

NORTH-WEST LONDON HOSPITAL.

Bemoval of Suppubatino Cholesteatoma. — Mr.

Templeton operated on a boy, sat. 16, who had been

sent up to him by Dr. George Cathcart. The patient

was suffering from headache accompanied by pain behind

the left ear, with a history of discharge from the meatus

on and off for two years. About ten days before admis

sion a swelling commenced to appear behind the ear,

which slowly increased, the skin becoming red aud

cedematous and the headache gradually getting worse ;

the temperature was 102, and the boy was in a dull

sleepy state. There was no facial paralysis and no en

larged glands at the angle of the jaw. The discharge

from the ear was slight and not offensive. The ear itself

was stuck out,and,owing to the displacement of the pinna,

had the characteristic appearance seen in cases of acute

mastoid disease. On inspecting the membrana tympani

the edges of the small perforation Been were quite

healthy. Mr. Templeton said it was rather a curious

point that there was so little discharge, and that even

this small amount was not offensive, this being, he

thought, rather a contra-indication to mastoid diseases.

An operation was deemed advisable, and was performed

at once after admission. After the part of the scalp

adjacent to the ear had been shaved, a curved incision

was made a quarter of an inch behind, and parallel to,

the pinna; almost immediately under the skin a

quantity of pus (three or four drachms) welled up ; the

mastoid process was then fully exposed, and the portion

of bone superjacent to the antrum carefully cleared.

Part of this formed the floor of the abscess cavity before

opened. The periosteum and other materials were next

cleared away with an elevator, and then a small yellow

ish bulging was noticed in the position of McEwen's

triangle. The opening was therefore cautiously enlarged

by a gouge, and a small quantity of this yellowish stuff

taken up with a spoon. It was found to consist of the

putty-like material characteristic of a cholesteatoma.

The opening was now (till further enlarged, and the
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tumour, the size of a large filbert, was lifted up with its

capsule and easily removed, the capsule separating from

the adjacent bone without difficulty, there being no adhe

sions of any moment. There was, of course, considerable

absorption of bony tissue from pressure of the masp, so

that the upper portion of the tumour was in contact

with the dura mater, therefore great care had to be exer

cised in cleaning out the cavity ; this was done by first

rropping it out, and then thoroughly irrigating it with

1-40 carbolic lotion. The tympanum was not interfered

with by scraping through the external meatus, as there

had been so little evidence of disease in the middle ear-

The cavity was packed with iodoform gauze ; a few

stitches were placed in the upper part of the wound, the

lower part being left open so that subsequent dressing

could be applied. Mr. Templeton thought the interest

in the case lay in the fact that it closely simulated an

ordinary one of acute suppuration of the mastoid ; the

absence, however, of any offensive discharge, he pointed

out, was somewhat in favour of cholesteatoma ; the pain,

too, had not been very acute. This kind of tumour, he

said, was very uncommon. The growth Uself, he re

marked, was very easy to shell out, in fact, it came

away quite in the same manner as an ordinary sebaceous

tumour.

The patient was discharged in about a fortnight, and

sent to a convalescent home. Only a small sinus re

mained, and all symptoms were quite relievdd.
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TOWN CHILDREN AND HOLIDAY FUND

INFECTION.

TnE risk of catching infectious disease is never

altogether absent from children who are taken for

their summer holiday to a health resort. To a great

extent parents and guardians are at the mercy of

the lodging-house keepers and the sanitary authori

ties of the district they have elected to visit. On

the other hand, of course, it happens not infre

quently that reckless and selfish persons convey the

germs of active infection hither and thither in the

persons of sick or convalescent children. But apart

from these dangers, which are by the nature

of the case restricted to the well-to-do classes,

there has of late sprung up a separate and

peculiar danger that demands careful con

sideration in the interests of the community at

large. As happens in not a few analogous instances,

the evil is wrought by want of head rather than by

want of heart, a fact that will be at once apparent

to readers when they learn that it is due to the

philanthropic effort to send the slum children of our

towns for a short holiday in the country during the

summer months. A moment's consideration will

show that in the absence of efhVent medical super

vision at each stage of the sojourn the door will be

thrown open for the mutual conveyance of infectious

diseases of all kind between town and country. The

risk is clearly just as great for the country folk

as for the citizens. The children sent out are ob

viously at an age and of a class predisposed to in

fection, and under ordinary arrangements they are

distributed among cottagers whose chief claim to

selection is the fact that they themselves possess

a family of companionable age with that of their

guests. Under such circumstances the town chil

dren's holiday movement, unless under rigid medical

control, becomes practically an ingenious plan for

maintaining the incidence of communicable

maladies upon town and country. The prin

ciple of this philanthropic movement is above

reproach, and it would be a thousand pities were the

town children to lose their holiday for want of a little

organisation. The question is purely medical and

it seems one that should be to a great extent settled

by the medical officers of the districts involved. A

medical certificate of freedom from communicable

disease of any kind, including not only the more

commonly recognised specific contagious diseases,

but also those of skin, eye, and scalp, should be

exacted in the case of each child. A similar certi

ficate should be required of the families visited.

Arrangements should also be made for the

systematic medical supervision and care of

the town children during their absence. In a

recent case one of these unfortunate holiday

charges was sent back to town in a dying

condition suffering from acute abdominal com

plaint, for which he had received no medical atten

tion in the country. It need hardly be pointed out

that all medical certificates and supervision should

be paid for and be made a part of the cost of the

funds. There is no reason, so far as can be seen, why

a special tax should be laid upon the services of

members of the medical profession any more than

upon the railway companies or the caterers who are

employed by the managers of ihe holiday funds.

There is another aspect of this particular branch of

philanthropic work with which as a medical journal

we are not closely concerned, but which is almost

precisely analogous with the intercommunication of

bodily infection, namely, the moral damage likely to

ensue from planting a number of children bred in
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the slams among those who have been reared in the

purer and simpler atmosphere of the country. That

is a matter, however, for the consideration of those

who devote themselves to the ethics of practical

life, and we may look to them with confi

dence to treat the subject with the caution

and sense of responsibility that it demands.

From a medical point of view, we have felt it our

solemn duty to dwell upon the dangers that are in

herent to an essentially benevolent scheme. There

was never any period in the history of preventive

medicine when the necessity of joint action between

urban and rural sanitary authorities in the preven

tion of infectious disease was more fully recognised.

In our opinion, it would not be impossible to safe

guard the organisation of the Holiday Funds in a

satisfactory manner, chiefly by way of stringent

medical supervision, and perhaps, secondarily, by

an extension of the camp as against the boarding

out system. In any case, it is to be hoped that by

next summer some well-considered plan will have

been framed to meet the exigencies of the present

situation.

COXALGIA.

To the patient and intelligent study of M. Oilier,

of Lyons, we are principally indebted for our know

ledge of the pathology of coxalgia. We well remem

ber the earlier pathology that saw nothing but an

inflammation, and combatted the disease by killing

the inflammation by exciting a greater one. The

surgeon gave his whole attention to drawing out the

inflammation, and blisters, setons, caustics—actual

and potential—were used as the poor sufferer lay a

willing victim to the well-intentioned but tor

turing attempts to kill the disease. Lucky was

the victim who lived to afterwards go about

on crutches, with the injured limb a useless ap

pendage. Laier the joint was cut down on, the bat;

of puo the capsule held was opened, and the head

of the femur excised. It was as a treatment a dis

tinct advance on the older method, and was the

first-fruits of the new pathology. Months of suffer

ing were saved to the patient, and the limb was

neither so useless nor deformed as by the other

treatment. Immobilisation of the joint and good

feeding, with outdoor exercise, may fairly be claimed

as a natural outcome of the recognition of the

tuberculous character of the disease. And when

commenced in the earlier stages the results

obtained were excellent. Unfortunately patients

did not come under treatment in the first stages of

the disease when the apparatus and the constitu

tional treatment offered a chance of an arrest of the

disease and the full use of the joint. Yet even in

advanced cases progress was marked—a limb of the

normal length without deformity, and, though stiff,

more comelyand usefulthan acrutch. The great draw

back to this immobilisation treatment was the appara

tus ; as a rule they were costly and cumbrous ; badly

borne by children and young adults, and if not re

adjusted at short intervals more injurious than bene

ficial. Where, to secure immobilisation, the child is

placed on a bed and the limb extended by weights at

tached to it, the child suffers from the loss of outdoor

exercise, and is liable, lying immovable, to all

forms of chest troubles. If brought out on a reclin

ing couch the risks of pulmonary disease are in

creased. The desideratum of the surgeon—fixation

of the joint with mobility of the limb from the hip

down—was not secured. To meet the want, M. Paul

Archambaud has, especially in the case of infants,

recommended an apparatus (La Revue Medicale)

by which he hopes to secure correction of

deformity, immobilisation of the joint during

exercise, restoration of the muscular vigour and

functional activity of the articulation, and

facilities for general treatment. His lines of measure

ment are from the anterior spine of the ilium to the

superior external border of the patella of the same

side, and from the anterior Buperior spine of the

ilium to the tuberosity of the ischium ; and from the

ischium to the patella as above. By drawing a base

line from the anterior superior spine of the ilium to

the tuberosity of the ischium a base line of an acute

triangle is formed, whose apex reaches to the

superior border of the patella. Made with adhesive

plastic material this immobilises the joint and yet

allows of exercise. To secure good results both sides

are bound by the apparatus. We hope the results may

equal the author's expectations; butwe confess to a cer

tain amount of scepticism of new apparatus for the

hip joint. Since our early student days we are

familiar with new apparatus for fractured clavicle

new splints for Colles' fracture, and new methods of

immobilisation of the hip-joint. An apparatus to

secure the advantages for the patient that M. Paul

Archambaud claims his will give is much to be

desired, and we wish the distinguished surgeon

every success in his attempt to improve our treat

ment of coxalgia.

TREATMENT OF ACCIDENTS UNDER

CHLOBOFORH.

The treatment of accidents under chloroform is

a question full of interest to most medical men, and

one, too, on which all who undertake to administer

the drug should have formed some definite opinion.

In the recent numbers of the Manchester Medical

Chronicle Mr. Wilson, Administrator of Anajsthetics,

Boyal Infirmary, Manchester, endeavours to classify

the different accidents which are likely to occur, and

to consider the mode of action and range of utility

of the various remedies which have been suggested.

The three classes which he adopts are shortly:—

1. Irregular and uncontrolled action of muscles

during the stage of excitement. 2. Paralysis

or loss of tt>ne of muscles altering the patency

of the respiratory passages and so causing

mechanical obstruction to the breathing. 3. Specific

paralysing action of the drug on the fundamental

nerve centres in the medulla. It is obvious that few

cases of danger can be allocated to any one of these

classes, for even presuming that the danger arises at
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first from the irregular action of certain muscles

interfering with respiration, still what makes this

really serious is the danger of the sudden onset of

the specific paralysing action of the drug on the

medullary centres. It is probable that any classifi

cation of accidents would be open to similar objec

tions, but if it enables the administrator to grasp

more clearly the general principles of danger it

must be considered to have answered a useful pur

pose. The indications for treating these acci

dents are three-fold — to remove the ana;s-

thetic-laden air from the lungs, to encourage

the flow of blood to the nerve centres, and to stimu

late the circulation and respiration. The various

methods which are used to attain these ends Mr.

"Wilson groups into five classes—1. External reflex

respiratory stimu'ants; 2. Direct mechanical or elec

trical stimulation of the heart ; 3. The mechanical

performance of natural functions such as artificial

respiration; 4. Mechanical measures dosigned to

counteract the effects of the failure of the circulation

by raising the general blood pressure ; 5. Drugs ad

ministered to stimulate the depressed nerve centres.

Of the first group, the best that can be said is that

they do no harm unless persevered in to the detriment

of more important measures, and of the second, that

they are either impracticable or positively harmful

Faradic stimulation of the precordial area, if any

of the current reaches the heart, probably inhibits

its action. Acupuncture of the heart is equally

useless, and direct manipulation of the heart after

opening the heart-chest is a remedy which re

quires more evidence of its utility before it

can be recommended. Mr. Wilson believes that as

good, if not better, results, can be obtained by inter

mittent pressure on the chest wall, accompanied by

alternately raising and lowering the patient so as to

empty and fill the heart. The difficult question has

first to be decided whether the circulatory failure is

the result of paralytic dilatation of the heart, or of

paralysis of the vaso-motor mechanism. The

methods of treatment suitable for each of these

cases are absolutely antagonistic, and it is by no

means easy to say which is the cause in any given

case. It would appear that sudden failure of

the circulation, accompanied by pallor of the face,

and accelerated or gasping respirations denotes vaso

motor paralysis and requires inversion of the

patient with pressure on the abdomen. On the other

hand, if the dangerous symptoms are preceded by

struggling, and the face is suffused, with signs of

venous engorgement, the patient should be alter

nately raised to nearly the vertical position in order

to empty the heart, and then returned to the hori

zontal position. Artificial respiration should be

systematically persevered in in each case. If there is

actual failure of the circulation little that is useful

can be done by efforts to raise the blood pressure by

such means as transfusion, &c. The same objection

also applies to the use of drugs. Where there is

failure of the respiration or circulation the difficulty

is to get the drug to the nerve centre which it is to

stimulate. In those cases in which this can be effected

hypodermic injections of strychnia and the extract of

suprarenal capsule, with inhalation of ether, are

probably the most useful.

Jlrrtes on (Current topics.

The Duration of Pregnancy.

It would seem that in the human organism those

phenomena which are of the most everyday occur

rence are usually the most difficult to explain. A

concrete example of this is given by the various

phenomena of pregnancy. Pregnancy is, one would

think, a sufficiently long-established condition to

enable us to understand something about it, and yet

our ideas on many points connected with it are of the

vaguest description, and our definite knowledge prac

tically non-existent. When does impregnation occur ?

Where does impregnation occur ? What are the

causes of the onsst of labour ? What is the exact

duration of pregnancy ? and, Is there a fixed period for

gestation ? Perhaps the most practically important

of these questions, not alone to medical men but also

to the legal world, are, " What is the duration of preg

nancy ? " and, " Is the period of gestation capable of

variation ? " Of course the time which is usually fixed

in the medical and lay mind is a period of ten lunar

months, or nine calendar months, or 280 days. The

statistics of Loewenhardt, Hasler, and Hecker, ob

tained from the records of a large number cf cases

in which pregnancy resulted from a single coitus,

gave an average duration of from 272'2 to 273'5

days, a period which is somewhat shorter than the

popularly accepted one. Perhaps the latest statis

tics on this interesting subject are to be found in a

recently published article by F. von Winckel. The

writer considers that as the methods of estimating

the length of human pregnancy hitherto proposed

have proved unsatisfactory, the important question

whether a pregnancy had been unduly prolonged

might be better determined by estimating the length

of the gestation of abnormally large and heavy

children at birth, and comparing this with the

average duration of pregnancy in all uninterrupted

cases. During the thirty years he had charge of the

clinic at Dresden and Munich he met with 1,007 chil

dren over 4,000 grms. when born. Only five were over

5,000 grms.,and theheaviest was5.320grms. v. Winckel

draws a series of conclusions of which the follow

ing are the most important :—Prolongations ofpreg

nancy, that is to say, delayed labours, undoubtedly

occur ; important evidence of their occurrence and

of their frequency is given by the number of children

which at birth weigh 4,000 grms. or upwards ; the

frequency of such children in large clinics amount

to 315 per cent., and about 14"5 per cent, of them

have been more than 302 days in the uterus. The

frequency of delayed labour is 2-8 per cent. The

proofs now advanced that so many children (14*5

per cent.) remain more than 302 days in the womb

shows that this, the German limit of legitimacy, is

too low.



Sept. 4, 1901. NOTES ON CURRENT TOPIC8. lux Medical Phkss. 247

Ovarian Extract.

The trend of modern therapeutics has of late

been in the direction of organo-therapy. In most

cases glands with external secretions contain a

member of the group of ferments, but in the case

of the internal secretions of glands the product is

usually of a complex substance, and it is exceptional

for it to be of the nature of a ferment. Thyroid

extract, orchitic extract, and supra-renal extract,

together with ovarian extract, are among the

latest additions to the list of therapeutic agents.

The reason underlying the administration of these

extracts is the undoubted fact that diseases may be

caused by interference with the activities of these

•glands. In the case of ovarian extract an extremely

interesting report has just been issued by Dr. Krusen

in the Johns Hopkins Hospital Bulletin, in which

he gives his experience for the past three years of

the use of this extract in amenorrhoea, in dys

menorrhea, in those suffering from symptoms follow

ing the removal of the uterine appendages and for

the disturbances in connection with the menopiuse,

The conclusion arrived at is that the theory of the

use of this extract is faulty, and its administration

based upon a wrong assumption as to the function of

the organ . This is quite in agreement with the views

of many authorities on therapeutics, but it is cer

tainly reassuring to be told that the extract is prac

tically harmless. In those cases where relief has

been noted it ia questionable whether the improve

ment was not due to mental suggestion, and it is

■quite evident that no definite reliance can be placed

upon the preparation.

A Penny a Week for the Doctor.

Every now and then the medical world receives

a sharp reminder that Nemesis sits behind their

want of business method. Sooaer or later the re

duction of fees that has resulted from unworthy

■competition educates the public into the belief that

all medical advice should be obtainable at a low

remuneration. The tendency then naturally arises

to cut down salaried appointments, an occurrence

that is reported almost every day of the week in

various parte of the United Kingdom. An instance

of this grinding economy was shown last week by

the Mile End Board of Guardians. That body has

taken the progressive step of boarding their Poor-

law school children out in scattered homes. When the

question of medical attendance came under discussion

it was reported that some medical men had agreed to

attend when necessary, and to supply medicines and

dressings at sums varying from sixpence to three

pence per week per child, while one doctor tendered

at twopence. Even the last-mentioned offer failed

to secure the acceptance of the guardians, who have

deferred the matter to a sub-committee, on the

ground that the " figures were too high." One of

them said that he paid only a penny a week for his

doctor, a statement which appeared not to have

■caused him any shame or compunction. Clearly,

medical men have themselves to thank for the ;

diminished estimate of their public worth by attach

ing so low a value to their services to clubs and

medical aid societies, to say nothing of other kinds

of cheap and gratuitous work.

Fatal Treatment of Aneurism by the

Gelatine Method.

Two cases of considerable medical interest were

investigated last week at Guy's Hospital by the City

of London coroner. As most of our readers prob

ably know, a new method of treating aneurism by

the subcutaneous injection of gelatine has recently

been introduced. One of the house-surgeons at

Guy's, Mr. L. Stamm, had three cases of thoracic

aneurism under this specific treatment. He him

self sterilised the gelatine, of which several ounces

were injected into the leg or other part of the body,

so as to enter the general circulation, where it in

creases the coagulability of the blood and so leads to

the consolidation of the sac. Of the three cases

thus treated one was discharged cured, while

the two others developed tetanus and died. There

can be no doubt that the specific organism of tetanus

was introduced along with the gelatine. This acci

dent is most unfortunate, as it will tend to cast a

stigma upon what is undoubtedly a valuable scientific

method of treating an incurable disease. No blame

can be attached to the house surgeon, who had taken

every precaution possible from a human point of view.

The treatment was first introduced by Lancereaux,

of Paris, who administered every six or eight days

four to five grammes of gelatine in two hundred cubic

centimetres of 07 chloride of sodium solution. If

properly sterilised there should be local reaction at

the point of injection. Lancereaux reported five

cases of aneurism, of which three were cured. It is

therefore obviously unfair for the newspapers to

speak of the method as hospital experimentation

upon patients.

Anti-Vivisectionists, Take Note!

The worthy folk who refuse to sanction experi

mental inquiry into physiology and disease in the

lower animals must find plentiful matter for wring

ing of hands in the busy universe of science.

Pathological laboratories are being daily added to

all our large general hospitals, where technical

vivisection is carried out on a large scale in order to

discover what is the exact nature of the maladies

from which patients are suffering in the wards. To

take an example : a patient is afflicted with some

obscure lung complaint, as to which prolonged and

careful observation has failed to form a decided

diagnosis. A portion of his sputum is inoculated

into the tails of a couple of white mice, or under the

Bkin of two or three guinea pigs, and it is

noted whether the animals recover or die, and if

the latter, whether they succumb to pneumonia,

tubercle, or some other disease set up by known

micro-organisms. The verdict thus obtained, due

technically to vivisection, is clearly of vital

importance to everyone concerned. On the one
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hand it may carry the death warrant of the patient,

or, on the other, may determine a course of treat

ment which will end in his complete recovery.

Without a biological test of the kind in doubtful

cases no physician could sincerely say he had given

his patient the fullest advantages afforded by

modern scientific medicine. The matter, therefore,

resolves itself into a direct balancing of the lives of

mice and guinea pigs against those of our fellow-

creatures. Which is to win ? Medical men are on

the side of humanity, on which side are the vivi-

sectionists ?

British Medical Association Meeting, 1902.

The announcement has been made that the next

annual meeting of the British Medical Association

will take place at Manchester. As a busy Lancashire

centre that town offers a considerable contrast from

Ipswich and Cheltenham, the Last two places visited.

The population of Manchester is over 500,000, while

its suburb, Salford, contains 198,000 persons. A

large increase has taken place in this direction since

the last visit of the Association some twenty-five

years ago. The proportionate growth, how

ever, has probably nothing like equalled that

of the Association, which now reckons some

19,000 members. The President-elect is the well-

known surgeon, Mr. Walter Whitehead, who has held

many surgical appointments in the city, as well as

the professorship in clinical surgery at Victoria

University. The association of the place with a

young and vigorous University will doubtless add to

the brilliancy of the meeting from a scientific point

of view. It will be of much interest to note the

course of affairs now that the constitution of the

Association has been so materially altered.

Medical Miracles.

The fashion of the present day is to consider that

medical miracles in the healing of the sick occur

only with Christian Scientists or at Lourdes. The

following two cases, out of others, are sufficient to

show to all unbiassed minds that what may be justly

described as miraculous cures occur now and then in

patients under the care of duly qualified practitioners

of medicine. The first case is given on the unim

peachable evidence of Dr. Osier, of Baltimore. A

woman came to him with cancer of the breast, and

on his advice it was thoroughly removed by Mr.

Halstead. The prognosis was, of course, unfavour

able, and two years afterwards she came again to Dr.

Osier, suffering from sarcoma of the choroid. The

patient went from bad to worse, and in June, before

going away for his holiday, Dr. Osier went and said

good-bye to her. She was then in great pain, secon-

dai-y tumours had appeared near the breast, the liver

was invaded, and she was paraplegic. A year

later Dr. Osier was astonished to find that the

nodules round the breast had gone, Bhe had recovered

from the paraplegia, and she was regaining vision in

the affectad eye. A short time ago this lady wi nt

two miles to the railway station to meet Dr. Osier.

A yet more astounding recovery haB been reported.

About four years ago Mr. Tiffany, a surgeon, re

moved at Dr. Osier's request a cancerous breast, and

the case appears to have at first followed the usual

course—that is to say, secondary growths made their

appearance. About twelve months ago she was not

expected to live, and she complained much of girdle

pain, and pains down the leg, ultimately becoming

paraplegic. The woman, however, did not die, but

gradually improved and went away into the country.

A few months ago this patient walked a consider

able distance to see Dr. Osier, who found that she

still had some secondary nodules and a certain stiff

ness of the back. She continues to take morphine,

but gets about and attends evening parties and

general entertainments of that kind. There is no

desire on the part of the medical profession to put

themselves into competition with the therapeutical

agencies mentioned above, but it is well to remember

that there is no monopoly even in so-called miracles .

Christian Science "Testimony" Meetings

The British Monfhly for September reports some

astounding " testimonies of cures '' said to be adduced

at the meetings of this strange cult. " Were there

no fools there would be no knaves " is a dictum more

frequently exemplified in quackery than in aught

else with which we are acquainted. Unfortunately

there are always considerable numbers of emotional

people with little to do, who are ready at any

moment to be carried away by the latest craze. In

this case we have educated and aristocratic people

making themselves ridiculous in the eyes of their

neighbours. They are a psychical study, and therefore

the advice given in the British Monthly is worthy

of careful consideration. It Baj s : "If doctors of

repute would attend the Wednesday evening testi

mony meetings, and talk privately with the men and

women who describe these cures with such evident

sincerity, they would be able to judge for themselves

of the facts which at the present moment are so

puzzling to inquirers. So long as the narratives

remain unsifted, credulous and excitable people will,

we fear, be more and more drawn into the ranks of

the Christian Scientists." Quite recently an

American physician offered a cheque for £200 to

anyone who would bring forward convincing evi

dence of a complete cure being effected of any bodily

deformity by the methods referred to. The issue

may be awaited with confidence, for there is not the

slightest risk of the depletion of the bank balance of

the medical man in question by his apparently sport-

ing offer. We would here draw the attention of the

editor of the British Weekly and the British Monthly

to the objectionable advertisements in journals sup

posed to circulate among clergymen He there serves

up as a literary hash from his own pen " The .Reli

gious Use of Memory," with advertisements inviting

readers to a free trial of galvanic belts, free trials of

cures to all the ills to which human flesh is heir ;

the ''cure of consumption" by E. W. Alabone, &c,

which make moat unsavoury and questionable read

ing. Such advertisements do much harm, and yet they
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continue from week to week and month to month. As

the editor professes his anxiety to know the truth

of the so-called " cures " by Christian Scientists he

should give evidence of his zeal by taking care that

his readers shall not be driven hither and thither by

so many forms of rampant quackery. One at a

time should be enough for their mental balance.

Obesity and Politics.

According to some lately published statistics

the number of fat men counted in a first-class

hotel, out of a total of 100 was seventy. The

statistician is not so rude as to call these gentle

men fat or even to style them obese, he politely

refers to them as men from the age of twenty

upwards who showed an abnormal development

in the abdominal region. It would further ap

pear that these well-covered gentlemen included in

the 70 per cent, united imperialistic politics with

their inclination to embonpoint. The medical

journal giving these figures infers, somewhat

severely, that imperialism is usually obese in type.

In a hotel frequented by the upholders of demo

cratic principles the percentage of fat men was only

eleven, and the conclusion drawn is that if de

mocracy and radical ideas are to be maintained,

careful heed must be taken to prevent any

undue tendency to abdominal expansion. The

energetic compiler of these statistics pursued his

observations in a residential quarter where the

dwellers were well known to hold imperialistic views

and the percentage of fat men was 35 ; in a radical

suburb, however, the percentage rates of obese per

sonages was 14. It has not been attempted before

to maintain a connection between obesity and

imperialism by means of statistics, which are

notoriously fallacious, but both among adults

and children there is certainly an increase in the

number of persons corpulent to the degree of

deformity. It is generally supposed that luxurious

and sedentary methods of life with over-indulgence

in sleep and absence of mental occupation are among

the recognised predisposing causes of obesity, and

though it may be convenient to suggest the cult of

imperialism as the cause, the true bearing of the

figures cannot be overlooked that increased pros

perity generally means increased self-indulgence

with its attendant drawbacks.

Surgical Interference in Appendicitis.

The question of the surgical interference in cases

of appendicitis is one which as yet can hardly be

said to be satisfactorily settled either from the point

of view of the physician or the surgeon. In the

August number of the Edinburgh Medical Journal

Mr. Walter Spencer helps materially towards its

solution. Mr. Spencer classifies these cases clini

cally as follows : (1) Ca?cal distension. In these

cases the treatment is purely medical and the pro

gnosis good. (2) Perityphlitis. This may yield to

medical treatment, but if it produces adhesions they

may necessitate surgical interference later. (3)

Appendicitis proper, of which there are four varieties.

(a) Acute perforation in which early operation

affords the only chance of success. (6) Suppurative

appendicitis in which extra-peritoneal draining of

the abscess should be done as early as the diagnosis

can be made, (c) Relapsing and recurring appendi

citis, which must be distinguished by careful exami

nation after the attack, and if the signs of chronic

appendicitis are found the appendix must be removed

at once, (d) Chronic latent appendicitis with septic

anaemia is the most difficult of all varieties to dia

gnose, and there is great danger that it will not be

recognised till too late for useful surgical interfer

ence.

Motorirg versus Horse Exercise.

The great Horse Show in Dublin last week at

which there was so brilliant a gathering both of

feminine and equine beauty, recalls the medical

mind to a contemplation of the physical effect*

likely to compass future generations by the use or

misuse of the vehicle which is to supersede the horse

for locomotion and exercise. We believe that the-

old hygienic proverb " the outside of a horse is the

best medicine for the inside of man," has been

received within the canon. We may perhaps be

permitted to add of our own personal inspiration

that a thoroughbred woman seated on a thorough

bred horse represents the highest standard

of human grace and dignity in physical exercise.

With the growth and multiplication of the motor

car one of the most telling factors in the production

and maintenance of a perfect physique must neces

sarily dwindle more or less rapidly. Horse exercise

will gradually become less immediately useful and

less fashionable. The bicycle rider could say much

in favour of his mode of progression, even although

neither graceful nor dignified. Now we have the

" motor," favoured by " business-men " because of

its swiftness, and by snobs and parvenus because of

its expensiveness. Its vibrations may recall to the

memory of our readers the chair so ostentatiously

used by the well-known French specialist in the

treatment of some forms of nerve disorder, and the

element of explosiveness may bring up recollections

of the "earthquake treatment" of hysteria. That

its discordant notes must modify the auditory

and collateral centres is, we think, unquestion

able. Accordingly, we fully anticipate the

development of new features—some of them of a

decidedly pathological tint in the future generations

of the votaries of the motor car. Of course further

progressive modifications may tone down or remove

some of those features of its construction and action

which we now feel least disposed to admire. That

there are too many horses on the streets of our large

cities must have been strongly felt by any person who

lived in London during the burning days of the past

July. So that the multiplication of motor cars will

at least tend to lessen one of our substantial metro

politan grievances. Its early defects may be rapidly

outgrown, like those of other infancies, under judi

cious culture, so that there may be hope for the
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future of the " motor," although we confess, for the

present, to a feeling of discomfort in that quarter.

The Certification of Lunatics.

Our readers will recollect a resolution passed by

the Belfast Board of Guardians on June 5th with

Tegard to a change in the procedure at present

adopted in certifying lunatics, in which, among other

points, it was suggested that the Poor-law medical

•officer should be obliged to visit the supposed lunatic

at his residence, and, from the results of that visit,

issue a certificate of lunacy if necessary. For this

task, the medical officer was to receive the magnifi

cent fee of five shillings. We suggested at the time

that such a procedure was illegal, and that it was

•doubtful if so radical a change could be made, and

we are glad to find that the Local Government Board

take the same view. It is unnecessary to dwell

•on the absurdity of the fee, or un the almost in

superable difficulties which wouldsurroundthemedical

•officer in the discharge of such a duty. The follow

ing is the reply of the Local Government Board :—

" The Local Government Board have had before

them the resolution adopted by the Board of

•Guardians of Belfast Union on the 4th ult., respect

ing the procedure to be adopted in the removal of

lunatics to the District Lunatic Asylum, and the

Board desire to state that they are advised that the

proposed arrangement could not be carried out under

-the existing law, because there is no legal duty as to

■the examination and certifying of lunatics other than

•dangerous lunatics imposed upon dispensary medical

officers, and no legal authority to pay the fee or

other expenses incurred out of the poor-rate. In

these circumstances the Board regret that in the

present state of the law they are unable to approve of

the arrangement proposed by the guardians."

Post-mortem Risks.

The increasing number of post-mortems that are

now made both in this country and abroad is not

unattended with certain serious risks, some of them

•capable of being easily prevented, others unfortu

nately, however, offering greater difficulties. A

striking example of the latter type of danger

is well shown in the account published by a

Dr. Fuenrohr of his own attack of typhoid

fever from infection to which he was exposed

at a post-mortem on a case of enteric. The

autopsy unquestionably was conducted with the

most scrupulous attention to every precautionary

-detail, but the facts nevertheless point undoubtedly

to the truth of the assumption that the fever was

imparted to Dr. Fuenrohr at the examination of the

body. The only explanation of the way in which the

infection was carried is that during the process of

rinsing the intestine with water, which he, as usual,

effected by means of running water, small particles

of virulent matter were splashed upon him. The

possibility of this accident occurring is not suffi

ciently appreciated by those whose duty it is to con

duct autopsies, and means should be devised to pre

vent typhoid infection from this method of washing

the bowel for the purposes of investigation.

Disreputable Advertising in "Reputable'

Journals.

Many of our home journals might with advantage

copy the action which has been taken by the Phila

delphia Times, under its new management, and which

can be gathered from the following resolutions

recently passed by the Medico-Legal Society of that

city :—" Whereas, the advertising of abortionists and

their drugs, as well as other disreputable secret

medicines, has for years been a notorious disgrace to

the newspaperdom of this city, an evil seemingly

without redress, and, Whereas, the Philadelphia

Times under its new ownership has declared for a high

ethical plane, avoiding all sensationalism, while at the

same time furnishing 'all the news that is fit to

print,' excluding all medical and other questionable

advertisements so as to make it indeed a newspaper

fit for the family circle, therefore be it Besolved that

the Medico-Legal Society of Philadelphia highly

approves of the advanced stand taken by the Times

and urges upon the medical profession generally its

active support in aiding to carry out that journal's

elevated ideals." There are papers in Great Britain

also laying claim to the title " family " which are a

disgrace to journalism and an insult to moral

standards by reason of the advertisements they admit

into their coiumnB. We fear it is too much to hope

that they will take a lesson from the foregoing until

compelled by law to do so.

Pregnancy Following Myomectomy.

Some years ago Dr. Alexander, of Liverpool, read

a paper before the British Gynaecological Association

on the removal of multiple myomata of the uterus by

myomectomy through a single incision in the uterine

wall. The operation was not received with any great

favour at the time, as it was thought that the uterus

after this proceeding would be so mutilated as to

render its absence preferable to its presence. Ac

cordingly, it is interesting to find that in the Medical

Record for August 17th Dr. James N. West, in a

paper records a case in which he removed sixteen

tumours, through nine incisions, from the uterus of

a woman on March 16th, 1899. On January 8thi

1901, he attended the same patient in her confine

ment, when she was delivered after a perfectly

normal labour, lasting twelve hours, of a healthy

boy weighing 7J lb3. In spite of the extensive

scars in the uterus the expulsive force was ample,

and the only complication was a lacerated perinsum.

Dr. West gives an interesting analysis of the

recorded cases of pregnancy following myomectomy.

The Society of Apothecaries, London, announce

that the Gillson Scholarship in Pathology, value £90,

will be open for competition in January next Com

petitors must hold the L.SA., or obtain it within

six months aftei gaining the scholarship. Further

particulars can be obtained of the Secretary to the

Examiners.



Sept. 4, 1901. CORRESPONDENCE. The Medical Press. 251

The Doctor in Fiction.

It is apparently almost impossible for the writer

of fiction to touch upon medical subjects without

falling into error, and an exceptionally glaring

instance is afforded in Mr. Hall Caine's novel, " The

Eternal City," that has just been published. Chap

ter "Vni. of the part of this work entitled "The

Roman of Rome" describes how a medical man

examines the breast of a patient and the glands

under her arms, and, finding cancer, announces that

a nurse must be summoned immediately. On the next

page this practitioner, who is supposed to be the

mort costly and fashionable doctor in Rome, is made

to tell the friends that if the cancer had been

diagnosed earlier nephrectomy might have been pos

sible, but that the case as he found it was beyond

the reach of legitimate surgery. Mr. Hall Caine has

ponrtrayed in an earlier novel an impossible

hospital nurse, but the medical man he has pre

sented us with in " The Eternal City '' is more im

possible still.

Are Rontgen Rays Infallible?

A number of papers have been recently written

concerning the fallacies and difficulties in the dia

gnosis of fractures by means of the Rontgen rays.

A case has recently come under our notice which

illustrates forcibly the difficulty in localising foreign

bodies in the alimentary canal below the oesophagus.

A patient swallowed a dental plate made of gold

with two teeth attached. When admitted to hospital

the plate had passed the cardiac orifice of the

stomach. For three consecutive days an expert

radiographer manipulating the most up-to-date ap

paratus failed with either fluoroscope or sensitive

plate to demonstrate the presence of the denture,

and this notwithstanding the fact that buttons, coins,

and other objects could be distinctly seen through

the whole thickness of the body. The peristaltic

movemen' s of the intestines would account for the

failure in the case of the photographic plate, but it is

difficult to understand how these movements would

interfere with the view obtained by means of the

screen.

In all cases the diagnosis was confirmed by Widal's

reaction and though the number of the cases is

not sufficient to base any definite conclusions, still

the results must be regarded as eminently

satisfactory.

Inoculation in Enteric Fever.

Those interested in the preventive treatment of

enteric fever by inoculation are still looking forward

to the results of the statistics on this subject which

may be derived from the Army Surgeons in South

Africa. The figures given by Mr. Andrew Balfour,

late Civil Medical Officer, South African Field

Force, in his paper entitled " A Ship of the Veldt,''

in the current number of the Edinburgh Medical

Journal, are of great interest. The figures cover a

period of five months, and are as follows :—

Admitted. Recovered. Died.

Inoculated ... 92 ... 89 ... 3

Uninoculated ... 551 ... 511 ... 40

Died inoculation

unknown ... ... ... 17

Percentage mortality of those inoculated, 3'25.

,, „ of those not inoculated, 7 -2.

We regret to learn that Dr. Alfred E. A. Lawrence,

Professor of Midwiferyand Diseases of Womenin Uni

versity College, Bristol, died suddenly on the 30th ult.

while on holiday with his family at Bishop Steignton,

Devon. He was supposed to be in good health when

he left Clifton three weeks ago, and the news of his

sudden death has been received with startling sur

prise and sincere regret in Clifton.

At the meeting of the British Association for the

Advancement of Science, to be opened at Glasgow on

September 11th, Major Ronald Ross, I.M.S., will read

a paper on " Tropical Parasitology."

Me. Trevor N. Smith, J.P., F.R.C.S.I., has been

appointed Assistant Master of the Coombe Hospital,

Dublin.

Corrcsponiiencc.

[ We do not hold ourselves responsible for the opinions of our
correspondents. J

VERATEUM VIEIDE IN PUERPERAL

ECLAMPSIA.

To the Editor of The Medical Press and Circular.

Sir,—Your annotation on the value of veratrum

viride shows the continued faith of American

physicians in one of the oldest remedies for puerperal

eclampsia. It was the remedy of the " medicine man "

from Manitoba to the Gulf of Mexico, and its use by the

Indians introduced it to the first settlers in the Colonies.

As far back as 1849 Dr. Porcher published an

account of its therapeutic properties, and soon

afterwards Dr. Norwood, of South Carolina, pub

lished in the Charleston Medical Journal his formula

for the tincture, which there is known by his name, and

has been freely used throughout the United S'ates. He

recommended it to be given in "six to eight drop doses,

repeated cautiously." I fear the dosage you mentioD,

"fifteen to sixty minims of Norwood's tincture" every

fifteen minutes, could not be taken, for such a doee would

act as a powerful emetic and produce toxic symptoms of

an alarming character.

Indeed, Norwood's tincture is so strong that it has

been latterly displaced by one not half the strength.

The Am. J. Pharmacy, N.S., iv., p. 89, ^ave a formula for

a tincture so weak that the ordinary dose was thirty

minims.

The fullest account of the therapeutics of the diug is

H. C. Wood's : " A contribution to the knowledge of

the physiological action of the alkaloids, viridia, vera-

troida, and of the resin of veratrum viride," published

in 1870, as a reprint from the Am. J. Med. Sc. He

concludes that " Veratrum viride slows the pulse by a

direct depressant action on the heart muscle, and by

stimulating the pneumogastric nt-rves ; it lowers blood

pressure by action on the heart muscle and by depres

sion of the vasomotor centre."

The more recent investigations by Dr. C. Briz are

even less favourable to the drug.

Of its action on the heart he writes :—" At first there

is a continuous stimulation and increase in the pulse-

rate and in the blood-pres9ure. The duration of the

contraction then becomes longer and longer, the rate

being diminished to one-half owing to the duration of

the systole. AU parts of the heart finally become in

sensitive, even though it still contracts occasionally,

atropine now produces no effect. The pulse-rate and
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blood-presence gradually become less and less, and if

artificial respiration has been maintained, death takes

place from paralysis of the heart."

Veratrine, which Meisner discovered in the seeds of

cevadilla in 1819, and in his description of it in 1821

was the first to use the word " alkaloid," is not found in

the rhizome of either veratrum viride or veratrum album.

The product obtained by M M. Felletier and Casenton.

in 1819, in the root of veratrum album, was a mixture of

jerviae discovered by 8emon in 1837, and veratroidine

discovered by Bullock in 1865.

The last named alkaloid slows the pulse by stimulat

ing the pneumogastric centres, and finally quickens it

if given in very large doses by paralysing the peri

pheral vagi. In toxic doses it causes purging and

vomiting.

Jervin according to Hare, causes great slowness of

movement, relaxation of the muscles, through which

thrills continually run, and finally the animal falls to

the ground. Violent epileptiform convulsions may now

ensue, but no tetanus is present. The convulsions now

give place to paralysis, and are characterised by their

lack of force. Sensation is not affected until the near

approach of death brings on anaesthesia.

The convulsions are due to the disturbance of the

circulation at the base of the brain (Wood), and the

spinal cord is directly depressed by the effect of the

jervin on its motor tracts.

The tincture of the rhizome of the plant is the

preparation generally used. In come parts of the Con

tinent Norwood's tincture is the favourite, and his

writings are favourably quoted by Dr. Gaetano Mala-

cudd in his " Manuale de Materia Medica," 1896. The

drug is also recommended by Dr. Larea z Cerezo in his

" Dicciobaris de Medicina," 1894. In Germany it is well

spoken of in the writings of Kocher, 1866, Liebmeister,

1876, and Pegaitar (Arch.f. Klin. Med.), 1869. Reference

to its anti-pyrexial properties are frequent in French

medical literature. Trousseau's recommendation of the

veratrum album needs no repeating. I may just add

that the chemical composition, veratrum viride, is closely

analogous to that of veratrum album, and the specific

distinctness of the American veratrum viride from the

European veratrum album is very doubtful. Certain

Alpine forms of the veratrum album are said to exactly

resemble the veratrum viride.

I am, Sir, yours truly,

F.E.C.S.

GDbituarB-

DE. H. C. BUCKLEY (KENSINGTON).

Dr. Henrv Child Buckley, whose death from heart

failure ha? taken place, at the age of 57, at his residence,

Linden Gardens, Kensington, was the son of Mr. James

Buckley, of Penyfai, Llanelly, at one time high sheriff

of the county. After going through his curriculum at

St. George's Hospital, London, he obtained the L.S.A.

and M E.C.S., and subsequently he took the M.D. of

Aberdeen University in 1868, and commenced practice

in his native town of Llanelly, and was appointed

medical officer of health, which position he held for

many years Possessed of ample means, he retired from

practice in 1890 and left Llanelly to reside in London.

On several occasions Dr. Buckley was asked to stand as

a candidate for the Parliamentary representation of the

Eastern Division of the county, and also for the

Carmarthen Boroughs, but this honour, however, he

firmly declined.

literature.

LAWEIE ON CHLOROFORM, («)

It seems paradoxical that anaesthetics should excite

passion and stir up strife. But from the first it was so.

Edgeworth, Southey, Coleridge, Davys, and Beddoes had

(a) " Chloroform ; a Manual for Students and Practitioners."
By Edwa'd Lawrie, M.B Kdin.. M.R C H.Enff., Lieutenant-Colonel

I.M.S., Refideucy surgeon Hyderabad. Principal of the Hyderabad
Medical School. London: J. and A. Churchill. 1901.

just tested the properties of nitrous oxide gas, and

Count Rumford was securing Davys' services to popu

larise it and other chemical discoveries, when Mitchell

uttered his warning that nitrous oxide was a lethal

agent and should be banished from the laboratory and

the lecture room.

A whole library of books tell of all the heart-burnings

that followed on Crawford W. Long's introduction of

ether as a general anaesthetic, even Simpson's introduc

tion of chloroform called forth the Waldie and other

controversies.

But worst of all came the heated discussions that

followed each attempt to learn the physiological

action of the different anaesthetic agents. The inter

pretation of each fact was disputed with a warmth of

feeling and a lack of courtesy quite out of place in con

sidering a scientific question, and such as we associate

with religious controversy alone.

Dr. Lawrie's book keeps clear of controversy, though

he finds it necessary in the introduction to recount the

circumstances that led to his series of cross-circulation

experiments, and to print Dr. W. H. Gaskell's letter

telling why Dr. Gaskell and Dr. Shore's experiments

failed ; the ligature which Shore tied at the time of

estab'ishing the cross-circulation " was not tight, so that

the injection was able to pass both into the vertebral

and into the arm on that side."

The book is divided into five parts and an appendix ;

in the first part the author considers the physiological

action of chloroform ; in the second he deals with the

application of the physiology of chloroform to practice ;

in the third he considers how to give chloroform j in the

fourth he gives his clinical observations ; in the fifth he

details a few original experiments made in Hyderabad

to illustrate the points in the physiological and clinical

portions of the work.

The book to the student of medicine—and every

member of the profession worthy of the name is a student

of medicine— is worthy of attention and careful read

ing. It is the outcome of years of study by one who

possesses the intuition of Claude Bernard as an experi

mentalist, the dexterity in carrying them out and the

capacity of making them intelligible of a Bunter. We

have had many books on this subject—books that told

of the industry of the compilers, and were creditable as

evidences of the author's familiaritywith the literature of

the subject, narratives of long and fruitless physio'ogical

experiments)on frogs, amoeba, dead tissue, and so forth—

labours as useless for scientific purposes as those of the

philosophers of Laputa. We have read of instances of

anaesthesia in many varying compounds that might one

and all have been made by any druggist's assistant, and

we have books made up of such olla podrida occupying our

shelves. They reflect no credit on British medioine ; they

in no way advance science ; they contribute nothing

to our stock of knowledge.

Standing apart from these, different with the differ

ence born of genius and originality, are the works of

Snow and Lawrie. Their works are as a bright light in

a dark place, they make clear the path, they point out

the safe road that scientific knowledge has traced for

the guidance of all who deaire to follow. Since Snow's

book appeared no such valuable book on anaesthetics has

been published as Dr. Lawrie's.

PAKES' HYGIENE, (a)

This book is the most complete laboratory guide to

public health work hitherto published. Its author has

gained the necessary experience for teaching purposes

as bacteriologist and demonstrator of sanitary science

at Guy's Hospital. His aim has been to treat the

whole of the practical work required for a public

health diploma. He has divided his subject into

five sections, namely, bacteriology, microscopy, che

mistry, physics, and *ital statistics. Under bac

teriology is given a concise description of the more

important bacteria and the method of their exa

mination. The section of microscopy is particularly

(r<) ■' The Science of Hyg-iene." By Walter C. C Pukes, D.P.H.,

F.C.S. , Bacteriologist and Demonstrator of Sanitary Science, Gay's
Hospital, &c. London : Metbuen and Co. 1900. Price 15s.
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full and will be found of special value to the student

■who is preparing for examination. There are numerous

illustrations which add materially to the usefulness of

a book of this kind, which is presumably intended to

be at the worker's side in the laboratory. The plan

adopted by the author is systematic and clear. In deal

ing with the chemical analyses of albuminoid ammonia,

for instance, he first describes the process in a series

of pithy sentences, to which he appends an " explana

tion," giving the rationale of the proceeding. Short

notes are added dealing with points of importance. In

most cases examples are given of problems that

have been actually worked out in the laboratory, so that

the student is able to follow the practical application of

his knowledge. In reviewing this book one recognises

the great development that public health has experienced

during recent years. While it is most essential that

earnest scientific workers such as Dr. Pakes should

undertake high standard researches, it is evident that

they are somewhat outside the field of labour of the

average medical officer of health. All who have to

encounter high standard examinations, or who wish to

have a trustworthy book at hand, either to guide their

work in the laboratory or to use as a book of reference,

may with confidence be advised to buy forthwith Dr.

Pakes' excellent volume.

BARR'S DISEASES OP THE EAE. (o)

The fact that this excellent manual has already

pared through two editions, and has now entered on

its third, testifies to the worth of the book.

Dr. Barr lays down in the preface that his aim is " to

present the main facts of otology in such a form as to

meet the wants of medical students and practitioners."

This end is quite achieved. Without giving too many

details he has contrived to present a picture of otology

which should be of great benefit to advanced students

and practitioners of medicine.

The first six chapters are devoted <o a general survey

of the symptomatology, methods of treatment, &.O., of

ear diseases and those of the nose and throat which may

be in relation to them. The remaining chapters describe

more in detail the various subdivisions of aural

disease. The chapter on the " Treatment of Intra

cranial and Vascular Complications of Purulent Disease

of the Middle Ear " is especially deserving of praise, the

illustrations being particularly good.

Special chapters are allotted to " Tinnitus Aurium "
and '• Deaf-mutism," in the latter of which the author

ftates, with truth, that instruction by lip-reading to

adults who have become totally deaf after childhood,

and can make out but little of what is said to them is

not sufficiently taken advantage of.

The method shown at page 18 as being Politzer's way

of inflating the middle ear was not in general use in his

Clinic in 1899. As the book is more particularly written

for students and general practitioners the addition of a

full page diagram of the normal membrana tympani

might be of advantage.

A very useful appendix gives a list of formula) recom

mended in the body of the book, and a full bibliography

and index completes it.

Dublin Sanitary Association.

At a meeting of the Dublin Sanitary Association, held

cn August 29th, the following resolution was unani

mously adopted:—"That the Council of the Dublin

Sanitary Association view with concern the great preva

lence and fatality of diarrhoeal diseases among very

young children in Dublin at present, and urge upon the

parents of children resident in tenement houses the

necessity for great care in the preparation of the food

(a) " Manual of Diseases of the Ear, including those of the Nose
and Throat in relation to the Ear, for the Use of Students and
Practitioners of Medicine." By Thomas Barr, M.D. Third
Edition revised, partially rewritten. Glasgow: James Maclehose
•nd Sons. 1901. Pp. xxiii. and 42». Illustrations 236.

intended for young children. The Cou cil advise those

parents to apply to the Public Health Office, Cork Hill,

or at one of the city dispensaries for information as to

the preparation and keeping of iDfantB* food." The

Council then adjourned.

Vital Statistics.

The deaths registered in the week ending August

24th in 36 large towns of Great Britain and Ireland corre

sponded to an annual rate of 21-3 per 1,000 of their

aggregate population, which is estimated at 11,463.026

persons in the middle of this year :—

Birkenhead 26, Birmingham 27, Blackburn 23, Bolton

20, Bradford 19, Brighton 10, Bristol 14, Burnley 17, Car

diff 14, Croydon 16, Derby 18, Dublin 24. Edinburgh 17,

Glasgow 18, Gateshead 30, Halifax 17, Huddersfield 14,

Hull 27, Leeds 24, Leicester 24, Liverpool £2, London 19,

Manchester 26, Newcastle-on-Tyne 28, Norwich 21,

Nottingham 23, Oldham 26, Plymouth 18, Portsmouth 21,

Preston 21, Salford 27, Sheffield 25, Sunderland 29.

Swansea 27, West Ham 22, Wolverhampton 21. The

highest annual death-rates per 1,000 living, as measured

by last week's mortality, were:—From measles, 19 in

Birkenhead, and 25 in West Ham ; from scarlet fever

11 in Wolverhampton and 12 in Blackburn ; from

whooping-cough, P7 in Swansea ; and from diarrheal

diseases, 8'7 in Nottingham, 8°8 in Birmin /ham, 9'3 in

Sheffield, 9 7 in Newcastle-on-Tyne, 101 in Salford, 10 4

in Manchester, 10'8 in Hull, 110 in Sunderland, and 14 6

in Gateshead. In none of the large towns did the

death rate from "fever" reach 10 per 1,000. The 58

de<ths from diphtheria included 27 in London, 6 in

Leicester, and 4 in 8alford. No death from small-pox

was registered in any part of the United Kingdom.

The Mortality in Foreign Cities.

The following are the latest official returns, and re

present the last weekly death-rate per 1,00(1 of several of

the populations .-—Calcutta 51, Bombay 50, Madras 47,

Paris 15, lirutsels 14, Amsterdam 14, Copenhagen 25,

Stockholm 18, Christiania 22, St. Petersburg 23, Moscow

33, Berlin 24, Hamburg 25, Breslau 36, Munich 20,

Vienna 17, Prague 21, Buda-Pesth 16, Rome 20,

Venice 20, Philadelphia 19.

The Chemists' and Druggists' Exhibition.

Fob the last seven years an annual Exhibition of

Manu'acturing Chemists and Druggists has been

organised by the proprietors of our contemporary, the

British and Colonial Drua list, that for the present year

being held at the London Opera House during last week,

and, judging by the number of exhibitors, it is evidently

appreciated by a large section of the wholesale trade.

Although exhibitions as a whole have been considerably

overdone, and one is moreover very much like another,

a good deal may be said in favour of a gathering of this

nature, whereat manufacturers and importers bring

their goods together under one roof and invite the

retail chemists to come and inspect ; the two branches

are thus brought into personal contact, one might hope

with mutual advantage. Few of the large houses were,

however, represented on the present occasion, and one

missed such well-known firms as Allen and Ha bury's,

Burroughs and Wellcome, Martindale's, Southall's,

Savory and Moore, Squire's, etc. The limited capacity

of the building may, however, be in some measure

accountable for this apparent want of interest. American

houses were fully represented, Messrs. Parke Davis,

the Merrell Chemictl Co., Messrs. Warner and Co.,

Messrs. Stiles and Son, and the Abbey Effervescent

Salt Co., &c, having large shows. Sponges, perfumery,

soaps, and disinfectants were strongly in evidence,

whilst cure-alls and pick-me-ups were to be had for the

asking. Of the more serious British eihibits those of

Messrs. Newbiry and Sons, Thos. Christy and Co.,

Price's Patent Candle Co., Vinolia, Limited, Messrs.

St. Dalmas and Co., Messrs. Wyleys of Coventry, the

Somatose Co., the Sanitas Co., Bovril and Virol,

Limited, and Messrs. Ingram and Boyle may be men

tioned as excellent representatives of home products,

whilst the lighter portion of the programme was filled in

by an up-to-date ladies' orchestra.
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Notices to

€orre0|»mbent£ft Short ^Cctt^rjs, &t.

Correspondents requiring' a reply in this column are par

ticularly requested to make use of a distinctive signature or

initials, and avoid the practice of signing themselves '* Reader,"

•* Subscriber," "Old Subscriber," Ac. Much confusion will be

spired by attention to this rule.

Reprints.—Reprints of articles appearing in this journal can be

had at a reduce! rate, providing author.* give notice to the pub

lisher or printer before the type has b99u distributed. This should

be done when returning corrected proofs.

Original Articles or Letters intended for publication should

be written on one side of the paper only, and must be authenticated

with the name and address of the writer, not necessarily for publica

tion, but as evidence of identitv.

SUGGESTED COLLECTIONS FOR MEDICAL

BENEVOLENT FUNDS.

To the Editor of The Medical Press and Circular.

Sir,—On or about St. Luke's Day the members of the Guild
of St. Luke hold their annual meeting, and have an anniversary
service at St. Paul's Cathedral. I beg to suggest that a similar
service be held in every town in the kingdom on that day or the
following Sunday, and that a collection be taken at each, or* which
one-fifth be given to the British Medical Benevolent Fund, one-
fifth to theR.M.B. College. Epsom, one-fifth to the Society for the
Relief of Widows and Orphans of Medical Men, one-fifth to the
Lancashire Relief Fund, and one-fifth to church expenses. &c.
These most deserving ch*rtties would benefit greatly by these
collections. St. Luke's Day, Oct. 18th, will this year fall on a
Friday.

I am, Sir, yours truly,

Horace E. Hatnjss.

Our Taris Correspondent.—Translation of the Clinical L cture
on " Vomiting in Pregnancy '' was delayed in port, but has now
come to hand.
Dr. Hy O'Hara (Melbourne).—Your interesting case of "Tota1

Gastrectomy for Carcinoma of Stomach" has been leceived, and
will appear in an early number.
Dr. W. W. - It is hardly worth while calling attention to the

matter unless correspondence should result. The explanation is
obvious, we imagine
Paterfamilias The Scotch and Irish schools open somewhat

later than those in England. You will fin i fees and relative cost of

curriculum in our "Educational Number,'* to be publishei next
week.

PROF. ROBIN ON THE TREATMENT OF CANCER OF THE

STOMACH.

A correspondent having read the " Paris Clinical Lecture" on
this subject in our issue of August 21st, and having much interest
therein, wrote us that it was of extreme importance, but that there
appeared to be a little discrepancy in the dosage. We thereupon
referred the letter to our Paris correspondent who furnished the
lecture, and append his reply, as it may be of interest to other
readers also. He says :—
"There were evidently some slight errors, which may have been

my fault in rapid translation or that of the printer. In any case,
I proceed to correct them as follows, giving the exact copy of Prof.
Robin's formula?:—

Persulfdte de sonde ... 1 gramme,

Eau 150
Une c. ji cafe avant les deux principaux repas.

Mela vanadate de soude ... 0'O.J ceninrr.
Eau 150

Une c. a cafe avant les denx principaux repas.
Your correspondent can convert these figures himself, remember
ing that

One centigramme equals 0*15432 grains.
One gramme equals 15 432 grains.

One ounce equals 28 3495 grammes.
I am always very particular about formula.1, but it would be in
vidious to state fractions of ounces and grains. For instance, one
grain ought to represent five centigrammes, while in reality it is
seven centigrammes. Ounces, drachms, scruples, constitute

an anachronism to-day. The French metric system ought to be
adopted everywhere. It is much easier."

Eminson, L, L F.P.S.Glasg., L.S.A., District Medical Officer of
Cosford Union.

Forres, N. Hay, F.R.S.Edin., J.P., Honorary Consulting Surgeon
to the Black Rock Convalescent Hospital, and Consulting Sur
geon to the Bother Valley Railway Company.

Laing, C. F.} M.B., C.M.GIasg., Medical Superintendent to the
Somerset and Ruth Asylum.

Miles. H. P., M.R.C.S. L.R.C.P.Lond., District Medical Officer of
Kingfcbridge Union.

fJacattciea.

British Medical Temperance Association.—Assistant Secretary.
Must be a qualified practitioner, a total abstainer, and able to
speak in public. Salary £150 per annum, with lecture fees
and board and residence. Applications to the hon. sec, Dr.
Ridge, Carlton House, Enfield. (See advt.)

Birmingham and Midland Ear and Throat Hospital, 109, Edmund
Street, Birminsham.—House Surgeon. Salary at rate of £40
per annum for first Bix months, and if re-appointed, at rate of 41
£60 per annum, with board, lodging, and washing.

Cheshire Cour.tv Asylum, Parkside, Macclesfield.—Junior Assistant
Medical Officer, unmarried. Salary £130, rising to £150 per
annum, with board, apartments, washing, and attendance.

City of Nottingham Workhouse Infirmary.—Assistant Medical
Officer. Salary £160 per annum, with furnished rooms.

Cornwall County Asylum, Bodmin.—Junior Assistant Medical

Officer, unmarried. Salary £120, rising to £150, with board,
furnished apartments, &c.

County Asylum, Lancaster.—Assistant Medical Officer, unmarried.
Salary £150, increasing to £200, with apartments, board, wash
ing, and attendance. _

East Riding of Yorkshire.—Ctunty Medical Officer of Health. Salary |
at rate of £100 per annum, riling to £500 per annum, with allow- 1
ances. (See advt.)

Glamorgan County Asylum, Bridgend.—Assistant Medical Officer, !
unmarried. Salary £175, wiih beard, lodging, attendance, and
laundry. k

Glasgow University.—Additional Examincrship in Medicine and
Science. .Annual emolument £30. Duties to commence in

January, 1902. (See advt.)
Great Northern Central Hospital, London. - Vacancies for House

Physician. Salary £60 per annum ; Junior House Physician,
Salary £30. Board, residence, and washiDg provided in each
case. Also Junior House Surgeon, Salary £30, with board,

residence, and washing ; and a non-resident Assistant House »
Surgeon, with Salary at rate of £30 rer annum, and partial i
board. Full particulars of these vacancies will be found in our J?

advertisement columns.
Kasr-el-Ainy Hospital and School of Medicine, Cairo, Egypt.—

Physician to the Hospital and Professor of Clinical Medicina
at the School. Salary £E320 per annum and private practice X
allowed.

Manchester Children's Hospital.—Junior Resident Medical Officer,
unmarried, for six months, and eligible for election as Senior
for another six months Sahvy at rate of £80 a year when
Junior, and £100 a year as Senior, with board and lodging.

North Wales Counties Lunatic Asylum, Denbigh —Second Assist
ant Medical Officer. Salary £120 per annum, rising to £160,
with board, residence, and washing

Owens College, Manchester. Junior Demonstrator in Physiology.

Salary £100, rising to £150 per annum.
Royal South Hants and Southampton Hospital.—Junior House

Surgeon for first Bix months. Salary at rate of £50 per annum,

with rooms board, and washing.
SalfordRoyal Hospital.—House Surgeon, salary, £100 per annum;

House Physician, salary £80 per annum ; and Junior House
Surgeon, salary £70 per annum, with board and residence in

each case
Swansea Union Workhouse. - Assistant Medical Officer. Salary

£200 per annum.

girths.

Boxall.—On August 26th, at Portland Place, London, W., the wife
of Robert Boxall, M.D.Cantab., of a daughter.

Gillespie. On August 31st, at 12, Walker Street. Edinburgh, the
wife of A. Lockhart Gillespie, M.D., F.R.C.P.E., of a daughter

Joscelyne.—On August 26th, at The Homestead, Southwick,

Sussex, the wife of E. W. Joscelyne, M.B.Durh., of a son.
Matthkws.—On August 27th at Holly Lodge. Crawley, the wife of

Sidney Matthews, M.R.C.S.Eng., L RC.P.Lond., of a son.
Wield.— On August 29th, at Wickham Terrace, Brisbane Queens

land, the wife of David Wield, M.D., ofadaughter. (By cable.)

Carriages.

Gutch—Metcalfe.—On August 27tb, at St. Michael's Church.
Sutton, Wansford, Northants, John Gutch M.D.Cantab., of
Ipswich, eldest son of the late John James Gutch, of Holgate
Lodge, York, to Dorothy Emily, second daughter of the late
Frank Metcalfe, of Mote House, Wisbech, and of Mrs. A. Met

calfe. Manor House, Sutton.
Newsome—Gibbs.—On August 22nd, at St. Stephen's Church. Bed-

ditch, Herbeit Newsome, M B., B.S.Durh., late R.N.. to
Christine Marguerite, youngest daughter of William Gibbs,

Esq., Crosslea, itedditch.
Sullivan—Duncan. -On August 27th, at St. Katharine's Church,

Bow, P. Sullivan, L.R.C. P., L.R.C.S., Ac, of Campbell Road,
Bow, to Janet Rlanthorne younger daughter of Cap'ain Robert
Duncan, of the R.M.S. Kinfaums Castle, and of Forest Gate.

Beaths.

Buckley.—On August 26th, at Linden Gardens, Kensington, Henry
Child Buckley. M.B., M.S.Aberd., J.P.. aged 57 years.

Coltart. On August 2Wth. at the Orange, Ruthin, Wales, Charles
H. B Coltart, eldest sou of William Coltart, L.R.C.P.,

M.B.C.S.,of Epsom, aged 30 years.
Kellt.—Suddenly, on August 18th, Adam Lawson Kelly, M.D.,

F.F.P.S.Olas., aged 66 years, of 26, Blyihswood-square,

Glasgow.
Lawrence.—On August 30th, suddenly, whilst on a holiday in

Devonshire, Alfred £. Austin Lawrence, M.U.Aberd.,M.D..C.M.,
of Clifton, Professor of Midwifery and Diseases of Women in

University College, Bristol.
Livett. On August 2Ut (the 87th anniversary of his birth), at

Wells, Somerset, Henry William Livett, M.D , L.B-C.P.Edin.
Tkke —On August 26th, at 39, Drayton Gardens, South Kensing

ton, very «ud 1enly, John Henry Tuke, M.B.C.S., L.S. A , for

merly of Week S. Mary, Stratum, Cornwall.
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EDUCATIONAL NUMBER, 1901—1902.

INTRODUCTORY REMARKS.

In the present number will be found a synopsis of the

information likely to be useful to those who intend to

enter upon the study of medicine, and to serve as a guide

to parents and guardians upon whom devolves the

responsibility of selecting, not only a particular school,

bat also a plan of campaign in general. The decision must

necessarily be largely influenced by the student's means,

by his aptitude for study, and by individual circum

stances, in so far as they bear on his future career. It is

not always possible to determine at that early stage what

particular line of practice is to be aimed at. The great

thing to compass is a thorough knowledge of the sub

jects which form the basis of medical education, leaving

it to circumstances to settle the question whether

general practice or some mare specialised department is

to be followed.

One point, however, must be settled at the very out

set, under penalty of losing much valuable time, viz.,

whether the student is to content himself with an ordi

nary license to practise medicine or whether he will aim

at university graduation. As years pass by students

display more marked appreciation of the advantages

which the possession of a university degree unquestion

ably offers, but there will always remain a large pro

portion who are constrained to be satisfied with a mere

license by reason of a comparatively low standard of

preliminary education or because, for pecuniary reasons,

they desire to obtain the right to practise at the earliest

possible moment. Having made up his mind which

ooarse he will pursue the next step is

The Choice of a School.

The difference in the amount of the fees exacted by

the various medical schools is hardly such as to make

the choice of a school a matter to be decided merely by

reference thereto. In many instances the choice will be

determined by heredity, so to speak, that is to say, by

the fact that the student's father or friends has or

have been previously associated with a particular school.

A more judicious choice may be made by considering

the neo-stndent's intellectual calibre. In a large school

he will be subjected to more severe competition, but, as

a set-off to this, the prizes are more valuable, and the

experience gained in certain respects more comprehen

sive. Moreover, he is brought into contact with a

larger number of those who have attained eminence in

their profession, and he makes a larger number of ac

quaintances as fellow students. In the smaller schools,

on the other hand, he comes into far more intimate

contact with his teachers, who consequently take a

teener interest in bis subsequent career. The chances

of obtaining resident appointments at the close of his stu

dent career are greater than in the larger schools where

the competition for such posts is very sharp, andas dresser

and clerk his opportunities for obtaining practical experi

ence are often greater than in the large schools where the

number of students is out of proportion to the number

of beds. We need not allude here to the possibility of

gaining an entrance scholarship, of which thore are

usually several at most medical schools, because the

examinations have already been held.

The Choice of a Qualification.

While all qualifications nominally confer equal rights

in regard to medical practice the selection is fraught with

consequenoes of exceeding gravity. The public, no

doubt with some reason, accord special importance to a

medical degree as compared with a mere license to

practise, so that it is desirable, within the limits

of the possible, for the student to aim at obtaining a

degree. Apart from this, there are certain qualifica

tions which confer special privileges ; for instance, no one

can hold an appointment in any of the larger hospitals

without being a Member or Fellow of the Koyal College

of Physicians or Fellow of the Royal College of Surgeons.

This is a relic of byegone times, but it still holds good,

and has to be borne in mind. The Membership of the

Reyal College of Physicians is a trying ordeal, not so

much by reason of the high standard of knowledge re

quired as of its uncertainty. It is well not to enter the

lists until some years have elapsed since qualifica

tion. The Fellowship of the College is conferred

by a kind of " selection by election," and the

selection is made on grounds often quite foreign to

professional attainments. The Fellowship of the Royal

College of Surgeons, on the other hand, is obtained

almost exclusively by examination. All that is required

is a high standard of knowledge, both theoretical

and practical. Although the possession of the licence

of the Apothecaries' Society as a single qualification is

looked at askance, even in general practice, it is often

useful in order to qualify for a resident appointment

pending the student's subsequently obtaining a degree.

It must not be forgotten, moreover, that the nature of

the qualification is Van all-powerful factor in competing

for public appointments, to obtain which will be the aim

of so many students when prepared to launch forth.

Apart from the resident appointments in the general

hospitals there are a large number of appointments

available in special hospitals, where experience of a

useful kind is to be obtained. These, it is true, lack the

social charms of residence in large hospitals where the

eeident officers are numerous, but, on the other hand
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they present advantages which the others do not offer

and which cannot fail to favourably influence the

practitioner's subsequent career. We do not advise

these appointments being taken immediately after

qualification with the object of paving the way to taking

up a specialty. It is an old maxim that no man should

become a specialist until he has had some years experi

ence in general practice.

Consultant rank is only to be obtained by long ser.

vice and tedious waiting. Apart from the special

qualifications which the consultant must possess he has

to climb the ladder of promotion in competition with a

crowd of rivals, and it will be many years before he can

reach the point at whioh he may hope to reap the fruits

of his labours.

The Public Health Service.

Under existing circumstances the public health ser

vice offers plenty of scope for intelligence, tact, and

activity. Those only are eligible for any important

post in the service who are provided with a diploma in

State Medioine. This diploma cannot be obtained for

at least two years after qualification, and it entails a

somewhat arduous course of study, both theoretical and

practical. These appointments, which are determined

by election, are under the disadvantage of a cm tain in

security of tenure in that they are made for a term of

years, usually three. To men possessed of the requisite

energy and ecientifio spirit the position of medical

officer of health offers exceptional opportunities for

carrying on scientific investigations, and success

in this department may pave the way to an ap

pointment under the Local Government Board,

thongh this department of the service is by no

means exclusively recruited from among medical officers

of health. In addition to a fairly liberal salary these

appointments carry the right to a pension after a cer

tain period of service. We would point out the advan

tage to all students of obtaining the special diploma in

State Medicine. Not only is the knowledge thus ac

quired of extreme utility in practice, but it may prove of

inestimable value in later life under circumstances which

cannot always be foreseen. One i engaged in general

practice the difficulties in the way of obtaining it are

well nigh insuperable.

The Services.

Under the head of " The Services " we include the

Army, the Navy, the Indian and the Colonial Services.

For the time being these outlets fail to attract their

quota of the newly-qualified, owing to circumstances

into which we need not enter. No better evidence of

this is needed than the fact that at the last competitive

examination not a single candidate entered for either the

Army or Navy. Students therefore will do well to hesi

tate before they decide on joining one or either of them.

The quasi-impossibility of filling the cadres will doubtless

induce the Government to reconsider the terms and con

ditions under whioh candidates are invited to compete,

and then the Servicesmay once again prove an attraction

to many young medical men. The nomad existence whioh

these posts entail is of itself a great drawback and to

some extent the routine work tends to unfit fit men for

general practice, These, however, are probably not the

reasons which tend to create a prejudice against the Ser

vices which indeed is based rather on the unsatisfactory

nature of the position per se.

The Coubse of Study,

There is so much work to be got through in the-

present-day curriculum that the student will find it

absolutely necessary to be methodical in his studies.

He will have to plan out hi9 day with attendance at

lectures, practical work at dissection, laboratories, or in

wards, and so many hours reading. At the same time

he will find it well to keep up regular exercise by walk

ing, cycling, cricket, tennis, rowing, football, and other

athletic games. Those who enter in the Winter Ses

sion will devote most of their attention to anatomy

and physiology, and it will be found greatly to their

interest to have got rid of the preliminary scientific

work—chemiatry, physics, and biology—before entering

the medical school. Anatomy and physiology form two

of the most essential buses of study, and on the thorough

ness with whioh they are handled will depend much of

the success of the student's subsequent career. The

importance of practical work in the disseoting-room can

hardly be over-rated, and we are fain to endorse the

protest which has been raised against the modern ten

dency to scamp actual dissection in favour of book work

with text-books and atlases. The study of anatomy affords

a valuable training to the mind, as well as furnishing

information that is of daily use in the practice of after

life, to say nothing of the manual skill and dexterity that

is acquired by careful dissection.

The Wards.

After the student has passed the examination in

anatomy and physiology at the end of the second

academical year his transfer to the wards of the hospital

will come as a pleasant change. That will be his first

entrance into the arena where medical science is ever

carrying on the war against disease and death. In the

wards it will be his privilege step by step to unravel the

tangled threads of the history of each patient, and from

the careful collection and examination of facts to arrive

at the systematic conclusion known as diagnosis. This

period of a student's life is big with possibilities both

for go:>d and for evil. It is then that he will lay the

foundation of his future grasp- of the principles that lie

at the root of his profession, a competent knowledge of

which can be gained only by careful and conscientious

attention to

Clinical. Work.

This may be called the corner-stone of medical educa

tion. In each patient brought under his notice the

student has the means of acquiring practical knowledge,

but the value of the opportunity depends absolutely on

his ability and his willingness to observe. It may be

said that all science is observation, and it is certainly

true that the chief end and aim of all clinical training

is to teach the student how to observe. The difference

between a trustworthy and an untrustworty practi

tioner lies mainly in the fact that the former has learnt

how to test his observations in such a way as to arrive

at the truth. This faculty is one that can be acquired

by systematic training, whioh in its turn mainly con

sists in taking an accurate and faithful record of clinical

cases. The habit of careful observation is one which

becomes a second nature to the individual who has ones

become its possessor.

The Post-mortem Boom.

We would strongly advise every student to spend sg

muoh time as possible during the last three years of his



Sept. 11, 1901. The Medical Fans. 263ENGLAND—EDUCATION.

studies in the post-mortem room. The post-mortem

room is the natural complement of the clinical wards, it

is often only in this room that the clinical problem

is unravelled, it is there that the student can see for

himself the physical results of the processes of disease

which he has been watching at the bedside. He learns

too, as he can never learn in the dissecting room, to

recognise the post mortem appearances of the various

viscera, and to distinguish between changes due to

decomposition and those caused by the ravages of

disease. The lack of this familiarity has over and over

again led to errors of the gravest kind, errors which have

had for effect to jeopardise the administration of justice

and perchance to place innocent persons in the most

serious predicaments.

Post-Graduate Instruction.

The earnest student will soon recognise that his five

years' training do little more than to fit him to carry

on the acquisition of knowledge under favourable condi

tions. Woe to the man who conceives that he has done

all that is required of him when he has obtained the

right to practise! The need for further opportunity

for study, so generally felt of late years, has found ex

pression in the provision of multiple facilities for post

graduate study. At many of the larger hospitals

post-graduate classes have been instituted for the

benefit of practitioners who are desirous of remedying

the lapsus of medical education, and in London an

admirably organised institution—the Polyclinic—is now

in full working order, and renders immense service to

those who are fortunate enough to be able to avail

themselves of its advantages. We would urge upon

practitioners the importance of belonging to some

local medical society which has the advantage of

bringing them into personal contact with their fellow

practitioners, and of generalising the knowledge which

each individual practitioner has gleaned.

The Practice: of Medicine.

To those possessed of the proper spirit and who are

equipped with the requisite knowledge, the practice of

medicine is not only the means of gaining a livelihood,

it is also a congenial and interesting occupation. It

brings a man into contact with all classes of society on

terms of quasi-equality, and affords unlimited scope for

the cultivation of the noblest qualities of humanity.

The duty of the practitioner is two-fold—he has a duty

to the public and a duty to his profession. His

attitude towards his fellow practitioners should be

characterised by the courteousness due to a labourer in

the same field, and he should studiously avoid all

possible sources of friction. It is an immense advantage

to be personally acquainted with one's fellow practi

tioners in the district, for, as it has been aptly observed,

every man is an enemy until you know him. The code

of medical ethics in reality does not go further than to

enjoin our acting towards others as we would have them

act towards ourselves. Any infringement of this code

recoils upon the delinquent who thereby forfeits the

esteem of his fellows, and, though he may not believe

it, the respect of the public. Lastly, all should remem

ber that they are members of an honourable profession,

whose traditions should command respect.

Foreign Diplomas— Practice Abroad.

The principle of reciprocity of medical practice has

at last been formally recognised by the Privy Counci

directing the admission of medical graduates of Italian

universities to practise in this country subject to recog

nition by the General Medical Council. In virtue of

thi3 agreement, certain, or rather uncertain, facilities

are conceded to British practitioners to practise medi

cine in Italy. The exact terms have not as yet been

made public, but in all probability it would suffice to

make application to the proper Government depart

ment to obtain permission to practise in that country,

though as matters stand that right only extends to

attendance on the fellow countrymen of the practitioner.

In France the difficulties of obtaining the right to

practise have been considerably enhanced of late years ;

indeed, measures are contemplated which would have

for effect to exclude foreign students from pursuing

their studies in Paris altogether on the ground that the

faculties are already overcrowded. A modified degree

is conferred upon foreign students on certain conditions,

but this does not carry the right to practise, so that

it possesses a merely decorative value. To obtain the

right to practise medicine within the territory of the

F.-ench Republic the student must pass the matricula

tion examination (baccalaureat), and go over exactly

the same ground as the native student, and no exemp

tion from any part of the course of study or examina

tions is now accorded. The curriculum in France

nominally extends over four years, but in practice it

extends to five and even six years. The details can be

obtained on application to the Dean of the particular

university selected.

LONDON SCHOOLS.

The Schools of Medicine in the Metropolis are

the following, the scholarships, prizes, students'

appointments, fees. &c, being set forth in connec

tion with each place named. The names of the

hospital staff, lectures, residential terms, and

detailed information will be found, as a rule, in

our advertisement columns.

St. Bartholomew's Hospital.—This hospital has 750

beds, and for many years past the school attached has

had a larger number of entries than any other medical

school in London. Collegiate residence is here permis

sible, subject to the ordinary rules. The recreation

ground for the use of students is at Winchmore Hill.

Appointments.—Ten house physicians and ten house

surgeons are appointed annually. During the first six

months of office they act as " junior " house physicians

and house surgeons, and receive a salary of £25 a year.

During their second six months they become " senior "

house physicians and house surgeons, and are provided

with rooms by the hospital authorities, and receive a

salary of £80 a year. A resident midwifery assistant

and an ophthalmic house surgeon are appointed every

six months, and are provided with rooms and receive a

salary of £80 a year. Two assistant anaesthetists are

appointed annually, and receive salaries of £120 and

£100 a year respectively. An extern midwifery assistant

is appointed every three months, and receives a salary of

£80 a year. Two assistant electricians are appointed

every six months, and in-patient dressers, in-patient

clinical clerks, clerks and dressers to the assistant phy

sicians, and to the physicians and surgeons in charge of

special departments are appointed every three months

without fee.

Scholarships, fyc.—There are four open scholarships

in science, £75, £75, £150, £50, tenable for one year, and

a Jeaffreson exhibition, value £20 ; four junior scholar

ships of £80, £25, £20 and £10, respectively ; Treasurers'
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prize for practical anatomy ; Foster prize in practical

anatomy ; senior scholarships, value £50, for anatomy,

physiology, and chemistry ; Wix prize, Hichens prize,

Lawrence scholarship and gold medal, value 40 guineas,

for medicine, surgery, and midwifery ; two Blakenbury

scholarships, of .£39, in medicine and Burgery ; Bentley

prize, for reports of surgical cases ; the Kirkes gold

medal for clinical medicine, with scholarship of £30.

Shuter scholarship of £50 ; Skynner prize of £15 ; Sir

G. Burrows' prize of £10 and Matthews Duncan medal

and prize, value about £20 ; the Treasurer's Research

8tudentship, of the value of £100, is given annually,

the elected student being required to engage in original

research in pathology.

Ftes.—Fees for perpetual attendance on lectures and

hospital practice, 160 guineas, payable in the following

instalments :—First year, 40 guineas ; second year, 40

guineas ; third year, 40 guineas ; fourth year, 40 guineas ;

or a single payment of 150 guineas. Fee for general

subjects for students of dental surgery : First winter,

31i guineas ; first summer, 31i guineas, or a Bingle pay

ment of 63 guineas. Fee to University students, 80

guineas ; fee for laboratory instruction for D.P.H., 20

guineas ; composition fee to University of London

students for one year's instruction for the Preliminary

Scientific Examination, 20 guineas. Composition fee to

University of London students who have passed the pre

liminary scientific examination, 150 guineas,

The Warden, Dr. James Calvert, will furnish further

details on application.

Chasing Cross Hospital.—The school attached to

this hospital is situated in central London, and contains

new physiological, pathological, and bacteriological

laboratories, materia medica museum, an anatomical

theatre, enlarged dissecting-room, and chemical theatre.

The hospital, which is now being enlarged, contains 180

beds, making, with the 30 beds at the adjoining Royal

Westminster Ophthalmic Hospital (to the practice of

which general students are admitted free) a total of 210

beds available for clinical study.

Clinical instruction is given in medicine, surgery, and

obstetrics, and in the special department, diseases of the

skin, diseases of children, mental disorders, the throat,

the nose and ear, and in the orthopedic, Rontgen, and

electrical departments.

Scholarships, Medals, fyc.—Five entrance scholarships,

the Livingstone scholarship, 60 guineas, and 55 guineas ;

Huxley scholarship, 40 guineas and 30 guineas. Three

(100 guineas, 60 guineas, and 40 guineas) are open to all

general students, one (55 guineas] is reserved for the sons

of medical men, and one (30 guineas) is open to dental

students only. All are awarded annually. Two Uni

versities scholarships, value 60 guineas each, are open

to students from the University of Oxford who have

passed the 1st M.B., to students of the University of

Cambridge who have passed the 2nd M.B., and to

student? of the University of London who have passed

the intermediate examination in medicine. Candidates

must give notice to the librarian of their intention to

compete on or before September 21st, 1901. The Golding

Prize of £10 is open to students at the end of their first

winter session. The Huxley Medal, with prize of £10,

is open to students at the end of their second winter

session. The Pereira Prize of £5 is open to all general

students. The Llewellyn Prize of £25 iB awarded

annually at the end of the curriculum. The Governors'

Clinical Gold Medal is also open to students at the end

of their curriculum, and a silver medal or its equivalent

in books, is awarded to the most distinguished student

in each class.

Appointments.—The curator and pathologist is ap

pointed annually, and receives £100 a year ; medical and

surgical registrars to the hospital receive £40 a year

each, with luncheon in the hospital ; obstetric registrar,

six house physicians, six house surgeons, and two resi

dent obstetrical officers areappointed each year ; clinical

clerks, dressers, and surgical ward clerks are appointed

in all the general and special departments of the hos

pital.

Fees.— For the curriculum of study required by the

various examining bodies and hospital practice, 110

guineas in one sum, or 121 guineas in five instalments.

The composition fee for sons of registered medical

practitioners is 110 guineas, and the fee by instalments,

121 guineas. For dental students, 54 guineas in one

sum, or 60 guineas payable in two instalments.

St. George's Hospital.—This hospital is situated in

a favoured position in the West End, facing Hyde Park.

It contains 350 beds, and special wards for ophthalmic

cases and diseases of women.

Appointments —Four house physicians and four house

surgeons, entitled to reside and board in the hospital

free of expense ; two assistant house physioians, two

assistant house surgeons, four assistants in the special

departments. Candidates for the above offices are se

lected quarterly by competition from among the per

petual pupils, and hold all the offices in succession

during a period of two years, sixteen pupils being in

office at any one time. Obstetric assistant with a

yearly salary at the rate of £100 and board and resi

dence in the hospital ; pathological curator with a salary

of £100 ; assistant curator with a salary of £50 ; two

medical registrars, with salaries of £50 and £30 per

annum ; a surgical registrar with a salary of £50 per

annum ; an administrator of anesthetics with a salary

of £50 and two with salaries of £30 per annum ; a sur

gery officer with a salary of £100 a year ; three demon

strators of anatomy with a salary of £50 each ; and

assistant demonstrators. All offices are open to candi

dates without additional fee.

Exhibitions, ise.—The Brown exhibitions, one of £100

per annum, tenable for two years, and open to perpetual

pupils possessing a registrable diploma ; and one of £40

per annum, tenable for three years and open to students

in their third year. The Braokenbury prizes of the

value of £40 each, one each in medicine and surgery.

The Webb prize in bacteriology, value £30. The Clarke

good conduot and clinical work prize in surgery, the

Thompson medal, the Brodie clinical prize in surgery,

the Acland clinical prize, the Johnson prize in anatomy,

the Pollock clinical prize in physiology, the Treasurer's

prize for clinical reports, and four general proficiency

prizes of ten guineas each.

Scholarships.—One in arts of £150 for sons of medical

men who have entered the school during the current

year. Two in arts of £50. open to commencing students,

and a further scholarship in arts of £50 to sons of offioers

of His Majesty's service, who have met their death by

serving in the South African campaign. Examination,

September 24th. Two of £85 in anatomy and physio

logy, open to students who have signed up for or passed

the first M.B. Oxford or second M.B. Cambridge. One

of similar value for students of Provincial University

colleges of similar standing. Examination, September

24th.

Fees.—Composition fee for perpetual pupils, £150, or

£160 in the following instalments : First year £50,

second year £50, third year £40, fourth year £20. The

fee for general subjects in dental surgery is £55, pay

able in two instalments : first year £30, second year £25.

Only perpetual pupils can hold house office or compete

for the Brown exhibitions.

Guy's Hospital.—This hospital is situated on the

Surrey side of London Bridge, and contains 554 beds

with special wards for ophthalmic and obstetric cases.

Attached to the hospital is a large residential college

with rooms for about sixty men, whilst for students who

prefer to live in the suburbs, no other hospital is so con

veniently placed, the railway accommodation being good

and olose at hand. There is now a complete School of

Dental 8urgery at this Institution, which is recognised

by the Royal College of Surgeons of England, the

facilities thus afforded of completing the whole course

of dental study within the walls of one hospital will be

appreciated by those intending to practise dentistry.

lie-opened Ward.—One of the wards which have for

many years been closed for want of funds was re-opened

in October, 1898, as a special ward for diseases of women,

eight bed8 being set apart for difficult cases of labour.

An obstetrio registrar and tutor and an ophthalmic

registrar and tutor have been appointed to augment the

teaching in the special departments.

Appointments.—Eight house surgeons, eight house

physicians, eight assistant house physicians, twenty-four
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assistant house surgeons, eight obstetric residents,

twenty-four clinical assistants, and ninety-six dressers

are selected annually from the students according to

merit, and without payment. There are also a large

number of junior appointments, every part of the hos

pital practice beiog systematically employed for in

struction.

Scholarship*.—Open scholarships of .£100 or .£50 in

classics, mathematics, and modern languages. Open

scholarships of £150 and £60 in chemistry, physics, and

biology, and an open scholarship of £50 for University

students in two of the following subjects :—Anatomy,

physiology, organic chemistry, zoology, physics. Six

scholarships, varying in value from £13 to £25 each, for

general proficiency in medical study, open to students of

different years. The Treasurer's gold medal in medicine ;

the Treasurer's gold medal in surgery ; the Sands Cox

scholarship of £15 per annum for three years for physi

ology ; the Michael Harris prize of £10 for anatomy ;

Beaney prize in pathology, 30 guineas ; the Beaney

scholarship in materia medica, 30 guineas; the Golding-

Bird gold medal and scholarship (£20) for sanitary

science ; and the Gull Research scholarship of £150 per

annum. The Physical Society awards two prizes, each

of £5, to the authors of the best essays on selected sub

jects, prizes of £10 and £5 for the best papers read

before the Society, and a prize of £5 to the member who

has most distinguished himself hi the debates of the

session.

New School Buildings.—A considerable addition to the

school buildings was opened in 1897, comprising a series

of class-rooms, laboratories, and a lecture theatre for the

teaching of physiology.

Fee*.—For the entire course of lectures and hospital

practice, 150 guineas, if paid in one sum on entrance ; or

payment may be made by four instalments of 40 guineas

each, payable at the beginning of the first, second, third,

and fourth years respectively.

Kino's College Hospital. — This hospital is centrally

situated, being contiguous to the Boyal College of Sur

geons, Lincoln's Inn Fields. The College adjoins

Somerset House, and is close to the hospital, in which

there are 220 beds available for clinical teaching ; oph

thalmic, ear, throat, skin, and dental departments, are

attached to the hospital. Some wards are specially

devoted to children's diseases. The wards have been

recently refloored and the electric light installed through

out.

Scholarships.—£800 are awarded annually in scholar

ships and prizes. At entrance two science exhibitions

of £60 and £40 value are open to all candidates under

the age of nineteen ; two scholarships of the value of

£75 each (subjects literary) and two exhibitions of the

value of £60 and £40 each (subjects scientific) are open

to students commencing their curriculum. Two scholar

ships, value seventy and sixty guineas, are open to

students of a British University who come up to London

to complete their curriculum ; two junior scholarships

of £20 each for first year students, one of £30 for second

year students, one of £50 for third year Btudents in

residence, and one of £40 for fourth year students. In

addition students may compete for the Daniell scholar

ship, value £40 ; the Warneford prizes, value £40 ; the

Kabbeth scholarship, value £20 ; the Carter, Todd,

Jelf, Tanner, Leathes prizes, and all class and clinical

prizes.

Appointment*.—Medical and surgical Sambrooke re-

gistrarship3, tenable for two years, each £50 per annum.

Resident hospital appointments, viz., senior and junior

house physicians, assistant house physician, physician

accoucheur's assistant and assistant house accoucheur,

and three house surgeons with free board and residence

at the hospital ; and senior and junior clinical assistants

in special departments.

Seridence of Students.—There are chambers allowing

a limited number of students the opportunity of residing

at the College.

University of London.—Special courses of lectures and

practical instruction in the chemical, physical, and

physiological laboratories have been arranged for

students preparing for preliminary scientific, and

intermediate science examinations of the University of

London.

F.R.C.S. Examination*.—Special classes are arranged

for both the primary and final F.R.C.S. examinations.

Further particulars can be obtained from the Dean.

London Hospital.—This hospital is the largest in

the United Kingdom, containing as it does, 800 beds.

It has, moreover, wards and a teaching staff for almost

every special department in the domain of medicine :

the scholarships and prizes are many and valuable, and

both school and staff are deservedly popular with

students.

Scholarships and Prizes.—At Entrance.—Prioe scholar

ship in science, £120; Price scholarship in anatomy

and physiolygy, £60 ; entrance scholarships in soience,

£60 and £35 ; Epsom scholarship, £126 ; Buxton

scholarships in arte, £30 and £20. After Entrance.—

Anatomy and biology scholarship, £20 ; anatomy and

physiology scholarship, £25 ; Letheby prize, senior,

£20 ; Letheby prize, junior, £10 ; scholarship in clinical

medicine, £20; scholarship in olinical surgery, £20;

scholarship in clinical obstetrics, £20; Duckworth

Nelson Prize, £10; Hutchinson prize, £35; Sutton

prize, £20; Sir Andrew Clark prize, £26; Anderson

prizes, £9 ; Out-patient dressers' prizes, £60 ; practical

anatomy prizes, £10.

Appointments.—The " House " appointments, which

are more numerous than at any other hospital in the

Kingdom, are made without fee of any kind, and all

resident offioers are provided with free board and rooms,

and in a few instances with a small salary also.

The additional buildings for the department of publio

health, for the biological, chemical, and physical

laboratories, materia medica museum, Ac , and the new

bacteriological department with general laboratory,

research laboratories, class rooms for D.P.H. work,

sterilising room, animal room, &c, are now open. For

all these departments, special teachers have already

been appointed who are devoting their entire time

to the particular subjects that they have undertaken.

In addition to these alterations and additions, arrange

ments have been made in the hospital for additional

clinical teaching.

fees.—Perpetual fee for lectures, demonstrations, and

Hospital Practice, payable in three instalments of 45,

45, and 40 guineas at the commencement of the 1st, 2nd,

and 3rd years respectively, 130 guineas ; or if in one pay

ment, 120 guineas. A reduction of 8 guineas for

chemistry and physics, and 5 guineas for elementary

diology is made from the above fees, in the case of

students who have passed in these subjects at the First

Conjoint Examination before entering the College. Fee

for students entering in their third year (their first

and second years having been spent at a recognised

medical school elsewhere), 65 guineas. (This fee is pay

able by students entering who have passed the first M.B.

Oxford ; the second M.B. Cambridge ; or the Interme

diate M.B. London.) Dental students (eeneral hospital

practice and lectures), 40 guineas. General fee for

dental practice, 10 guineas.

Note.— A. reduction of 15 guineas will be allowed to

the sons of medical men from the perpetual fee if paid

in full, or 5 guineas from each instalment.

Special entries can be made either for single courses

of lectures for hospital practice.

Accommodation is obtainable at a very reasonable rate

close by. or in the suburbs a few minutes' distant by

train. Dinners and luncheons are provided in the

Students' Club, which, with the reading and smoking

rooms, now form part of the college buildings. The

" London Hospitals' Club Union " has a field for

cricket, football, &c , with an excellent pavilion, at Lower

Edmonton. The clubs and societies are open to all the

students, and are warmly encouraged by the staff. The

new club rooms, gardens, and forecourt are now open.

Full particulars of the Warden, Dr. Munro Scott.

St. Maet'8 Hospital.—This hospital is situated at

Paddington, near the terminus of the Great Western

Railway, and at present contains 281 beds. Fresh

laboratories, fitted with electric light and all modern

improvements, for the study of pathology and
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bacteriology, have recently been added, and also a new

physiological lecture-room. During the past year a

special department of pathological chemistry has been

instituted.

The New Wing The new wing, the ground-floor of

which, comprising the new out-patient department, was

opened in 1898, is about to be completed. This will

add to the hospital 100 new beds, and will include an

additional operating theatre, a new clinical laboratory,

and an X-ray department.

Appointments.—All clinical appointments in the Hos

pital are free to students of the Medical School, and

the resident medical officers are chosen by competitive

examination. Six house physicians, six house surgeons,

four obstetric officers, and two resident anaesthetists

are appointed in each year, and receive board and resi

dence in the Hospital.

Scholarships, dte.—One scholarship in natural science,

of the value of £145, open to any gentleman who has

not completed a winter session of study at a medical

school. Two scho'arships in natural science, each of

the value of £78 15§., and one of £52 10s , under the

same conditions. Two scholarships, each of 60 guineas,

open to students from the Universities of Oxford and

Cambridge. The scholarships will be awarded by

examination on* September 24th and 25th.

Fees.—Fee for attendance on the full five years' cur

riculum of hospital practice and all lectures, demonstra

tions, and special tutorial classes, including membership

of the Library, Medical Society, Students' Club, and all

the athletic clubs, and the receipt of the hospital

Gazette for five years, £140 paid in one sum on entering

the school ; or in instalments, £145

Students who have completed their examinations in

anatomy and physiology at the Universities of Oxford,

Cambridge, or other University, are admitted as per

petual pupils on payment of a fee of 60 guineas in one

sum, or 65 guineas in two annual instalments. Uni

versity students, prior to completing the anatomy and

physiology examinations, pay an annual fee of 25

guineas. After completing the anatomy and physiology

examinations, the inclusive fee may be paid.

Preliminary Scientific Course.—Special classes, includ

ing lectures and laboratory work, are held throughout

the year.

Middlesex Hospital.—This hospital, which is con

veniently situated in the centre both of business and

residential London, contains 340 beds. There are

special departments for cancer, and for ophthalmic,

throat, aural, skin, dental, and children's diseases.

Wards are also devoted to casts of uterine disease and

of syphilis. The new school buildings are now in

regular use. Residence for students is obtainable in

the residential college, which has its frontage on the

hospital garden.

Appointment!.—Casualty surgical officer, casualty

medical officer, six house surgeons, six house physicians,

and two resident obstetric physicians. The above officers

have residence and board in the college free of expense.

Clinical clerks and dressers in all the departments are

also appointed in addition to the foregoing.

Scholarships, fyc.—Two entrance scholarships of the

value of £100 and £60 respectively. One entrance

scholarship of the value of £60, open to Oxford and

Cambridge students only. (Subjects—Anatomy and

physiology, including histology.) Two Broderip scholar

ships of £60 and £40 respectively, for medicine and

surgery ; John Murray medal and scholarship, awarded

every third year ; the Governor's prize of £21 for stu

dents in their final year. Hetley clinical prize, value

£25, awarded annually for proficiency in practical clinical

medicine, surgery and obstetrics ; the Lyell Gold Medal

in surgery and surgical anatomy ; the Leopold Hudson

prize, value 11 guineas, in surgical pathology, including

bacteriology ; Freeman scholarship, £30, in obstetrics

and gynaecology ; exhibitions of 10 guineas and 5

guineas for anatomy and physiology to second and first

year's students respectively, as well as class prizes in all

subjects.

Fees.—General fee for the entire course of hospital

practice and lectures, 135 guineas if paid in one sum on

entrance, or by instalments of 60, 50, and 35 guineas,

payable at the commencement of the first, second, and

third years respectively. General 'fee for members of a

University who have completed one year of medical

study, 90 guineas if paid in one sum, or by instalments

of 60 and 40 guineas. For those who have completed

their anatomical and physiological studies the fee is 70

guineas on entrance, or in two instalments of 40 and 35

guineas. The composition fee for London University

students who have passed the preliminary science exami

nation is 115 guineas. The fee for the curriculum for

dental students is 54 guineas on entrance, or two instal

ments of 40 guineas and 20 guineas.

St. Thomas's Hospital.—This hospital, with its

medical school attached is one of the sohools of the

University of London. It is situated on the southern

embankment of the Thames, facing the Houses of Par

liament, and contains 572 beds, of which about 512 are

in use. The school buildings, which are separated

fr3m the hospital by a quadrangle, comprise numerous

theatres, laboratories, and class rooms, which are well

adapted for the modern teaching of large bodies of

students in all the subjects of medical curriculum.

There is a large library and reading room, and a very

complete museum and gymnasium. A ground of more

than nine sores in extent is provided at Chiswick for

out-door sports.

A clinical laboratory has been recently built, in which

all the more difficult methods of diagnosis, bacterio

logical, chemical, and microscopical, are carried on

under the direction of a superintendent. The depart

ment for out-patients has been re-arranged, so that

large numbers of students are enabled to follow closely

the practice and teaching of the assistant staff. To

this department there has been added a completely

fitted operating room.

Appointments are open to all students A resident

assistant physician and a resident assistant surgeon are

appointed annually at a salary of £100 with board and

lodging. Two hospital registrars, at an annual salary

of £100 each, are appointed yearly. The tenure of these

offices may be renewed for a term not exceeding two

years. An obstetric tutor and registrar is appointed

each year at an annual salary of £50. Four house phy

sicians, two assistant house physicians, four house sur

geons, four assistant house furgeons, two obstetric

house physicians, two ophthalmic house surgeons, and

eight clinical assistants in the special departments are

appointed every three months. Clinical clerkships

and dresserships to in- and out-patient departments

are available to the number of more than 400 each

year.

Scholarships, Prises, 8[c.—Three entrance scholarships

are offered for competition in September, viz., one of

£150 and one of £60 in chemistry and physics, with

either physiology, botany, or zoology at the option of

candidates for first year's students ; one of £50 open to

University students who have passed in anatomy,

physiology, materia medica, and pharmacy for a medical

degree in any of the Universities of the United King

dom, and have not entered as students in any London

medical school. Copies of the examination papers of

last year may be obtained on application to the medical

secretary. Applications must be sent in not later than

September 17th, with certificate of birth and of prelimi

nary examination, and with a notification as to the

optional subject chosen. Numerous scholarships, prizes,

and medals are open to competition throughout the

whole oareer of a student, including a Fellowship of

£100 given by the Salters' Company for research in

pharmacology.

fee3.—The fees may be paid in one sum or by instal

ments. Entries may be made separately to lectures or

to hospital practice. Special arrangements are made

for students from the Universities and elsewhere enter

ing in their second or subsequent years, also for dental

students and for qualified practitioners.

Special classes for the Preliminary Scientific and

Intermed., M.B.Lond., for the Oxford and Cambridge

examinations, and for the Primary F.E.C.S., are held

throughout the year.

A register of approved lodgings is kept by the medical

fecretary, who has a list of local medical practitioners
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.and others who receive students into their houses. The

prospectus of the school, containing full particulars as to

fees, course of study advised, 4c, and all necessary in

formation, may be obtained on application to Mr .Rendle,

the medical secretary.

University College Hospital. — This hospital is

situated in Gower Street, not far from Euston Railway

terminus. The college where the classes are held faces

the hospital, on the opposite side of the street. The

number of beds available for teaching purposes is 210.

Appointments.—Eight house physicians, six house

surgeons, four senior and four junior obstetric assistants,

and two ophthalmic assistants, are selected annually by

examination from among the senior students, without

lee. The house physicians and house surgeons reside in

the hospital for a period of six months, and the senior

obstetric assistants for three months, and receive their

board and lodging free.

The offices of out-patient physicians' and surgeons'

assistants, clinical clerks, surgeons' dressers, and oph

thalmic surgeons' assistants are tilled by pupils who are

also students of the college, without additional fee.

Scholarships,. fyc.—Entrance scholarships: One of the

value of £120, and two of 55 guineas for proficiency

in science, the subjects being those of the Preliminary

Scientific Examination of the University of London,

and two of 76 guineas eaoh, the subjects being anatomy

and physiology; the Atkinson-Morley surgical scholar

ship of £45 a year, tenable for three years ; Atchison's

scholarship, value £55, tenable for two years ; Sharpey

physiological scholarship, value about £110 a year,

tenable for three years ; Filliter exhibition for profi

ciency in pathological anatomy, value £30; Erichsen

prize, operating case, value £10 10., awarded for

practical surgery, Br. Fellow's clinical medals, the

Listen gold medal, Alexander Bruce gold medal, duff

memorial prize, Tuke medals for pathology, class medals,

■ &c. ; gold and silver medals, or other prizes, as well as

certificates of honour, are awarded after competitive

examinations in particular branches of study. The

Tuffnell scholarship of £80 for chemistry, two years ;

and the Clothworkers' exhibitions in chemistry and

physics of £30 eaoh, can also be held in the medical

faculty.

Fees.—The following have been grouped to meet the

requirements of the various examining boards :—1. For

the medical examination required by the Examining

Board in England and the Society of Apothecaries :

150 gs , if paid in one sum at the commencement of the

course ; 155 gs. if paid by instalments. 2. For these

•students who do not require to attend chemistry,

pharmacy, and elementary biology at a medical school

(under the regulations of the examining board in

England) the fee is: 135 gs. if paid in one sum ; 140 gs.

if paid by instalments. 3. For the courses necessary

for the Preliminary Scientific Examinations of the

University of London, 25 gs. 4. For the course of in

struction for the Intermediate Examination in Medicine

of the University of London, 60 gs. paid in one sum.

• 5. For the course of instruction for the final M.B.

examination of the University of London, 80 gs. if paid

in one sum ; 82 gs. if paid by instalments. This course

of instruction is also suitable for the corresponding

examinations at the Universities of Oxford, Cambridge,

and Burham. 6. Composition fee for dental students,

for the courses required for the L.B.8., 65 gs. or exclu

sive of chemistry, practical chemistry, physics, and

materia medica, 50 gs. The composition fees, 1, 2, 4,

and 5, admit to attendance on systematic lectures and

to hospital practice, where this is included in the fee,

during five years.

Westminster Hospital.—This hospital is conveni

ently situated, facing the Abbey, and is readily acces

sible from all parts of the metropolis. It contains 205

beds for general cases, and all the special departments.

New school buildings have been erected close by which

afford accommodation for 150 students. The class rooms,

dissecting rooms, and lecture theatre are excellent

samples of modern erections, affording ample scope for

study.

Appointments.—Medical and surgical registrars, each

£40 per annum ; two house physicians, two house sur

geons, two assistant house surgeons, and resident obste

tric assistant. These officers, except the two first named,

are all boarded free of expense. Fourth year's students

are appointed to be clinical assistants in the various

departments.

Scholarships, §c.—(a) "Winter Session—The Guthrie

scholarship .£60, entrance scholarship £40, entrance

scholarship £30, dental scholarship £20 ; subjects, Latin,

mathematics, experimental physics, chemistry, and

either Greek, French, or German. Oxford and Cam

bridge scholarships, £40 and £30, subject, anatomy and

physiology. Natural science scholarship, £60, same as for

Prel. Sci. of University of London. Natural science

scholarship, £40, chemistry and physics. Free presenta

tion, open to pupils of Epsom Medical College. (!>)

Summer Session.— Natural science scholarship, £60,

same as winter. Natural science scholarship, £40, same

as above. Arts scholarship £60, arts scholarship, £40,

Oxford and Cambridge scholarships £40 and £30, sub

jects same as in winter session, (e) Prizes.—Treasurer's,

10 guineas, for first year's men; Chadwick. 20 guineas

for students of any year not exceeding fifth. To be

competed for by unqualified men. Bird medal and

prize, £14, for students who have completed fourth

winter session. Sturges prize in clinical medicine £8,

clinical surgery prize £5, to be competed for by unquali

fied men. And class prizes in the various subjects.

Feet.—In one payment of 110 guineas, or two pay

ments of 60 guineas each, payable on entrance, and at

the commencement of second year respectively, or by

six payments distributed over six sessions of 25 guineas

and 20 guineas alternately. Fees for shorter periods or

for single courses may be learned on application to the

Dean. Fees for dental students, payable in one sum on

entrance, 50 guineas, or in two instalments of £27 10s.

London School of Medicine for Women (Royal

Free Hospital).—This school, which is situated in

Hunter Street, Brunswick Square, opens at the same

time, and the periods of study, lectures, &c. , are similar

to those at the ordinary medical schools. A dissecting-

room, physiological, chemical, biological, physical, and

pharmaceutical laboratories, and library are provided at

the School, and clinical lectures are regularly delivered

at the Royal Free Hospital close by, which institution

is appropriated to the students at the School as a field

of practical study ; clerkships, dresserehips, being ten

able there without fee by women.

Scholarships, fyc— Entrance Scholarships of £30. The

St. Dunstan's Medical Exhibition, value £60 a year for

three years, extendible to five years. Bostock Scholar

ship, £60, for two or four years, given on the result of

the Preliminary Scientific Examination of the Univer

sity of London. The John Byron Scholarship of £20 a

year for four years, the Stuart Mill Scholarship of £30

a year for four years, the Fanny Butler Scholarship of

£14 103. a year for four years are offered from time to

time. The Mabel Webb Research Scholarship, value

£30 for two years, for research work in chemistry,

physiology, or pathology. The Helen Prideaux Prize of

£50 is offered every other year to graduates of the

8chool. Prizes of £10 each are awarded in the classes

of anatomy and physiology. Three Evans Prizes of

£3 3s., £2 2s., and £1 Is. respectively are given in the

midwifery class, and two Durham Prizes of £5 and £3

are given in the gynecology class every second year. A

prize of £5 is given in alternate years in the midwifery

and gynecology classes. An Evans Prize of £5 5s. is

given for operative midwifery. Two Mackay Prizes of

£20 each are offered annuilly. There are ott.er scholar

ships for ladies willing to qualify themselves as prac

titioners in India. There is also a small fund from

which assistance can occasionally be given to students

who specially require pecuniary help.

Fees.—The fee for the ordinary curriculum of clinical

lectures is £90 if paid in one sum, or £95 if paid in

instalments. The fee for clinical teaching is £35, or

£40 if paid in instalments.

Special Classes for the Preliminary Examination of

the University of London. For the whole course, 20

guineas.
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EXTRA-ACADEMICAL INSTITUTIONS

IN LONDON.

Cooke's Medical School.—This school ie prepared to

admit to its supplementary work all who may wiBh to

join the same, but in regard to its curriculum work it

does not receive more than half-a-dozen students in the

course of the year ; these have special advantages both

as regards anatomy and physiology, at charges but

slightly in excess of current rates. By decision of

various examining bodies gentlemen rejected at their

anatomical and physiological examinations (second

conjoint, &c.) can get eigned up for the supplementary

work they are required to put in before re-examination.

The school is also recognised for the special dissections

for the Fellowship of the Royal College of Surgeons.

The surgical operations are performed on the dead

body, and these courses are recognised for army exa

minations, the Indian Medical Service, &c. The school

possesses a good collection of physiological and chemical

apparatus, and gentlemen preparing for the higher

examinations, the F.R.C.S.Eng., M.B.London, Cam

bridge, Oxford, &c, receive special instruction in the

more difficult subjects by separate classes.

London School op Dental Surgery.—This institu

tion is the oldest of the Dental Colleges in the United

Kingdom, and its teaching is recognised by the Royal

College of Surgeons for the dental diploma. It is cen

trally situated in Leicester Square, is open daily, and

under the supervision of a special staff and house sur

geon. The mechanical laboratory is the most perfect

of its kind, and its usefulness can hardly be over-esti

mated. The Hospital having been rebuilt during the

past yearthe accommodation is equal to all requirements.

Four demonstrators have been appointed to instruct the

new students in the elements of operative dental sur

gery, and at the beginning of the session each demon

strator gives a course of lectures on this subject. There

is the Saunders Scholarship and Walker Scholarship

(entrance) value £20 eaeb, awarded yearly, and the

eight house surgeoncies are filled by students of the hos

pital hoding the L.D.S. Fee for two years' hospital

practice required by the curriculum including lecture?,

,£50. The fee for three years' tuition in mechanical den

tistry is 150 guineas.

National Dental Hospital.—This institution is

situated in North-West London (Great Portland-Btreet),

and the same teaching facilities and hospital practice

are obtainable here as at the foregoing institution,

special demonstrations being given by members of the

staff daily. There are also a meohanical laboratory,

students' common room, a metallurgical laboratory, ex

traction and stopping rooms, students' hall, Ac., all

lighted by electricity, and warmed and ventilated after

the most approved requirements ; in fact, this institu

tion may be pronounced a model dental hospital and

school. The winter session commences at the same time

as at the medical schools on October 1st. The medical

tutors hold Bpecial classes before each College examina

tion. The prizes include one entrance exhibition, value

£16, and the Rymer prize of £5 5s. The fee for two

ye»rs' hospital practice required by the curriculum, in

cluding lectures, is £40.

London School op Tropical Medicine.—This insti

tution is the outcome of a suggestion by the Right Hon.

Joseph Chamberlain, H.M. Secretary of State for the

Colonies, and is situated at the Royal Victoria Docks,

in connection with the 8eamen's Hospital, than which

no more suitable spot could be found, as ships arrive

there in greater numbers than elsewhere from all parts

of the Tropics, affording immediate opportunity for the

treatment of patients and for the study of tropical

diseases. The school buildings are placed within the

hospital grounds, and systematic courses of instruction

are obtainable from duly authorised teachers through

out the year. Students also have the privilege of

attending the medical and surgical practice at the Dread

nought Hospital, Greenwich. Information as to fees,

A©., can be obtained of the Dean or the Secretary.

University Examination Postal Institution.—

This is an Institution conducted by Mr. E. S. Wey

mouth, M.A. (27, Southampton Street, Strand), which

offers special courses of lessons through the post for the

M.D. (London or Durham), D.P.H. (Cambridge,

London, Ac.), and the F.R.C.S. (Eng. or Edin.). The

tutors have the M.D. or M.S. degree. Two are gold

medallists.

Medical students are admitted to the practice

at the following metropolitan hospitals, to which

no medical school is attached. Detailed par

ticulars will be supplied on application to the

various secretaries.

West London Hospital, Hammersmith.—This con

tains over 160 beds, and has an extensive out-patient-

department. Dresserships and clinical clerkships may

be obtained. Two house - surgeons and two house-

physicians are elected every six months. Special de

partments have recently been opened for diseases of the

throat, ear, skin, and deformities. An electrical depart

ment has also been added.

Great Northern Central Hospital, Holloway

Road, N.—This institution has been recently enlarged,

and now contains 159 beds. The practice of the hos

pital is open to practitioners and senior students, and

clinical and pathological assistants are appointed in the

wards and out-patient departments, as in the larger

general hospitals.

Bethleh Royal Hospital.—Two Resident House

Physicians who have recently obtained their diplomas to

practise medicine and surgery, are elected every six

months, and are provided with apartments, complete

board, attendance, washing, and an honorarium of

25 guineas per quarter. The students of certain specified

London medical schools receive clinical instruction in

the wards of the hospital, and qualified practitioners

may attend for a period of three months on payment of

a fee.

National Hospital for Epilepsy and other.

Diseases of the Nervous System, Queen's Square,

W.C.—Contains 200 beds. It has on its staff men of

European reputation, and the Institution is recognised

by the Conjoint Board where part of the fifth year of

study may be devoted to clinical work. Clinical clerks

are appointed to the physicians for out-patients, and

courses of lectures and clinical demonstrations are given,

each year.

Hospital fob Consumption and Diseases of the

Chest, Brompton.—The largest institution for the treat

ment of affections of the chest in the United Kingdom,

there being 320 beds in the two buildings. There are

four house physicians, who reside in the hospital, each

for a period of six months. Lectures and demonstrations

are given by members of the medical staff on Wednes

days and Fridays at 4 o'clock, save during the vacations.

Pupils are admitted to the practice of the hospital.

Terms, £3 3s. for three months ; six months, £5 5s. -r

perpetual, .£10 10s.

City of London Hospital for Diseases of the

Chest, Victoria Park.—This is a large and well-equipped,

hospital at the East End, containing 164 beds. Clinical

lectures and demonstrations are given by the members

of an exceptionally experienced staff. Fee for three

months' attendance on hospital practice, 2 guineas ; six

months, 3 guineas.

Central London Throat, Nose, and Ear Hospital,

Gray's Inn Road, contains seventeen beds, with an

extensive out-patient department recently enlarged.

Clinical demonstrations and instruction to qualified

practitioners and senior students daily during the hours

of the surgeon's visits. Twelve clinical assistants who

must be duly qualified are elected to assist the surgeons-

Operation days—in-patients, Tuesdays, 2.15 p.m. ; out

patients, Tuesdays and Fridays, 2 p.m. Fees for the

three months' attendance, £3 3s. ; six months', £5 58.

Full details of this institution will be found on reference

to our advertising solumns.

Hospital for Diseases of the Throat and Chest,

Golden Square, W., with branches at Newington, Wal

worth and Notting Hill, contains 50 beds. Students are

admitted to hospital practice on payment of fee of

three months' course, £3 3s. ; for six months, £5 5s. ;.

perpetual, £7 7s.
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The Hospital fob Women, Soho Square.—The hos

pital contains 61 beds. In connection with this insti

tution there is now an organised school of gynaecology,

open to qualified medical men and to students after their

third year. Clinical assistants to the physicians and

surgeons in the in-patient and out-patient departments

are appointed every three months. Fee for the three

months' course, £5 5s.

The Samabitan Free Hospital fob Women and

Children, Lower Seymour Street, W., offers excellent

opportunities for clinical study and training in the

details of operative gynaecology. The success of the

staff in this department have gained for them an

European reputation. There are 47 beds.

Hospital fob Sick Children, Great Ormond Street,

Queen's Square, and Cromwell House, Highgate.—Fee

for three months' attendance, £3 3s. ; perpetual, £o 5s.

There are now 200 beds, besides 52 additional at the

convalescent branch, and it is probably the largest in

stitution of the kind in the world. The practice of the

hospital has been thrown open gratuitously to pupils

of the different hospitals and medical schools of London,

on conditions to be ascertained from the secretary.

Royal London Ophthalmic Hospital (formerly in

Moorfields, rebuilt during the present year in the City

Road), is the largest hospital devoted to this specialty

iu Great Britain, and contains 131 beds. Students and

practitioners are admitted to the practice daily at nine

o'clock. Operations, 10 o'clock and after. Fee for six

month?, £3 3s. ; perpetual, £5 6s. Further particulars

of the secretary.

Royal Westminster Ophthalmic Hobpital, King

William Street, Charing Cross, has about 84 beds, and

a very large out-patient clinique. The lectures and

demonstrations are arranged with special reference to

the requirements of practitioners and senior students.

Fee, six months, £3 3s. ; perpetual, £5 5s.

Royal Eye Hospital, 8t. George's Circus, Southwark.

—There are 40 beds and 2 cots. Fees £2 2s. for 3

months, £3 3s. for 6 months, and £5 5s. perpetual.

Courses are held on ophthalmoscopy, refraction and

diseases of the eye; fee £1 Is. for each course, but

perpetual students may attend each course once without

extra fee. Pathology class, £1 Is. extra to cover cost of

materials.

St. Peter's Hospital fob Stone.—This is the only

special hospital for the treatment of stone and genito

urinary diseases in the United Kingdom. It contains

27 beds and one private ward, and has an excellent

record. Students are admitted on the usual terms.

London Tempebance Hospital.—The hospital con

tains 110 beds. The medical and surgical practice is open

to students and practitioners. Appointments (vacancies

for which are advertised in the medical journals) :

Surgical and medical registrars, resident medical officer,

and one assistant resident medical officer.

Metropolitan Hospital, Kingsland.—This was

until recently known as the Metropolitan Free Hos

pital, it situated in the north-eastern district of the

metropolis, and contains 160 beds. It is a general

hospital, with various special departments for the

treatment of diseases of the eye, throat, ear, Sec.

Skin Hospitals.—" St. John's Hospital for Diseases

of the Skin," Out-patient department, 49, Leicester

Square ; In-patient Department, 238, Uxbridge Road.

This hospital has now a well-equipped in-patient de

partment, with 50 beds. A School of Dermatology in

connection with the hospital was opened last April,

and conducted by the medical staff of the hospital.

During the past year the free course of Chesterfield

Lectures given by Dr. Morgan Dockrell has proved a

great success, being well attended by the profession.

The next course (free) will commenced in October next,

and the dates and times will be duly announced in our

columns.

One of the oldest institutions of the kind is the

Western Skin Hospital, which was started as long ago

as 1851. In recent years the number of patients has

greatly increased. The practice of the hospital is open

to students and practitioners. Students of this specialty

have also the " London Skin Hospital," in Fitzroy

Square, with seven beds and an out-patient depart-

ment of over 1,400. There is also the Stamford Street

Skin Hospital, in the southern part of the metropolis,

with 10 beds and an out-patient department of 5,600,

so that the students' needs in this direction are well

catered for.

PROVINCIAL MEDICAL SCHOOLS.

Bristol University College.—Faculty of Medi

cine.—This is the only medical school in the West of

England. The lectures and instruction given in the

Faculty of Arts and Science of University College,

Bristol, are adapted to the various preliminary examina

tions, and students can complete in Bristol the entire

couise of study required for the medical and surgical

degrees of the University of London and the Royal

College of Surgeons of England, and of the Apothecaries'

Society of London, and for the examination of the Army

and Navy Hoards. It is now arranged that students of

the college shall be admitted to the clinical practice of

the Bristol Royal Infirmary and the Bristol General

Hospital conjointly, and consequently both these insti

tutions are open to all students. The infirmary and the

hospital comprise between them a total of 470 beds, and

both have very extensive out-patient departments.

Special departments for the diseases of women and

children, and of the eye, ear, and throat, besides large

outdoor maternity departments and dental departments.

Students of the college also have the privilege of

attending the practice of the Bristol Royal Hospital for

Sick Children and Women, containing 104 beds, and

that of the Bristol Eye Hospital, with 28 beds. The

total number of beds available for clinical instruction is

therefore 602. Very exceptional facilities are thus

offered to students for obtaining a wide and thorough

acquaintance with all branches of medical and surgieal

work.

Appointments.—At the Royal Infirmary, and also at

the General Hospital, clinical clerks and dressers reside

in the house in weekly rotation. A pathological clerk

is appointed every three months. Also obstetric clerks

and ophthalmic dressers.

Clinical lectures are given regularly at both institu

tions.

Scholarships, Prizes, Sfc,—Prizes and certificates of

honour are given in University College in all the sub

jects of the curriculum, open only to perpetual students.

There are two entrance scholarships, value £50 and £30

respectively, two Martyrs' memorial scholarships (patho

logy and morbid anatomy) of £10 each, the Tibbifs

memorial prize, value £9, for proficiency in practical

surgery, one gold and silver medal awarded by the com

mittee, and various prizes for clinical work in surgery

and medicine.

Fees.—School fees for attendance on all coursesof

lectures, except comparative anatomy, 65 guineas, or

55 guineas. Dental composition fee, 55 guineas. Clinical

fees—Surgical practice, one year, 12 guineas; perpe

tual, 20 guineas. Medical practice, 20 guineas ; perpe

tual medical and surgery, 35 guineas ; clerk or dresser,

5 guineas ; obstetric clerk, 3 guineas.

Prospectus and further information on application to

the Dean, Professor E. Markham Skerritt.

Yobkshibe College School of Medicine, Leeds.—

This school, which was founded seventy years since as

the Leeds Medical School, forms the medical department

of Yorkshire College, one of the colleges constituting

the Victoria University. Students of the Yorkshire

College are therefore eligible for the degrees of the

Durham and Edinburgh Universities, and for the

ordinary diplomas. The building erected on a site con

tiguous to the infirmary, and opened five years ago, con

tains one of the finest dissecting rooms in the kingdom,

extensive laboratories for physiology and pathology, with

the most recent improvements in fittings and apparatus,

ample lecture-room accommodation, a large library, and

separate museums for pathology and anatomy. Pro

fessors and lecturers are attached, and the clinical teach

ing is given by the physicians and BurgeonB attached to

the infirmary. Ophthalmic demonstrations and demon

strations of skin diseases are given in the infirmary by

surgeons in each department, where also are obtainable

various clinical clerkships, dresserships, and other

b
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appointments; and an extern maternity charity is

attached, at which the necessary attendance at labours

can be taken ; besides the infirmary there are a large

dispensary, a large hospital for infectious diseases, and a

hospital for women and children, all of which are open

to students of the school.

Students here have also excellent opportunities of

acquiring a thorough insight into psychological medi

cine, as the renowned West Biding Lunatic Asylum is

in connection, whereat lectures on mental diseases are

delivered during the summer.

Scholarships, Prizes, tfo.—(1) A Gilchrist scholarship

of £50 a year for three years is awarded annually, and

second biennially, to the candidate who stands highest

at the June Preliminary Examination at the Victoria

University, provided he passes in the first division.

(2) A university scholarship of £50 is awarded annually

on the results of the second examination for the degree

of M.B. and B.Ch., held in March. (3) An entrance

scholarship of 64 guineas (oovering composition fee

for a full onrriculum of lectures) is offered every Sep

tember to university students. There are also a Hard-

wick prize in clinical medicine, a M'Gill prize in clinical

surgery, each of the value of £10, and Thorpe prizes of

£10 and £6 in forensic medicine and hygiene, and a

Soattergood prize in midwifery, besides silver and gold

medals and other class prizes. The composition fee for

attendance upon all the required courses of school lec

tures is 64 guineas for university students who have

attended the preliminary scientific courses, and the

same for non-university students, exclusive of chemistry

and biology.

At the General Infirmary, containing 447 beds, the

perpetual fee for medical and surgical practice and

clinical lectures is £42 in one sum, or two instalments

of £22 each. These fees are not included in the com

position fees for lectures, and are payable separately.

A scholarship of £42 to cover the cost of medical and

surgical practice is also offered annually.

Univkjisitt CoLLaoi Liverpool (Victokia Univer

sity) Midical Faculty.—New medical buildings are at

present in course of erection, comprising departments of

anatomy, surgery, anatomical museum, and laboratory

and lecture room accommodation for the Sohool of

Dental Surgery, materia medical toxicology, Ac. These

adjoin the physiological and pathological laboratories,

whioh were recently built and equipped by the generosity

of the Bev. S. A. Thompson-Yates, at a cost of over

£30,000. The laboratories include theatres for physio

logy and pathology, laboratories for microscopic, physi

cal and chemical physiology, for morbid anatomy,

bacteriology, and chemical pathology, special rooms for

research, 4o., private rooms, students' common room

and lavatories. The chemical rooms have been

extended, so as to provide (inter alia) more

complete accommodation for medical students and

those engaged in laboratory work for diploma

in public health. The Chair of Hygiene has secured

adequate permanent accommodation in Ashton Hall, an

institute adjacent to the college, whioh contains ample

olaBB-room and laboratory accommodation for study and

research. The museums of anatomy, pathology, and

materia medioa are furnished with complete provision

for the needs of students, and have recently been

reorganised and revised. The museum of hygiene,

accommodated in Ashton Hall, has been recently estab

lished on the lines of the Parkes Museum. It contains

meteorological instruments and numerous models and

speoimens. Under the supervision of the professor of

hygiene a course of lectures on sanitary soienoe is given

during the winter, suitable for candidates for sanitary

inspectors' certificates.

Royal Infirmary.—The Royal Infirmary, which

adjoins the school, contains 300 beds, with 40 special

beds for the treatment of diseases of women. The Lying-

is, Eye and Ear, Women's, Children's, Dental and Skin

Hospitals are in the immediate vioinity, and their

practioe is open to the students of the medical faculty.

Fees.—The composition fees are £24 15s. for pre

liminary scientific classes ; £60 for the medical classes

required for the Victoria, London, and other University

degrees ; £70 for all the classes required for the diplomas

of the Conjoint Boards. The medical composition fees

are payable in two instalments, at intervals of twelve

months. The fee fir hospital attendance at the Royal

Infirmary is 40 guineas, also payable in two annual in

stalments.

Appointments.—Three house surgeons, three house

physicians, and one extern house surgeon to the

Thornton Wards are appointed for six months, after (if

necessary) competitive examination. Candidates must

have a legal qualification. Clinical clerks for each

physician, dressers for each surgeon, and clerks to the

Thornton Wards for diseases of women are appointed

every three months. Post-mortem clerks are appointed

for six weeks. All students are required to perform

this duty before the schedule for the final examination

is Bigned.

Fellowships and Scholarships—Fellowships, scholar

ships, and prizeB of over £600 are awarded annually,

(a) A Holt Fellowship in pathology and surgery, of the

value of £100 for one year, is awarded annually by the

Medical Faculty to a senior student possessing a medi

cal qualification. The successful candidate is required

to devote a year to tutorial work and investigation in

the pathological department, (b) A Holt Fellowship

in physiology, awarded under similar conditions, of the

value of £100 for one year, (c) A Robert Gee Fellow

ship in anatomy, awarded under similar conditions, also

of the value of £100 for one year, (d) An Alexander

Fellowship for research in pathology, of the annual

value of £100, renewable, (e) A Johnston Colonial

Fellowship in pathology and bacteriology (£100 a year,

renewable), (f) A John W. Garrett International

Fellowship in physiology and pathology (£100 a year,

renewable), (g) Two Lyon Jones Scholarships, of the

value of £21 each for two years, are awarded annually ;

a Junior Scholarship, open at the end of the first year

of study to Victoria University students, in the subjects

of the First M.B. Examinations ; and a Senior Scholar

ship, open to all students in the school at the end of the

second or third year of study, on the subjects of anatomy,

physiology, and therapeutics, (h) The Derby Exhibi

tion of £15 for one year is awarded in clinical medicine

and surgery in alternate years. Students may compete

in their fourth and fifth years ; in 1901 the subject will

be clinical surgery. (i) The Torr gold medal in

anatomy, and tho George Holt medal in physiology,

the Fletcher prize in physiology (£3 3s. in books), the

Kanthack medal in pathology, the Robert Gee book

prize, of the value of £5, for children's diseases, and

numerous class prizes are awarded annually.

Entrance Scholarships.—Four Robert Gee Entrance

Scholarships of the value each of £25 for one year are

offered annually for competition. The holder is required

to take out the scienoe course for the V niversity degree

in medioine.

Communications should be addressed to the dean,

Professor Paterson, M.D., University College, Liverpool.

School of Dxntal Suroeby.—A new mechanical

laboratory has reoently been erected at the Dental Hos

pital ; it is adequately equipped with all modern

appliances, and is under the charge of a skilled mechanic.

The fees for dental education are £50 (payable in two

instalments) for the Medical Sohool curriculum ; £21

payable on entrance, for two years Dental Hospital

practice; £10 10s. for general hospital practice (two

winters) . A limited number of apprentices are taken at

the hospital : fee (for three years) £105. Numerous

scholarships and prizes are offered ; (o) a Fletcher

Scholarship of £21 in mechanical dentistry ; (4) a

Phillips Scholarship of £10 10s. in denial surgery; a

Council Prize for dental mechanics (£5 5s. in books) ;

Ash's Essay Prize (£2 2s.), &c.

Prospectuses and further information may be had on

application to the Registrar, University College, Liver

pool.

Manchester.—Owens College Sohool or Midi-

cinb, Victoria University.—The medical school build

ings, which include large laboratories, dissecting-rooms,

library and reading rooms, are on the most modern

principles, and students wishing to engage in anatomical,

physiological, or pathological research will find excellent

opportunity for study in thr complete and well-furnished
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laboratories. The buildings were extended only a few

years ago, but owing to the rapid growth of the Bohool

further large additions have been made, including

lecture theatres and laboratories. Hospital practice is

taken out at the Royal Infirmary, which contains 300

beds. The Cheadle Lunatic ABylum, St. Mary's Hospital,

the Southern Hospital, and other special hospitals also

afford teaching facilities of great importance.

Appointments.—The following appointments are made

in connection with the Manchester Rojal Infirmary :

Surgical registrar, at £80 per annum ; a pathological

registrar, at £100 per annum; a medicai registrar, at

£70 per annum j two assistant medical officers, each at

£80 per annum j a resident medical officer at the Con

valescent Hospital, Cheadle, one year £150 per annum ;

resident medical officer, one year, £150; resident sur

gical officer, one year, £150 per annum ; two chloro-

formists, annually, at .450 ; two house surgeons and one

house physician are appointed every three months

for a term of six months; a resident assistant at

the Convalescent Hospital, Cheadle, appointed every

six months.

Scholarships.—Dalton Entrance Scholarships, £40 per

annum, for two years; Cartwright Entrance Scholar

ship, £35 per annum, for three years ; Hulme Entrance

Scholarship, £35 per annum, for three years ; Rogers

Entrance Scholarship, £40 per annum for two years;

Eaton Entrance Scholarship, £40 per annum for two

years; James Gaskill Entrance Scholarship, £40 per

annum for two years ; Kay Shuttleworth (Sir Jas.

Philips) Scholarship, £30 per annum for three years ;

Theodores Modern Languages Exhibition, £15 ; Hono

rary Research Fellowships ; Manchester Grammar

School Scholarship, £18 per annum for three years ;

Turner Scholarship of £20 to students who have com

pleted four years of study in the College ; Piatt Physio

logical Scholarship, value £50, tenable for two years,

open to students between the ages of 18 and 25 ; two

Piatt exhibitions, £15 each, fur first and second year's

students in physiology ; Sidney Renshaw Physiological

Exhibition, £16 ; Dumville Surgical Prize, £15, at the

end of the winter session ; two Dauntsey Medical

Entrance Scholarships, value £35, tenable for one year ;

John Henry Agnew Scholarship in Diseased of Children,

value about £30 awarded annually; Gilbert Scholar

ships of £50 per annum tenable for three years in any

of the Colleges of the Victoria University, awarded

annually to the candidate gaining the highest number

of marks in the first division of the Preliminary Exami

nation of the Viotoria University ; the Bradley

Memorial Scholarship, £20, in Clinical Surgery is offered

annually in the summer session to candidates who must

be fourth year students ; one Medical and one Surgical

Clinical Prize are also offer annually.

Fees.—Composition fee, £70, in two sums of £35 each,

Hospital practice : composition fee, £40, or two instal

ments of £25 each.

Dental Feet. — Composition fee, £50, payable in two

sums of £25 each. Hospital practice, £21.

Sheffield University College Medical Depart

ment.— The medical department contains a medical

library, good clasB-rooms, an excellent anatomical de

partment, and every provision for medical education

under the most modern principles. The physiological

department has been entirely reconstructed and

equipped in memory of the late president of the school.

Mr. Win. F. Favell, through the generosity of anony

mous donors. The department consists of a lecture and

demonstration theatre, students' laboratory, preparing

room and galvanometer room, all of whioh are equipped

with the most modern apparatus. New premises have

been acquired near the College for the pathological

museum and laboratory, and ako for a bacteriological

laboratory, which has been completely equipped through

the generosity of " A Sheffield Citizen." The course of

lectures and instruction is adapted to meet the require

ments of the various examining bodies. Full coursed of

instruction required for the D.P.H. are given. The new

dental department has been recognised by the examining

bodies. Students at this college obtain medical and sur

gical practice at the Royal Infirmary, a well-appointed

institution, containing 240 beds, and also at the

Sheffield Royal Hospital, containing 125 beds. The fees

for attendance, £6 6s. each for medical and surgical

practice during the winter session, and for three months

£3 38. each. Perpetual fee for medical and surgical

hospital practice in a single payment of £45, or in two

payments, viz., £26 on entrance, and £22 within twelve

months afterwards. Students are also admitted to the

practice of the Jessop Hospital for Diseases of Women,

to the City Fever Hospitals, and to the South Yorkshire

Lunatic Asylum at Wadsley. The winter session will

commence on October 1st, when the introductory address

will be delivered by Sir Thomas Barlow, Bart.

Scholarships, Sfc.—An entrance scholarship of the value

of £110 is annually awarded to the best candidate (if of

sufficient merit) in mathematics, elementary physics,

inorganic chemistry, Latin, English.

Composition fee, 60 guineas, or in two instalments of

36 guineas and 30 guineas for lectures and practical

classes required by the Examining Board in England.

The Kaye scholarship, for second year's student's,

natives of Sheffield, is awarded annually, under certain

regulations. Prizes for clinical medicine and clinical

surgery of 10 guineas ; Simon prize in pathology, £10 ;

prizes in books and certificates awarded annually.

University of Durham College of Medicine, New

castle-upon-Tyne.—A very commodious and ornate new

building has been erected here at a cost of about

£31,000. The electric light is installed throughout the

whole of the working part of the college. The Royal

Infirmary, at which clinical instruction is obtained,

contains 280 beds. Pathological demonstrations are

given as oppoi tuuity offers. Practical midwifery can

be studied at the Newcastle Lying-in Hospital. Oppor

tunities for practical study are also afforded by the

Dispensary, City Infectious Diseases Hospital, Eye

Infirmary, Children's Hospital and Northumberland

County Lunatic Asylum. Lectures are given on psycho

logical medicine and public health.

Appointments.—Asssistant demonstrators of anatomy

receiving each an honorarium ; prosectors for the pro

fessor of anatomy, assistant demonstrators of physiology

and pathology, assistants to the dental surgeon, clinical

clerks, and dressers ore appointed at regular intervals.

One year's attendance at the College is required on the

part of candidates for the degrees in medicine of the

University of Durham.

Scholarships, Ifc.—University scholarships, value £100,

for proficiency in arts, awarded annually at the begin

ning of winter session to full students in their first year

only. The Dickinson memorial scholarship (value, the

interest of £400 with a gold medal) for medicine, sur

gery, midwifery, and pathology, open to full students

who have passed the primary examination of a licensing

body. The Tulloch scholarship, interest of £400

annually, for anatomy, physiology, and chemistry. The

Charlton memorial scholarship, interestof £700 annually,

open to full students entered for the class of medicine

at end of the fourth or fifth winter. The Gibb scholar

ship, interest of £500 annually, for pathology, at end of

Bummer session. Goyder memorial scholarship in clinical

medicme and clinical surgery, proceeds of £325 annually.

The Luke Armstrong memorial scholarship, interest on

£680. The Stephen Scott scholarship in surgery, interest

on £1,000. The Heath scholarship in surgery (the next

award will be in 1902) ; the interest on £4,000 is awarded

every second year. The Gibson prize in midwifery and

diseases of women and children ; the interest on £226 is

awarded yearly. At the end of each session a prize of

books is awarded in each of the regular classes.

Fees.—(a) A composition ticket for lectures at the ool-

lege may be obtained—1. By payment of 70 guineas on

entrance. 2. By payment of 45 guineas at the com

mencement of the first sessional year and 35 guineas at

the commencement of the second sessional year. 3. By

three annual instalments of 35, 30, and 20 guineas, re-

> spectively at the commencement of the sessional year.

(4) Fees for attendance on hospital practice : For three

months' medical and hospital practice, 5 guineas ; for six

months, 8 guineas ; for one year, 12 guineas ; perpetual,

25 guineas ; or by three instalments at the commence

ment of the sessional year, viz., first year 12 guineas ;

second year, 10 guineas ; third year, 6 guineas ; or by
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two instalments, viz., first year, 14 guineas ; second year,

12 guineas.

Univebsity College, Cabdiff, Sohool of Medicine.

—This college which is one of the colleges of the Uni

versity of Wales, has since its foundation, in 1883,

prepared students for the Preliminary Scientific exami

nation of the University of London, and for the corre

sponding examinations of other licensing bodies. In

1893, Chairs of Anatomy and Physiology and a Lecture

ship in Materia Medica and Pharmacy were established,

making it possible for students of medicine to spend

three out of the five years of prescribed study at Cardiff.

Arrangements with the managing committee of the

Cardiff Infirmary, give students of the College the privi

lege of attending this large and well-ordered Hospital

which is situated within five minutes walk of University

College. Many students, especially from Wales and

Monmouthshire, avail themselves of the opportunities

thus afforded to pursue the earlier part of the medical

curriculum near home. All classes are open alike to

both men and women students over sixteen years of age.

The courses of instruction given at Cardiff are recog

nised as qualifying for the examinations of the univer

sities, Royal colleges, and other licensing bodies of

Great Britain and Ireland. Having spent two or three

years in study at Cardiff, and having passed the corre

sponding examinations, a student may proceed to

London or elsewhere and complete his qualifying course

for a university degree or for a cellege diploma.

Students preparing for the first and second examina

tions of the Conjoint Board for England or for the cor

responding examinations of the conjoint Board for Soot-

land, or for those of the Society of Apothecaries may

compound for their classes by paying a single composi

tion fee of £40, or by paying £18 10s. and £24 10s. at

the beginning of their first and second years respec

tively.

Those preparing for the preliminary scientific and

intermediate examination in medioine of the University

of London may compound for their three years instruc

tion at Cardiff by paying a single composition fee of

£67 10s., or by paying £13 13s., .£28 and £21 at the be

ginning of their first, second, and third years respec

tively.

In 1899 a department of Public Health was estab

lished, and lecturers in bacteriology and in public

health and hygiene were appointed. Medical men pre

paring for a diploma in Public Health and Hygiene can

attend complete courses of lectures and laboratory in

struction in this department. These courses are recog

nised by the University of Cambridge, by the Royal

Colleges of Physicians and Surgeons, and by Viotoria

University.

Scholarships, fyc.—The attention of students about to

matriculate is drawn to the numerous entrance scholar

ships for exhibitions which are offered at the college

for competition in September, most of which may be

held by medical students. Full particulars of the

examination for these may be obtained from the

Registrar.

Livebpool Royal Southbbn Hospital.—The olinical

school of this hospital is situated within convenient dis

tance of the school of medicine, and affords every facility

for clinical and pathological study. The hospital con

tains 200 beds, and in addition to the general medical

and surgical cases attention is devoted to the diseases

of women and children. There is a special ward for

medical diseases in connection with the University

College laboratories.

The medical and surgioal staff visit the wards daily,

and the ward instruction is supplemented by weekly

clinical lectures. Additions have been made to the

teaching staff so that students may now obtain in

struction in diseases of the eye, ear and throat. Demon

strations in the use of the X-ray apparatus are given at

intervals. There u an excellent pathological depart

ment, with laboratory attached, where demonstrations

are arranged for and regular instruction is given in

practical pathology. The practice of St. George's Hos

pital for diseases of the skin is free to Btudents, and

thuB ample apportnnity is afforded for acquiring a

knowledge of dermatology. In addition to the clinical

clerkships which are allotted to the students the resi

dent posts of ambulance officers are given to the

students whom the board may think most suited to

hold them every three months. The Alexander Fellow

ship in Pathology of £100 a year is open to students of

this Bchool, three prizes of £5 each are also awarded to

the gentlemen who present the best taken series of

medical and surgical cases. Fees: perpetual, £26 5s.;

one year, £10 10s. ; six months, £7 7s. ; three months,

£4 4s.
There are rooms for a limited number of resident

students ; terms (exclusive of fee for hospital practice),

£15 15s. per quarter. The practice of the hospital is

recognised by all examining bodies.

The Liverpool School of Tbopical Medicine.—

The Liverpool School of Tropical Medicine has had

another busy year, the chief item of interest being the

despatch of further expeditions for the purposes of

medical research. In March, 1900, Dr. Annett, Dr.

Dntton, and Dr. Elliott were despatched to Nigeria

(northern and southern), where they spent a consider

able time in research work, and have published an im

portant report on the subject. In June the Yellow

Fever Expedition, consisting of Dr. Durham and Dr.

Walter Myers, were despatched to Para in Brazil, and

has not yet returned. One member of the expedition,

Dr. Walter Myers, unfortunately lost his life in the per

formance of his duties, from a fatal attack of yellow fever,

contracted whilst conducting an autopsy. The latest ex

pedition of the school is that recently despatched under

Major Ross, F.R.S., and Dr.LoganTaylorto Sierra Leone to

conduct moat important experiments there with a view

to exterminating mosquitoes, if possible. In memory of

Dr. Walter Meyers, the school have founded a Walter

Myers'; Chiir of Tropical Medicine and a Walter

Myers' Fellowship of Tropical Medicine, to which

Major Ross, F.R.S., and Dr. J. E. Dutton have

respectively been appointed. Drs. Fielding Child , Grun-

baum, and Balfour Stewart have been appointed assis

tant lecturers to the school. No difficulty has been

experienced in raising all the money required for the

expenses of the school, although these are extremely

heavy.
Bristol Rotal Infibmaby.—This is one of the

largest provincial hospitals in Great Britain, and con

tains 270 beds. It is provided with all the necessary

appliances for a complete clinical eduoation. The resi

dent appointments are five in number, the two juniors

of which are each tenable for six months, and are in

tended for qualified students of the infirmary, who have

previously acted as medical and surgical registrars.

Several scholarships and prizes are obtainable. Fees for

admission to the medical practice, six months, 7 guineas ;

twelve months, 12 guineas ; perpetual, 20 guineas. The

same fees are payable for surgical practice. Perpetual

fee for medical and surgical practice, 35 guineas. Dental

practice, one year, £7 7s. ; perpetual, £12 12s.

The following are the principal provincial hos

pitals having the greatest number of beds, to

which students are admitted where clinical in

struction can be obtained, but to which tnere is

no medical school attached :—

Rath Royal United Hospital.—This is a well-

appointed hospital in the West of England, with 120

beds, at which Btudents can obtain clinical instruction.

The hospital is recognised by the Colleges, and is

licensed for dissection. It contains alBO an excellent

museum and library. Fee for six months' attendance,

five guineas ; twelve months' ten guineas.

Bbadford Infirmaby.—The hospital contains 210

beds. Non-resident pupils are received—and abundance

of clinical material is obtainable. One year's attend

ance is recognised by the Examining Boards. Fee,

perpetual, £10 10s.
Brighton Sussex County Hospital contains 173

beds. It is recognised by the College of Surgeons and

by the Conjoint Board. Out-pupils are admitted to the

clinical teaching and the classes at a fee of £21 for two

years.
Norfolk and Norwich Hospital.—This hospital is

recognised by the Colleges, and contains 220 beds. Fees,
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£10 10s. for six months', £15 15a. for twelve months'

medical and surgical practice. Pupils, resident and non

resident, are admitted.

Liverpool Northern Hospital, contains 180 beds.

Clinical instruction is given by the staff during the

summer and winter sessions. Clinical clerkships and

dresserships are open to all students without additional

fees. Fees for hospital attendance : Perpetual, £26 5s. ;

one year, .£10 10s. ; six months, £7 7s. ; three months,

£4 43. ; practical pharmacy, £2 2a.

Northampton General Infirmary.—The number of

beds is 163. Out-pupils are received, and have every

opportunity of acquiring a practical knowledge of their

profession. Instruction is also given in anatomy and

materia medica and practical pharmacy. Non-resident

pupils are taken at a fee of £10 10s.

Thk Royal Hospital, Portsmouth.—The hospital

is a preparatory school of medicine and surgery, and the

attendance of pupils is recognised by the Examining

Boards. The number of beds is 150, and during last

year there were 1,303 in-patients and 9,191 out-patients.

Koyal Devon and Exeter Hospital, Exeter.—The

hospital contains 218 beds (including special children's

wards), and has a good library, museum, dissecting

room, and post-mortem room. Attendance on the prac

tice of this hospital qualifies for all the Examining

Boards. Arrangements can be made by whioh students

can attend midwifery on application to the House

Surgeon.

Wolverhampton General Hospital.—The hospital

contains 230 beds, attendance at this hospital being

recognised by all the Examining Boards. Pupils are

trained in clinical work by the medical and surgical

staff. Fees : Six months, £6 6s. ; twelve months,

£12 12s. ; perpetual, £21.

THE ENGLI8H UNIVERSITIES.

The English Universities are six in number, viz.,

Oxford, Cambridge, London, the Victoria, Durham, and

the recently created University of Birmingham. The

choice of a university is usually determined by social,

geographical, and financial considerations. Evidently

students whose parents are able and willing to incur

the necessary expense would do well to select one or

other of the ancient universities for the possession of

their degrees, which invest their holders with a status

not accorded by the public to the degrees of equally

efficient but more modern educational institutions. To

those less favoured by fortune, but blessed with energy

and a fair share of intelligence, the London University

offers free scope, and its degrees are recognised as the

outward and visible proof of high professional attain

ments untrammeled by the traditions which hamper the

older bodies. The Viotoria University comprises Owens

College, Manchester, University College, Liverpool, and

the Yorkshire College at Leeds. It thus covers a wide

area and attracts considerable numbers of students

whose aim is essentially the possession of a degree in

medicine. Durham University has " gone ahead " of

late years, and has done much to facilitate gradua

tion by the abolition of irritating and futile restrictions

without sacrificing the ideals of university training.

OXFOED.

There are two degrees in medicine, M. B. and M.D.,

and two degrees in surgery, B.Ch. and M.Ch. The M.B.

and B.Ch. degrees are granted to those members of the

University who have passed the second examination.

Graduates in Arts, B.A., are alone eligible for these

two degrees. In order to obtain the degrees of M.B.

and B.Ch., the following examinations must be passed :—

1. Preliminary subjects: Mechanics and physics,

chemistry, animal morphology and botany. 2. Pro

fessional (a) First Examination (held twice a year) :

Subjects : Organic chemistry, unless the candidate has

obtained a first or second cla*s in chemistry in the

Natural Science School ; Human physiology, unless he

has obtained a first or second class in animal physio

logy in the Natural Science School ; Human anatomy

and Materia medica with Pharmacy. (6) Second Exa

mination : Subjects : Medicine, Surgery, Midwifery,

Pathology, Forensic medicine with Hygiene. The ap

proximate dates of the examinations are as follows :—

Preliminaries — Mechanics, physics, and chemistry,

December and June ; Animal morphology and botany,

December and March ; Professional (First and Second

M.B.), June and {December.

The degree of M.D. is granted to Bachelors of Medi

cine of the University who have entered on their thirty-

ninth term on their presenting a dissertation approved

by the appointed protestors and examiners.

The degree of M.Ch. is granted to Bachelors of

Surgery of the University whohave entered their twenty-

seventh term, who are members of the surgical staff of a

recognised hospital, or have acted as dresser or house

surgeon in such a hospital for six months, and who have

passed an examination in surgery, surgical anatomy,

and surgical operations. This examination is held

annually, in June, at the end of the Second M.B.

Examination.

The First Examination for the degrees of M.B. and

B.Ch. may be passed as soon as the Preliminary Scien

tific Examinations have been completed. The subjects

of this examination may be presented separately or in

any combination or in any order, provided anatomy and

physiology be passed together.

The Second Examination may be passed at any time

after the completion of the first. The subjects of medi

cine, surgery, and midwifery must be passed at the same

examination, but candidates are allowed to present them

selves in pathology at a separate examination.

Diploma in Public Health. — An examination is held

yearly in Michaelmas Term, open to all registered

medical practitioners. No one is admitted as a candidate

unless his name has been on the " Medical Register " for

twelve months.

Scholarships, fyc. — Scholarships in some branch of

Natural Science (chemistry, physics, biology) of the

average value of JB80 per annum, tenable for four years

and renewable under certain conditions for a fifth year,

as well as exhibitions of less annual value, are awarded

after competitive examinations every year by some of the

Colleges. Notices of vacancy, &c., are published in the

" University Gazette." In February there is competed for

annually, by those who, having obtained a first-class in

any school (moderations or final), or a scholarship or

prize open to general competition in the University,

have passed all the examinations for the degree of B.A.

A Radcliffe Travelling Fellowship is tenable for three

years, of the annual value of £200. The examination is

partly scientific, partly medical. A Bolleeton Memorial

prize is awarded once in two years to members of the

Universities of Oxford and Cambridge of not more than

ten years' standing for an original research in some

biological subject including physiology or pathology.

More detailed information may be obtained from the

University Calendar and from the Registrar.

CAMBRIDGE.

At the University of Cambridge five years of medical

study are required for the M.B. and B.C. degrees. The

candidate must have resided nine terms (three years)

in the university, and have passed the " previous " exa

mination in classics and mathematics. There are three

examinations: the first in chemistry, physics, and

biology ; the second in human anatomy, physiology, and

(2) pharmaceutical chemistry ; and the third, in the

usual practical subjects with hygiene and pathology ;

each examination is divided into two parts, which can

be taken separately. Subsequently to the third exami

nation an Act has to be kept, which consists in reading

an original thesis, followed by an oral examination on

the subject of the thesis. As the subjects for the

examination for the degree in Surgery are included in

the third examination for the M.B. degree, candidates

are admitted to the degree of Bachelor of Surgery on

passing the third examination for Bachelor of Medicine.

The M.D. degree may be token three years after the
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M.B. An Act has to be kept, with oral examinations,

and an eesay to be written extempore. There is

also the degree of Master of Surgery, for which the

candidate, having already passed for B.C., or being M. A.,

has otherwise qualified in surgery, has to pursue extra

study in surgery, and has a special examination or

submit original contributions of merit to the science or

art of surgery. The yearly expenditure of a student who

keeps his term by a residence in a college is from £160,

to £200 a year. This, however, may include all pay

ments to the University and the College—all fees as

well as clothes, pocket money, travelling expenses &e.

Non-collegiate studentB have only to pay the University

fees which are not large. They lodge and board as

they like ; their expenses, therefore, are entirely in

their own hands.

The University degree grants a diploma in public

health without the necessity of residence, the examina

tion being in so much of State medicine as is comprised

in the functions of officers of health, and subject to the

latest requirements of the General Medical Council.

These examinations are held in Cambridge the first

week in April and October. Candidates, whose names

must be on the Medical Register of the United Kingdom,

and need not be members of the University, should

Bend in their applications to the Secretary of the State

Medicine Syndicate a fortnight in advance. Every can

didate who has passed both parts of the examination to

the satisfaction of the examiners will receive a testi

monial testifying to his competent knowledge of the

subjects comprised in the duties of a medical officer of

health.

An abstract of all Regulations may be obtained upon

■ending a stamped directed envelope to the Assistant

Registrary, Cambridge. Full information is contained

in the University Calendar.

UNIVERSITY OP LONDON.

The Matriculation Examination.—Candidates for any

degree in ''his University must have passed the matricu

lation examination. It is held twice in each year—on

the second Monday in January and the second Monday

in June ; and may be held not only at the University of

London, but also, under special arrangement, in other

parts of the United Kingdom or in the colonies.

The Preliminary Scientific M.B. Examination.—Pro

fessional studies pursued before the whole of this exa

mination has been passed will not count towards the

course required for the M.B. degree. The subjeota are

(a) chemistry and physics, (6) general biologv. The

examination takes place twice in each year, once for

Pass and Honours, commencing on the third Monday in

July, and once for Pass candidates only, commencing on

the third Monday in January.

Intermediate Examination.—The Intermediate Exami

nation in Medicine takes place twice in each year - once

for Pass and Honours, commencing on the second Mon

day in July, and once for Pass candidates only, commenc

ing on the third Monday in January. The subjects of

the examination are anatomy, physiology and histology,

organio chemistry, materia medica, and pharmaceutical

chemistry. No candidate shall be admitted to this

examination unless he is nineteen years of age and has

passed the Preliminary Scientific Examination at least

two years previously. Fee for this examination, £5.

M.B. Examination.—This examination is held for

Pass and Honours in October, and for Pass only in May.

The candidate must have passed the Intermediate

Examination at least twenty-one months earlier, must

have attended lectures and hospital practice in a recog

nised medical Bchool for two years, including at least

two months' attendance on lunacy and infectious

diseases, one of which must be subsequent to the Inter

mediate Examination, must have conducted at least

twenty labours, and have acquired proficiency in vacci

nation.

Bachelor of Surgery.—The examination for the degree

of Bachelor of Surgery takes place once in each year, in

December. Candidates must produce certificate? to the

following effect:— 1. Of having passed the examination

for the degree of Bachelor of Medicine in this Univer

sity. 2. Of having attended a course of instruction in

operative surgery, and of having opeiated on the de*d

subject. The subjects of the examination are surgery

(including operations on the dead body), pathology, and

surgical anatomy. Fee, £5

Matter in Surgery. —The examination for the degre

of Master in Surgery takes place onoe in each year, in

December. Candidates must be bachelors of surgery

of at least two years' standing ; one year is, however,

remitted in the case of candidates who passed the B.8.

examination in the first division. The examination

comprises mental physiology, surgery, and surgical

anatomy.

Degree of Doctor of M.D.—Doctor of Medicine.—The

degree of Doctor of Medicine i3 granted after examina

tion to bachelors of medicine of at least two years'

standing. The examination comprises medical physiology

and medicine, and is conducted by written papers,

clinical examination, and viva voce. A candidate who

presents a thesis approved by the examiners is excused

the written examination.

Dortnr of Medicine in Slate Medic 'ne.—This degree is

granted to bachelors of medicine after examination on

producing evidence of having been engaged in the study

of State Medicine for at least two years. The examina

tion is the same as for the ordinary M.D., with the

exception that State Medicine takes the place of

medicine.

Prizes.— 1. The Sherbrooke Prize is awarded trien-

nially for the best essay, embodying original research in

some branch of science.

2. The Granville Prize is awarded in each of ihe two

years intervening between the several awards of the

Sherbrooke Prize.

Exhibitions or scholarships are awarded to the first

six candidate* in honours at the matriculation examina

tion, and. if thought proper, to the first candidate in

honours at the other examinations.

UNIVERSITY OF DURHAM.

One diploma and six degrees in Medicine and Hygiene

are conferred, viz., the degrees of Bachelor in Medicine,

Bachelor in Surgery, Master in Surgery, Doctor in

Medicine, Bachelor in Hygiene, and Doctor in Hygiene,

and Diploma in Public Health. These degrees are open

to both men and women.

For the degree of Bachelor in Medicine (M B.) there

are four professional examinations. The subjects for the

first are : Elementary anatomy and elementary biologv,

chemistry, and physics. For the second : Anatomy,

physiology, materia medica, therapeutics, and pharma

cology. For the third : Pathology, medical jurispru

dence, public health, and elementary bacteriology ; ft' d

for the fourth : Medicine, clinical medicine, and psycho

logical medicine, surgeiy, and clinical surgery, midwifery,

and diseases of women and children.

It is required that one of the five years of professional

education Bhall be spent in attendance at the University

College of Medicine and the Royal Infirmary, New

castle-upon-Tyne.

Candidates who have passed the First and Second

Examinations of the University will be exempt from

the First and Second Examination of the Conjoint

Board.

For the degree of Bachelor in Surgery (B.S.) every

candidate must have parsed the examination for the

degree of Bachelor of Medicine of the University of

Durham, and must have attended one course of lectures

on operative surgery, and one course on regional

anatomy. Candidates will be required to perform

operations on the dead body, and to give proof of prac

tical knowledge of the use of surgical instruments and

appliances.

For the degree of Master in Surgery (M.S.) candi

dates must not be less than twenty-four years of age.

and must satisfy the University as to their knowledge of

Greek. In case they Bhall not have passed in this sub

ject at the Preliminary Examination in Artsfor the M B.

degree, they must present themselves at Durham for

examination in it at one of the ordinary examinations

held for this purpose before they can proceed to the

higher degree of M.S. They must alBO have obtained

the degree of Bachelor in Surgery of the University of
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Durham, and must have been engaged for at least two

years, subsequently to the date of acquirement of the

degree of bachelor in surgery, in attendance on the prac

tice of a recognised hospit'l, or in the naval or military

service, or in medical or surgical practice.

For the degree of Dootor in Medicine (M.D.) candi

dates must be of not less than twenty-four years of

age, and must satisfy the University as to their know

ledge of Greek. In case they shall not have passed in

this subject at the Preliminary Examination in Arts for

the M.B. degree, they must present themselves at

Durham for examination in it at one of the ordinary

examinations held for this purpose before they proceed

to the higher degree of M.D. They must also have

obtained the degree of Bachelor in Medicine of the

University of Durham, and must have been engaged for

at least two years, subsequently to the date of acquire

ment of the degree of Bachelor of Medicine, in attend

ance on the practice of a recognised hospital or in the

military or naval services, or in medical and surgical

practice.

Each candidate must prepare an essay, which must be

type written, based on original research or observation,

on some medical subject selected by himself, and ap

proved by the Professor of Medicine, and must pass an

examination thereon, and must be prepared to answer

questions on the other subjects of his curriculum so far

as they are related to the subjects of the essay.

For regulations for degrees in Hygiene and for the

diploma in Public Health see Calendar 1901-2.

Candidates for any of the above degrees must give at

least twenty-eight days' notice to the Secretary of the

College of Medicine, Neweastle-on-Tyne.

Residence can be had in a separate hostel for female

students at moderate inclusive fees for board, Ac,

particulars of which and any other college information

will be given on application to Prof Howden, Secretary,

University of Durham College of Medicine, Newcastle-

on-Tyne.

VICTORIA UNIVERSITY.

Colleges of thq University : Owens College, Man

chester ; University College, Liverpool ; and Yorkshire

College, Leeds. Candidates for degrees in medicine

and surgery must attend, during at least two years,

classes in one of the colleges of the University.

The degrees in the Faculty of Medicine are Bachelor

of Medicine (M.B.), Bachelor of Surgery (Ch B.), Doctor

of Medicine (M.D.), and Master of Surgery (Ch.M.). All

candidates for degrees in medicine and surgery are

required to pass the Preliminary Examination, or to

have passed such other examination as may from time

to time be recognised for this purpose by the Univer

sity.

The subjects of the Preliminary Examination are—

1, Latin ; 2, Elementary Mathematics ; 3, Elementary

Mechanics; 4, English; 5, one of the following:—

(a) French ; (l>) German ; (c) Greek ; (d) Italiam

(e) Spanish ; (f) any other modern language, permission

to present which has been obtained from the Board of

Studies. Notice of intention to present either Italian or

Spanish must be given before March 1st in each year.

Before admission to the degrees of Bachelor of Medi

cine and Surgery candidates are required to send in the

usual certificates of age and study as at the other

Universities.

All candidates for these degrees must pass three ex

aminations, namely—the First examination j the Second

examination ; and the Final examination.

rirst Examination.—The subjects of the examination

are, 1, Chemistry ; 2, Elementary Biology ; 3, Physics.

Candidates must have attended, during at least one

year, courses of both lectures and laboratory work in

each of the above-named subjects.

Second —1, Anatomy; 2, Physiology (including phy

siological chemistry and histology) ; materia medica, and

pharmacy.

Candidates must have passed the First Examination,

a nd have attended courses of instruction in anatomy

(systematic and practical) during two winter sessions

and one summer session, in physiology for two winter

essions, in materia|medica and pharmacy for one summer

session. Candidates may present themselves separately

in (a) anatomy and physiology, (4) materia medica and

pharmacy.

Fm*l.—The examination is divided into two parts,

whioh may be passed separately or on the same occasion,

but the first part cannot be taken before the end of the

third year, ond the second part cannot be taken less than

two years after passing Second M.B. or before the fifth

year of medical study in accordance with the University

regulations. The subjects of examination are as follows :

1, Pharmacology and therapeutics ; 2, General pathology

and morbid anatomy ; 3, Forensic medicine and toxico

logy and public health ; 4, Obstetrics and diseases of

women ; 5, Surgery, systematic, clinical, and practical ; 6,

Medicine, systematic and clinical, including mental

diseases and diseases of children. Candidates may

select as a first part of the examination two or three

of the subjects 1, 2, and 3.

The certificates required from candidates at the final

examination are practically the same as for the corre

sponding examination at the London University, and

only those who have previously passed the second

examination are admitted to it. The regulations re

lating to the M.D. and Ch.M, degrees can be obtained

on application to the Registrar.

Fees.—Preliminary examination, £2; for any subse

quent examination, £1 ; First examination, £5 ; for any

subsequent examination, £2. The fees for the second

examination, for the final examination, and for the

examination for the degree of Ch.M. are the same as for

the first examination. A fee of £10 is payable on the

conferring of the degree of M.D., a fee of £4 on the

conferring of the degree of Ch.M.

The Preliminary examination is held in June and

about the end of September. The first M.B. and

Ch.B. is held in June ; also about the end of September.

The second and final examinations are held in March

and July, the examination for Ch.M. in July only.

UNIVERSITY OF BIRMINGHAM.

The University of Birmingham grants degrees of

M.B., Ch.B., M.D., Ch.M., and also a B.So. in the subject

of publio health. In order to obtain any of these

degrees it is necessary that a student shall have passed

at least the first four years of his curriculum in attend

ance upon the classes of the university.

Degrees of Bachelor of Medicine and Bachelor of

Surgery —The student must have passed either the

matriculation examination of the university or one of

the following examinations, whioh will be accepted in

lieu thereof for the present:— (a) The previous examina

tion of the University of Cambridge, (i) Responsions

of the University of Oxford, (c) The matrioulation

examination of any other university in the United

Kingdom, id) The leaving certificate (higher) of the

Oxford and Cambridge Boards, (e) The Oxford or

Cambridge junior local examinations (first or second

class honours). (/) The Oxford or Cambridge senior

local examination (honours), (g) The College of Pre

ceptors examination for first class certificate.

Matriculation examinations are held in June and

September each year.

Degrees of Doctor of Medicine and Master of Surgery,

—Candidates for either of these degrees will be required

either—(o) To present a thesis embodying original

observations in some subject embraced in the medical

curriculum and approved by a Board of Medical

Examiners ; or (4) to pass a general examination

(written and practical) in medioine or surgery, according

to the degree desired. The University also grants

degrees in public health and in dentistry, for both of

which amply provision has been made.

Dental Department.—The University grants the

Degrees of Bachelor and Master of Dental Surgery

(B.D.S. and M.D.S.).

The General and Queen's Hospitals.—The prac

tices of these hospitals are amalgamated for the pur

pose of clinical instruction under the direction of the

Birmingham Clinical Board, by whom all schedules will

be signed and all examinations oonduoted. The hospitals

have a total of upwards of 400 beds. 6,000 in-patients
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and 80,000 out-patients are treated annually, and many

valuable posts are open to students at both.

Further information can be obtained from Professor

Windle, Dean, Medical Faculty.

THE ENGLISH COLLEGES.

The medical corporations in England are the Eoyal

College of Physicians of London, the Eoyal College of

Surgeons of England, and the Society of Apothecaries

of London. The two Eoyal Colleges now co-operate to

hold a series of examinations, on passing which the

candidate receives the diploma of Licentiate of the Eoyal

College of Physicians (L.E.C.P.), and Member of the

Eoyal College of Surgeons (M.E.C.S.). The Sooiety of

Apothecaries grants a complete diploma in medicine,

Burgery, and midwifery.

Conjoined Examining Board in England (Eotal

College of Physicians of London and the Eotal

College of Surgeons of England).

Any candidate who desires to obtain both the above

licences is required to complete five years of profes

sional study at recognised medial schools and hospitals,

and to comply with the following regulations and to

pass the examinations hereinafter set forth.

Professional Examinations.—There are three examina

tions, each being partly written, partly or»l, and partly

practical. These examinations will be held in the

months of January, April, July, and October, unless

otherwise appointed. Every candidate intending to

present himself for examination is required to give

notice in writing to the Secretary of the Examining

Board, Examination Hall, Victoria Embankment, W.C.,

fourteen dear days before the day on which the exami

nation commences, transmitting at the same time the

required certificates.

The subjects of the first professional examination are

—Chemistry and physics, practical pharmacy, and ele

mentary biology. A candidate may take this examina

tion in three parts at'different times. A candidate will

be admitted to examination in chemistry and physics

and elementary biology before registration as a medical

student by the General Medical Council, and he may

take pharmacy at any time during the curriculum.

Eejection entails a delay of not less than three months

from the date of rejection, and the candidates will be

re-examined in the subject or subjects in which he has

been rejected. If referred in chemistry or biology, he

must produce evidence of further instruction at a recog

nised institution. Any candidate who shall produce

satisfactory evidence of having passed an examination

for a degree in medicine on any of the subjeots of this

examination conducted at a university in the United

Kingdom, India, or in a British colony, will be exempt

from examination in those subjects in which he has

passed.

The fees for admission to the first examination are as

follows:—For the whole examination, £10 10s. ; for re

examination after rejection in Part I., £3 3s. j and for

re-examination in each of the other parts, £2 2b.

The subjects of the second examination are anatomy

and physiology. Candidates will be required to pass in

both subjects at one and the same time. Candidates will

be admissible to the Eecond examination at the expira

tion of two winter sessions and one summer session (or

fifteen months during the ordinary sessions) from the

date of registration as medical students, and after the

lapse of not lees than nine months from the date of

passing Parts I. and III. of the first examination.

A candidate referred at the second examination will

be required, before being admitted to re- examination,

to produce a certificate that he had pursued, to the

satisfaction of his teachers, in a recognised place of

study, his anatomical and physiological studies during

a period of not less than three months subsequently

to the date of his reference.

The fees for admission to the second examinations

are : £10 103. for the whole examination, and £6 6s. for

re-examination after rejection.

The subjects of the third and final examinations are :—

Part I. Medicine, including medical anatomy, pathology,

practical pharmacy, therapeutics, forensic medicine, and

public health. Candidates who have passed in practical

pharmacy at the first examination will not be re-examined

in that subject at the third examination. Part II.

Surgery, including pathology, surgical anatomy, and the

use of surgical appliances. Part III. Midwifery and

diseases peculiar to women. Candidates may take this

examination in three parts at different times, or they

may present themselves for the whole examination at

one time.

Fees for admission to the third or final examination

are as follows :—For the whole examination, £15 16s.

Part I.—For re-examination in medicine, including

medical anatomy, pathology, therapeutics, forensic

medicine, and public health, £5 5s. ; for re-examination

in practical pharmacy (if taken at this examination),

£2 2s. Part II.—For re-examination in surgery, includ

ing pathology, surgical anatomy, and the use of surgical

appliance;, £5 5s. Part III.—For reexamination in

midwifery and diseases peculiar to women, £3 3s.

A candidate referred on the third or final examination

will not be admitted to re-examination until after the

lapse of a period of not less than three months from the

date of rejection, and will be required, before being

admitted to re-examination, to produce a certificate, in

regard to medicine and surgery, of having attended the

medical and surgical practice, or the medical or Burgical

practice, as the case may be, during the period of his

reference ; and in regard to midwifery and diseases

peculiar to women a certificate of having received, sub

sequently to the date of his reference, not less than

three months' instruction in that subject by a recog

nised teacher.

Botal College of Physicians of London.

Licentiates.—Candidates are now subject to the regula

tions of the Conjoint Examining Board in England.

The following by-laws, amended in conformity with

the revised regulations of the Conjoint]Examining Board,

were re-enacted as follows :—

"Every candidate for the college licence (unless

specially exempted) shall be required to produce satisfac

tory evidence of having passed before the commencement

of professional study a preliminary examination on sub

jects of general education recognised by the college.

" Every candidate shall be required to produce satis

factory evidence of having completed five years of pro

fessional study, after passing a recognised preliminary

examination before admission to the final examination.

" A candidate shall not be admitted to the second

examination until the completion of two winter sessions

and one summer session (or 15 months during the ordi

nary sessions) at a recognieed medical school, nor until

the expiration of one winter and one summer session

after passing Parts I. and III. of the first examination.

" A candidate shall not be admitted to the third (or

final) examination till the expiration of five winter and

five summer sessions from the date of passing the pre

liminary examination and of four winter and four

summer sessions after passing Parts I. and III. of the

first examination, and of two winter and two Bummer

sessions after passing the second examination."

Members.—The membership of the college is granted

after examination to persons above the age of 25 years

who do not engage in trade, do not dispense medicine,

and do not practise in partnership. This diploma is only

granted to persons already registered, or who have passed

the final examination for the licence.

Medical graduates of a recognised university are ad

mitted to a pass examination, but others must havepassed

the examinations required for the licence of the college.

The examination, which is held in January, April, July,

andOctober, is partly writtenand partly oral. It 13 directed

to medicine, and is conducted by the president and

censors. Candidates under 40, unless they have obtained

a degree in arts in a British university, are examined in

Latin, and either Greek, Frenoh, or German. Candidates

over 40 are not so examined, and the examination in

medicine may in their case be modified under conditions

to be ascertained by application to the Registrar. The

fee for the membership is £42, but if the candidate is a

licentiate £15 15s. is deducted. In either case £6 6s.

has to be paid before examination.
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Royal College or Suroeons or England.

Membership.—The candidates are now subject to the

regulations of the Conjoint Board.

Fellowship. —The Fellowship of the College of Surgeons

is granted after examination to persons at least 25 years

of age, who have been engaged in professional studies for

six years. There are two examinations—the first in

anatomy and physiology, which may be passed after the

third winter session; the second chiefly directed to

surgery, which may be passed after six years of profes

sional study. The second examination may be passed

before attaining the age of 25, but the diploma is not

granted until that age is reached. Candidates for this

part of the examination must have passed the final

examination of the Conjoint Board in England, and

have been admitted members of the college before they

can be admitted thereto, except in the case of graduates

in medicine and surgery of recognised universities of not

less than four \ ears' standing.

Feet.—At First Examination : Members, 46 5s. ; non-

Members, £10 10s. ; £5 5s. returned if rejected. At

Second Examination : Members, £10 10s. ; if not a

Member £21. In the latter case £10 10s. is returned

in case of rejection. Further information can be ob

tained on application to the Secretary of the Royal

College of Surgeon, Lincoln's Inn Fields, London, W.C.

Society op Apothecaries op London.

Primary Examination.—This examination consists of

two parts : Part I.—Elementary Biology, Chemistry,

Chemical Physics, including the Elementary Mechanics

of Solids and Fluids ; Heat, Light, and Electricity ;

Practical Chemistry, Materia Medica, and Pharmacy.

A synopsis indicating the range of the subjects may be

obtained on application. Part II.—Anttomy and Phy

siology and Histology. The examination is held in

January, April, July, and October.

The Final Examination is held monthly, and is divided

into Sections 1 and 2.

Section 1 consists of three parts.

Part I. includes :—Principles and Practice of Surgery,

Surgical Pathology, and Surgical Anatomy, Operative

Manipulations, Instruments and Appliances.

Part II. includes : — (a) The Principles and Practice of

Medicine, including Therapeutics, Pharmacology, Patho

logy, and Morbid Histology. (b) Forensic Medicine,

Hygiene, Theory and Practice of Vaccination; and

Mental Diseases.

Candidates passing either (a) or (J) will not be re

examined therein.

Part III. includes : Midwifery, Gynajoology, and

Diseases of New-born Children, Obstetric Instruments

and Appliances. Candidates may enter for Parts I., II.,

and III , together or separately.

Section 1 jf the Final Examination, or any part

thereof, cannot be passed before the expiration of 45

months from the date of registration as a medical

student.

Sections 2.—This section consists of two parts.

Part I.—Clinical Surgery.

Part II.—Clinical Medioine and Medical Anatomy.

Section 2 cannot be passed before the expiration of the

fifth year.

Feet.—The fee for examination is £5 5s., total for the

licence, .£15 15s. j Re-examination—Primary for each

Part, £3 3s. ; Final, Sec. I. for each Part, £3 3s. ; Final,

Sec. II., for each Part, £3 3s.

Further information, with particulars as to the course

of study, and of the certificates required, can be obtained

from the Secretary to the Court of Examiners, Apothe

caries' Hall, E.C.

The licence is a registrable diploma in Medioine, Sur

gery, and Midwifery, and qualifies the holder to compete

for medical appointments in the Army, Navy, and

Indian Services, also for Poor-law, Civil, and Colonial

appointments.

The Dental Hospital of London (Leicester Square)

has received the sum of £500 from the executors of the

late Richard Bowerman West, Esq.

THE IRISH MEDICAL SYSTEM.

The system of medical teaching in Ireland differs

from that in England in important particulars. In

London each clinical hospital has its attached medical

school, which is fully equipped, and which educates the

students of that hospital, and very seldom those of any

other. In Dublin, on the contrary, the hospitals and

schools are entirely separate (except that Sir Patrick

Dun's Hospital is officially connected with Trinity Col

lege), and a student of any hospital is free to enter for

the whole or any part of his oourse at any school or hos

pital he pleases. As might be expected, religion, social

rank, and locality of residence have their influence in

causing certain classes of students to resort to schools

and hospitals suitable to their condition. But scholastic

or collegiate regulations impose no restrictions as to

the place of study, and as the school and hospital fees

are paid in detail in Dublin, and not in a lump sum, as

in London, the pupil is absolutely free to do as he

pleases.

In London the student bargains with his hospital and

schools, in the first instance, for a complete course

of instruction, for which he pays, in whole or in

part, in advance, and his entire study is conducted

within the one institution. In Dublin, on the con

trary, the student enters for hospital and for courses of

study separately, and takes the courses at any school or

hospital he pleases which " gives best value," migrating

from one school or hospital to another as he thinks fit.

lodging: and living op Irish medical students.

There is in Dublin no organisation for domestic

accommodation of medical students, save for those who

are passing through Trinity College, in whose case

rooms and "commons" (i.e., dinner) are provided at

fixed rates. Those who can afford to pay £6 6s. or

£7 7s. per month for their lodging and maintenance

may find accommodation in the family of some medical

man who receives boarders, in which case they become

members of the family for the time being, and subject

to its discipline. The majority of Dublin students, how

ever, take a lodging in some economical locality, or they

" chum " with some other student for the purpose. It

is usual to contract with the lodging-house keeper for

board or partial board, but some students cater for

themselves.

COST OP MEDICAL EDUCATION IN IRELAND.

The cost of obtaining a medical qualification depends

to some extent on the qualification sought. In this

connection the following tables may be of use to the

prospective student :—

C08T OF MEDICAL EDUCATION.

School. C0Bt

School of Physic, Dub. Univ. ...

Royal College of Surgeons, Dub.

£119 14s.

Univ., Sohool £124 19s.

£124 19s.

£110 (?)

Catholic University Sohool

Queen's Colleges

COST OP DIPLOMATA OB DEGBBEB.

Qualifying Body. Cost.

Dublin University £27 (to this must be

added £83 4s., the

cost of obtaining an

Arts degree).

Royal University £15.

Conjoined Royal Colleges

Apothecaries' Hall

£42.

£22 Is.
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Thus, the absolute payment will amount to somewhere

between £126 and £229 18s., according as the teaching

of the Queen's Colleges and the degrees of the Royal

University, or the teaching and degrees of Dublin Uni

versity are taken. For the Conjoint Colleges the entire

cost is .£166 19s., taking the minimum mode of payment.

So that, assuming that extras or voluntary costs are

incurred, the total will vary, say from £170 to £200.
'■ Grinding " usually costs £6 5s. for each of the four

examinations, but if a student needs private " grinding "

in special subjects he must pay extra for them.

This sum, or something like it, may be expended by

the student or his parent in paying forleotures, Sus., and

examination fees as they accrue, and there is no difficulty

in obtaining the needful information for his guidance

if he likes to pay for his course in this fashion. If, on

the other hand, he prefers to pay a lump sum down, he

can " apprentice " himself to a teacher who will under

take all monetary responsibility for his education, and

who may be able to give him some special advantage as

his own pupil at hospital. This so-called " apprentice

ship," is very generally a Bimple contract for the pay

ment of fees, and involves but little of that special teach

ing which is due by a master to a true apprentice. All

the Dublin Echools require fees to be paid in advance.

DATE OF ENTRY.

The entry of names and commencement of study in

Ireland is Hippos*d to date from the 1st of October in

each year, but the session really dates fro~n the 1st of

November, and the entry of names may be delayed by

the dilatory to the 25th of the same month. It should,

however, be recollected that no credit is given for

studies or attendance until the entry is regularly made.

The student must attend three-fourths of the lectureB

delivered, and if he loses a fortnight at the beginning

he must make up for it afterwards by constant attend

ance.

The student begins work by attending a recognised

medical school each morning at ten o'clock, and occupy

ing his day, to five p.m., between lectures and dissec

tions. His vacations are a fortnight at Christmas and

a week at Easter, and he finally returns home at the

end of June.

PRELIMINARY EXAMINATIONS.

The first work of the student is to pass a preliminary

examination, without which he cannot get credit for any

medical studies pursued. The next is to commence

medical study. This he doeB by entering for lectures

at a medioal school. From the school registrar he gets

a form of certificate, and his third act is to take it or

send it to the Branch Medical Council, 35, Dawson

Street, Dublin. He is thereupon placed upon the

Register of Mediral Students (without fee) and bis

period of study counts from that date. He must

register at the earliest possible moment, or he will lose

credit for his work.

The only preliminary examination held specially for

medical students is now held conjointly by the Royal

Colleges of Physicians and Surgeons, but other examina

tions, e.g., the public entrance at Trinity College, the

matriculation of the Royal University, the Intermediate

Education passes in the required subjects, and all other

examinations recognised by the General Medical Council

are accepted as equivalent. The Preliminary of the

Dublin Colleges has been considerably increased in

severity within the past three years, the examiners

being now experts in education, and not necessarily

members of the medioal profession.

The Preliminary is held in March and September, in

the subjects specified by the General Medical Council.

The subjects of examination as prescribed by the

General Medical Council are as follows:—1. English

language, including a specified author, dictation, gram

mar, and composition ; also parsing and analysis from

the book specified. 2. Latin, including grammar,

translation from specified authors, and translation of

easy passages not taken from such authors. 3. Ele

ments of mathematics, corr prising (a) arithmetic j (b)

algebra, including simpla equations ; (c) geometry,

Euclid, Books I., II., and III., with easy deductions.

4. One of the following optional subjects:—(a) Greek,

fb) French, (c) German. The books specified are:—1.

English—Shakespeare, " Merchant of Venice" 2. l<atin,

—The first and second books of the " Mnnd," or the

' J'igurthine Wars," or the third book of Livy. 3. Greek

- The first book of the *' Iliad " or the firet book of

Xenophon's " Anabasis." 4. French—Fecelon's " Tele-

maque," Books I, II., III. German—Schiller's " Wil-

helm Tell."

QUALIFICATION IN IRELAND,

The Medical Licensing Bodiea of Ireland are four in

number, and, as a rule, students grav'tate into one or

other of five classes:- a. Those who enter Trinity Col

lege, and take a full graduation in Arts in addition ti

their professional degrees b. Those who take the licence

of the conjoined Royal Colleges of Physicians and Sur

geons, c. Those who take the licence of the Apothe

caries' Hall. d. Those who take their qualifi

cations at the Royal University of Ireland, where

graduation in Arts is not necessary, e. Those who

pursue their studies in Ireland, but who migrate to

London, Edinburgh, or Glasgow for their licences.

Almost all these last-named emigrants come from the

Queen's Collegrs, and the greater number of them from

Belfast, while the Dublin students qualify, as a rule, in

Dublin.

We do not attempt to give details as to the requisite

courses of instruction for degrees or diplomata, a^ our

epitome must necessarily be insufficient for the infor

mation of the student, and we can occupy our available

space with information mora useful to him. The official

information upon which students may depend can be

obtained by sending a note to the Registrars of the

Licensing BodieB or Schools.

The Irish Licensing Bodies are as follows :—

THE UNIVERSITY OF DUBLIN.

The University of Dublin grants the degrees of M.B.,

B.Ch., and B.A.O. to students who have obtained their

Arts degree, and the higher degrees of M.D. M.Ch. and

M. A O. to those who have held for at least three years the

grade of M.B. and B.Ch. It does not grant degrees to

any but full graduates in Arts, consequently its degrees

hold the highest rank of social and educational qualifi

cations, and are Fought for by those who look forward

to occupying the best positions in the profession.

The expense of obtaining the degrees of M.B., B.Ch.,

and B.A.O. is approximately as follows:—Lectures,

£64 ls.; Hospitals, £55 13s.; Degree Fees, £27.—

£146 14s.

The expense of the B.A., amounting altogether to

£83 4s., should be added, making the total cost £229 18s.

Doctor or Mediciw. —In addition to its ordinary quali

fications, the University grants the following higher

degree of M.D. To obtain this the candidate must

have obtained the degree of M.B., or qualified to have

obtained it for three years He must then read a thesis

before the Regius Professor of Medicine. Total fee for

this degree, £13.

Master in 8-"rieri/.—The candidate must be a Bachelor

in Surgery of three years' standing, and must then pass

an examination in clinical surgery, operative surgery,

surgical pathology, surgery, and surgical anatomy (on

the dead subject). Fee for the degree of Master in

! Surgery, £11.

Master in Obstetric Science.—The candidate must have

passed the M.B. and B.Ch. examinations, and have com

pleted, in addition to the courses for M.B., B.Ch., a

course in obstetric medioine and surgery. He is then

required to pass an examination in the following sub

jects :—Practice of midwifery, gynsecology, anatomy of

female pelvis and elementary embryology, and olinical

gynecology, Fee for the degree of iVt.A.O., £5.

Diplomite in Medicine, Surgeru, and Midwifery.—The

course and examination is the same as for the degrees,
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except that the lectures and examinations in bo'any

and zoology need not hare been taken out or passed,

and that the candidate need not have obtained an Arts

degree. Fee for the diplomat* in medicine, surgery,

and midwifery, .£21.

Qualification in Stale Medicine.— Toe candidate must

be a M D. of Dublin, Oxford, or Cambridge.

The candidate must bave completed, subsequent to

registration, six months' practical instruction in a

laboratory, and also have studied practically outdoor

sanitary work for six months, under an approved Officer

of Health.

THE ROYAL UNIVERSITY OF IRELAND.

The Royal University of Ireland is purely an examin

ing body. Its degrees are granted on one year's act?,

the matriculation examination of this University

(none other will suffice) and a " first University exami

nation " at the termination of the first j ear. The cost

of the M.B. and M Ch. of the University, with all the

necessary curriculum, is about £125. Some of the Arts

examination's are conducted, not only in Dublin, but at

certain local centres.

The University confers the following medical

degrees : — <

M.B.. M.D., B.Ch., M.Ch., B.A.O., M.A.O., a diploma

in sanitary science ; a diploma in mental diseases.

All degrees are open to persons of either sex.

The university examinations are held in the spring,

beginning about May 1st, and in the autumn, beginning

about September 24th.

All candidates for any degree must pass the

matriculation examination and the first university

examination.

The course for the degree of M.B., B.tJb., B.A.0 , ex

tends over five years.

Students will be admitted to the first university

examination after one year from matriculation, fee, £1.

The medical course consists of three previous examin-

ations,one at the end of each year, and one degree exam

ination at the end of the fifth year. Fee for each

primary,£1 ; for the degree, £2 ; for the diploma, £10.

In addition the following degrees are granted :—

Diploma in Sanitary Science. - Conferred only on gra

duates in medicine of the university of at least twelve

months' standing. Fee, £2. Subjects.—Climatology,

chemistry, geology, pVysice, vital statistics, hygiene,

sanitary law.

The M.D. Dgrte.—Conferred only on graduates in

medicine of the university of three years' standing.

Fee, £5. The examination will comprise medical diseases

and the theory and practice of medicine, including

pathology.

The M.Ch. Degrie.—Conferred only on graduates in
medicine of the university of three years' standing.

Fee, £6.

The examination comprises surgery, both theoretical

and operative ; surgical anatomy ; ophthalmology and

otology.

The Mastership of Obstetrics.—Conferred only on

graduates in medicine of the university of three years'

standing. Fee, £6.

The examination comprises midwifery and diseases

of women and children.

Prizes. $c— First Examination in Medicine Two

first-class exhibitions of £20 each, and two second of

£10 each.

Second Examination in Medicine.—Two first-class of

£25, and two second-class of £15.

Third Examination in Medicine.—Two first of £30

each, and two second of £20 each.

Medical Degrees Examination.—Two first of £40

each, and two seconds of £25 each. One travelling

medical scholarship of £100. One medical studentship

of £200 per annum, tenable for two years.

ROYAL COLLEGES OF PHYSICIANS AND

SURGEONS.

Thr examinations held c mjointly by the two Colleges

are the inlet of most Irish students to the profession,

especially of those educated in Dublin. The course, a

in other bodies, extends over five years, with examin

tions at the end of the first, second, third, and final

years. These examinations are conducted by examiners

chosen by each of the Colleges for the subjects appro

priate to them. The five years may be described as—

first, preparatory ; second, theoretical ; third and fourth,

application of the theory to practical work ; and, fia^l,

strictly practical in hospitals, general and spec'al. The

regulations are so voluminous that an epitome of them

would be unsatisfactory, and we recommend students

to apply for the official programme to the Secretary of

the Committee of Management, Royal College of Physi

cians, or to the Registrar of either College.

The total of the examination fees, spread over the four

examinations, is £42, while the school and hospital fees,

if taken in Dublin, amount to £124 19a., making alto

gether £166 19s , exclusive of " grinding " or of re-exami

nation fee?, which bave to be paid in case the candidate

fails to pass in aU the subjects of his examination at the

one time.

The conjoined Colleges also hold Preliminary Exami

nations in General Education, and confer a diploma in

Public Health, of all of which information will be found

in the following pages.

APOTHECARIES' HALL OF IRELAND (L.A.H.).

This body is authorised to grant a complete qualifica

tion in medicine, surgery, and midwifery, recognised

and registrable under the Medical Act of 1886, and en

titling the holder to occupy medical appointments in all

the publio services. It also confers the legal right to

dispense medicines in Ireland. The examinations are

held on the third Monday in January, April, July, and

October, and the requirements in respect of studies will

be approximately the same as those of the conjoint

examinations of the Royal Colleges of Physicians and

Surgeons in Ireland. The examination fees payable for

the qualification of L.A.H. are as follows :—First pro

fessional, £5 5s. , second, £5 5s. ; third, £5 5s. ; final

examination, £6 6j.

The fees for re-examination are £1 Is. for each sub

ject, excepting in the subjects of chemistry, pharmacy,

Burgery, and medicine, the fees for which are £2 2s.

The fee for final alone is £15 15». Candidates may

be admitted to a special examination under special cir

cumstances, at an extra fee of ten guineas.

Candidates already on the Rrgixter will receive the

diploma of the Hall on passing an examination in medi

cine, surgery, midwifery, and pharmacy, and paying a

fee of ten guineas. If medicine or surgery are required

two guineas extra will be charged. The candidate will

be exempt from each of the above subjeo s. which are

covered by his previous qualification or qualifications.

In addition to the qualifying diplomata awarded by

the above bodies there are diplomata in special subjects

awarded as well. These are the licence in Dentistry and

the diploma in Public Health.

THE LICENCE IN DENTISTRY.

There is probably no specialty in surgery which gives

as great a number of its practitioners a living and the

prospect of an income as dentistry. A young man who

has got his diploma, and known something of his busi

ness, and is willing to attend to it, seldom fails to get a

substantial foothold in Ireland in a few years. The Irish

diploma in Dentistry is granted by the Royal College of

Surgeons.

Course of Studyfor the Licence in Dentistry.—Candi

dates are required to pass three examinations, viz. : —

Preliminary (in General Education), Primary Dental,

and Final Dental.

The Primary Dental examination is in (1) Physics, (2)

Chemistry, (3) Anatomy, (4) Physiology and Histology,

(5) Surgery—all these subjects with special reference to

dentistry The examination fee is £10 10s. The Final

examination is in (1) Dental Surgery — clinical and

operative; (2) Dental Mechanics— linical and prac

tical, including metallurgy. The fee for this examina

tion is, for a Licentiate of the College, £10 10s. ; for any'

other candidate, £26 5s. Each of these examinations

must be preceded by complete courses of study in these

subjects.
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Exemptions. — Candidates educated in England or

Scotland are admitted to the examination on the

production of the certificates that would be necessary

for both Primary and Final examinations in their own

countries. Furthermore, the College admits to examina

tion, sin', eurriculo, candidates whose names are on the

Dental Register, and who are unable to furnish the cer

tificates required by the foregoing regulations, on pre

sentation of a special schedule of application, accom

panied by any certificate they may have of general or

professional education, and by the required fee.

THE DIPLOMA IN PUBLIC HEALTH.

This diploma is granted by Dublin University, the

Royal University, and the conjoined Royal Colleges.

Every candidate must be a registered medical practi

tioner. The examination is in :—(1) Chemistry (inclu

ding chemical physios). (2) Engineering ana Archi

tecture. (3) Sanitary Law and Vital Statistics. (4)

Hygiene. (5) Bacteriology. (6) Meteorology. The

General Medical Council recommend that all candidates

shall have studied in a special bacteriological labora

tory, also for six months as pupil of a working

medical offioer of health, described, for Ireland, as " the

medical officer of health of a county or of one or more

sanitary districts having a population of not less than

80,000 ; or a medical officer of health who is a teacher in

Public Health of a recognised medical school.

In Ireland the number of teachers in this category

doeB not exceed, at present, ten, but the recent Sanitary

Order of the Local Government Board, which affords

facilities for the creation of many additional superin

tendent medical officers of health, will not only supply

the demand, but will stimulate the much- needed sani

tary improvement in Ireland.

THE IRISH MEDICAL SCHOOLS.

The Irish Medical Schools are as follows :—

The School of Physic or Dublin University.—

This school is formed by an amalgamation of the School

of Trinity College and of the College of Physicians. Some

of the professors in the schools are ex officio medical

officers of Sir Patrick Dun's Hospital. The school is

freely accessible to all students, and the instruction pro

vided occupies a high rank.

Every student of the school must be matriculated by

the senior lecturer, for which a fee of 6s. is payable, but

he need not attend any of the ArtB course unless he de

sires to obtain a nniversity licence or degree, in medi-

oine, surgery, and midwifery. ;No student is permitted

to matriculate unless he has passed tho entrance exami

nation in Arts in Trinity College, the preliminary exami

nations of the Royal University, of the College of Sur

geons, or some other examination recognised by the

General Medical Council.

Two medical scholarships are given annually at the

School of Physio, value £20 per annum, tenable for two

yearB, the examinations for which are held each year in

June; one scholarship is given in anatomy and insti

tutes of medicine; the other in zoology, chemistry,

botany, and experimental physics.

A prize of £100 is awarded by the Board to the success

fnl candidate at a special examination in alternate years

in Medicine or in Surgery, provided that the merit be

deemed sufficient. The successful candidate is required

to spend three months in the study of medicine or sur

gery as the case may be, in Berlin, Paris, or Vienna.

Before he can obtain the first instalment of .£50 he

must satisfy the Senior Lecturer that he possesses suffi

cient knowledge of a Continental language to derive full

benefit from the prize. The examination is held in

June, and is open to students who have passed the

Degree Examination in Medicine or in Surgery, as the

case may be, within two years of the examination.

In order to obtain the second sum of £50 the prize

man must have furnished to the Regius Professor his

formal report on the hospitals attended by him, within

two years from the time of obtaining the prize.

Class prizes are given at the end of the session of

between £5 and .£10 in value.

The John Mallet Purser Medal, founded by Prof.

Purser's past pupils, is awarded annually to the student

who, at the ordinary June half M.B. Examination,

shall obtain highest marks in Physiology and His

tology.

The Royal College of Surgeons in Ireland.

Schools of Surgery.—By the amalgamation of the

Carmichael College and the Ledwich School with the

School of the Royal College of Surgeons the combined

schools form the largest medical teaching body in Ire

land. These schools are attached by Charter to the

Royal Colege of Surgeons. They are carried on within

the College building, and are specially subject to the

supervision and control of the Counoil, who are em

powered to appoint and remove the Professors, and to

regulate the methods of teaching punned. The build

ings have been reconstructed, the capacity of the dis

secting room nearly trebled, and special histological,

pathological, bacteriological, public health, and phar

maceutical laboratories fitted with the most approved

appliances in order that students may have the advan

tage of the most modern methods of instruction.

The diplomat* of the College are open to students of

either sex. Separate rooms have been provided, and

careful provision made for the instruction and comfort

of women students.

Prizes.—The Barker Prize, £21 ; the Carmichtel

Scholarship, £15; the Mayne Scholarship, £15. The

Gold and Silver Medals in Surgery, and the Stoney

Memorial Gold Medal in Anatomy.

Class Prizes of £3 and £1, accompanied by medal if

sufficient merit be shown, will also be given in each

Bubject. Prospectus and Student's Guide can be ob

tained on application to the Registrar, Royal College of

Surgeons, Dublin.

The Catholic University School is situated in

Cecilia Street, Dame Street. It prepares students for

all medical examinations, particularly those of the

Iiish Colleges of Physicians and Surgeons, and the

Royal University of Ireland. The school has recently

been rebuilt and refitted, its working space having

thereby been nearly doubled, and several new labora

tories, including those for the study of bacteriology and

public health, have been added. The institution has

also been recently chartered, under the Educational

Endowment (Ireland) Act, and it is now controlled by

a Board of Governors.

The following Exhibitions are awarded annually :—

Two first year's, value, £12 10s. each ; two Becond year's,

value, £10 each ; one third year's Royal Exhibition of

£12 10s. ; one final of £12 10s. ; two large gold medals,

besides several other class medals.

A Guide for Medical Students, which gives all the

information required by parents, and by students who

desire to join the medical profession, may be obtained

free on application to the Registrar.

THE QUEEN'S COLLEGES-BELFAST, CORK,

AND GALWAY.

These three important academic institutions were the

special schools of the Queen's University. They have

ceased to have any direct relation to a central examin

ing body, but educate students for all colleges and

degrees, and are maintained, as hitherto, by a handsome

Government grant. The same curriculum as that for

merly adopted is continued, and the various exhibi

tions and scholarships are still available. Each

college has the disposal of about £1,500 per annum in

scholarships and prizes. The curriculum is generally

well adapted for preparation for the Royal University

examination. The colleges are well adapted for high-

class technical education, having lecture rooms pro

vided with every appliance necessary in the modern

training of a medical student. The great want in the

colleges of Cork and Galway is a summer session. This

necessitates the loss to the student each year of three

available working months. The colleges are completely

equipped with students' reading rooms and lending

libraries and refreshment rooms, and with all adjuncts

to collegiate life, such as literary societies and athletic

organisations. The students do not, however, reside

within the college, but halls of residence and licensed

boarding houses are provided for those who do not live

with friends. Tne expense of living in the collegiate
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towns is quite moderate. The course of lectures in the

winter session must be diligently attended, no student

obtaining a certificate who has not pnt in three-fourths

of a course. The winter medical session commences on

October 29th and ends about Easter. The scholarships

examinations are held in October. An account of the

prizes and exhibitions in medicine, the names of the

professors, and other information may be found in the

advertisements of this issue, and full details may be

had on application to—

Belfast, John Purser, LL.D., Registrar. ; Cork, Alex

ander Jack, M.A. ; Galway, Edward Townsend, M.A

DEPARTMENT OF AGRICULTURE AND TECH

NICAL INSTRUCTION FOR IRELAND.

Royal Colliob of Scienck fob Ireland.

Session 1901-1902.

This College, situate in St. Stephen's Oreen, Dublin,

supplies a complete course of instruction in science

applicable to the industrial arts, especially those which

may be cast broadly under the heads of ohomical manu

factures, engineering, physics, and natural science. A

diploma of Associate of the College is granted at the end

of the three years' course. Non-Associate students may

join for any course required. There are four Royal

scholarships of the value of £50 each yearly, with free

education, tenable for two years. Two are competed for

by the associate students at the end of each session.

The chemical, physical, zoological and botanical, geolo

gical and mineralogioal laboratories and drawing schools

are open daily for practical instruction. The session

commences on Tuesday, October 1st.

The courses of chemistry, physics, botany, geology

and mineralogy, and zoology are recognised by the

Royal University of Ireland, and certificates of attend

ance are granted to medical and other students attend

ing these courses, as also the courses of the chemical,

physical, zoological and botanical and geological

laboratories.

THE DUBLIN HOSPITALS.

The clinical hospitals in Dublin are ten in number,

exclusive of three lying-in hospitals. There are also

two children's hospitals, an orthopaedic hospital, a fever

hospital, an ophthalmic hospital with two centres,

a dental hospital, and other special institutions. Some

of the clinical hospitals, though they have no actual

or official connection with any school, are in close affinity

with certain teaching bodies ; while others, again, are

without any special connection with any school. While,

however, such affiliation of a school or hospital may

exist, it should be remembered that the Dublin schools

and hospitals are open to all comers, and the student is

competent to attend any hospital or any school he

wishes, and to change his place of instruction from

year to year as he may see fit.

The Irish Licensing Bodies require attendance on

hospitals for twenty-seven months, i.e., three winter

sessions of six months and three summers of three

months) within the Sve years of study. The fee at all

general hospitals is £8 in winter, and for the summer

£6, or £12 for the entire session of nine months if

taken together.

GENERAL HOSPITALS.

Richmond,Whitwokth, and Hakdwicke Hospitals.

—The accommodation of these hospitals is as follows :—

Hardwicke Hospital, 120 beds ; Whitworth Hospital, 82

beds; Richmond Hospital, 110 beds—total, 312 beds.

These hospitals are visited each morning at nine o'clock

by the Physicians and Surgeons, and, in addition to the

usual bedside instruction, clinical lectures are delivered

on the most important cases. Special instruction is also

given on various branches of medicine and surgery. The

Truss Establishment for the distribution of trusses to

the ruptured poor of Ireland is connected with these

hospitals. There are very large ophthalmic, aural.

throat, and gynaecological dispensaries, and instruction

in these important subjects is given. Eight resident

clinical clerks are appointed each half-year, and pro

vided with furnished apartments, fuel, &c. The appoint

ments are ooen not only to advanced students, as for

merly, but also to those who are qualified in medicine

or surgery. A house surgeon for the Richmond Hos

pital and a house physician for the Whitworth and

Hardwicke Hospitals are elected annually, and receive a

salary. The Richmond Lunatic Asylum, containing

1,600 beds, adjoin these hospitals.

Meath Hospital and Co. Dublin Infirmary.—

This hospital was founded in 1753, and now contains 160

beda available for clinical teaching. A new building

for the isolated treatment of fevers has recently been

added. The certificates of this hospital are recognised

by all the universities and licensing bodies of the United

Kingdom. Medical and surgical resident pupils and

clinical clerks and dressers are appointed every six

months, and a house surgeon is elected annually. A

prospectus giving the complete arrangements for medical

and surgical classes for the coming session may be

obtained from the secretary of the Medical Board, Dr.

Lane Joynt, 84, Harcourt Street, Dublin.

The Adelaide Medical and Svrqical Hospitals

are in Peter Street, and occupy a central position

within a few minutes' walk of the College of Surgeons

and Trinity College. From October 1st the physicians

and surgeons visit the wards and give instruction at

the bedside at the advertised hours. There is a large

detached fever hospital, and also wards for infants and

children. Operations are performed, except in cases of

urgency, at 10 a.m. on Tuesday, Thursday, and Satur

day. Special hours are devoted to clinical instruction

in the diseases peculiar to women, and students are

individually instructed in the use of the stethoscope,

ophthalmoscope, laryngoscope, and microscope ; alBO

special instruction is given on practical pathology and

X-ray photography. Three resident pupils are selected

half-yearly and a house surgeon annually. Prize

examinations, including examinations for the Hudson

Scholarship, £30 and a gold medal, and a senior prize of

£10 and a silver medal, in addition to surgical and

medical prizes, are held at the termination of the

session. The large dispensaries afford facilities for the

study of eye, ear, throat, and cutaneous diseases, as well

as of minor surgery and dentistry. Further particulars

from Dr. Houston, 15, Stephen's Green North.

Sir Patrick Dun's Hospital is situated on the south

eastern side of the city, and about half a mile from the

University School of Physio. It is officered exclusively

by the professors and examiners in that school. For

merly all University students were compelled to attend

this hospital, which was purely a medical institution, but

some years ago the obligation was removed, and the

hospital was opened for surgical cases. It is now free to

all students.

The Royal City of Dublin Hospital.—This hospital

is situated in Upper Baggot Street, about ten minutes'

walk from the Royal College of Surgeons and Trinity

College. It has just been enlarged and improved to a

very considerable extent. A special course of instruc

tion is given on ophthalmic and aural disease. There

are special wards for the treatment of diseases of the

eye, of children, and of women, and practical instruction

is given on diseases peculiar to women ; there is also a

separate building for infectious diseases. Clinical clerks

to the physicians and dressers to the surgeons are

appointed from the most deserving of the class. A new

operation theatre, sterilising room, and anaesthetic room

have been constructed in accordance with the most

modern surgical requirements. A resident medical

officer is elected annually, and resident medical and

surgical pupils are appointed from among the past and

present students of the hospital. Operations are per

formed on Tuesdays, Thursdays, and Saturdays, at 10

a.m. Full particulars can be had on application to Mr.

G. Jameson Johnston, M.B., F.R.C.S.I., Hon. Seo. Med.

Board.

Mater Misericobdia: Hospital.—This hospital, con

taining 335 beds, is open at all hours for the reception
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of accidents and urgent ca«es. Fifty beds are specially

reserved for the reception of patients suffering from

fever and other contagious diseases. A course of lectures

and instruction on fever will be given during the winter

and summer sessions. A certificate of attendance upon

this course to meat the requirements of the various

licensing bodies may be obtained. Opportunities are

afforded for the study of the diseases of women in the

wards under the cure of the obstetric physician, and at

the dispensary, held on Tuesdays and Saturdays.

Lectures on clinical gynecology will bs delivered on

Saturdays at 11 a.m. Ophthalmic surgery will be

taught in the special wards and dispensary. A special

course of iattraction in pathology and bacteriology, as

applied to medicine, will be given. Connected with the

hospital are extensive dispensaries, which afford valu

able opportunities for the study of general, medical,

and surgical diseases, accidents, &c, Four house phy

sicians and eight house surgeons will be appointed

annually. Ten resident pupils will be elected, each to

hold office for six months, from the most attentive of the

class. For the currenh session the elections will take

place in November and in May. Dressers and clinical

clerks will be appointed, and certificates will be given

to students who exhibit profloiency and punctuality in

performing their duties. Leonard prizes : one gold and

one silver medal will be offered for competition annually

in the subject of medicine, and one gold and one silver

medal in the subject of surgery. Junior Leonard prizes :

two prizes of the value of £3 and two prizes of the value

of £2 will be offered for competition in medicine and

surgery, respectively. They will be awarded on the

aggregate of marks gained by reports of cases, and at a

clinical examination to be held at the close of the

summer session.

Mercer's Hospital.—This hospital, founded in 1707,

is situated in the centre of Dublin, in the immediate

vicinity of the Schools of Surgery of the Royal College

of Surgeons, the Catholic University School of Medicine

and within five minutes' walk of Trinity College. It

contains 120 beds for medical and surgical cases, and

arrangements have been made with the medical officers

of Cork Street Fever Hospital, whereby all students of

this hospital are entitled to attend the clinical instruc

tion of that institution, and become eligible for the

posts of resident pupil, &o. Thbre is a large out

patient department, and a special department for

diseases peculiar to women. There are also special

wards for the treatment and study of children's diseases.

During the past few years the hospital has undergone

extensive alterations in order to bring it up to modern

requirements.

Appointment!.—A house surgeon is appointed annu

ally. Five resident pupils are appointed, each for six

months, and clinical clerks and dressers are appointed

monthly from among the most deserving members of

the class.

The certificates of this hospital are recognised by all

the licensing bodies.

For further partiou'ars apply to R. Charles B. Maun-

sell, M.B., F.B.C.S., 32, Lower Baggot Street, Dublin.

St. Vincent b Hospital, Stephen's Green, Dublin,

was established in 1834. The hospital has 160 beds,

and in connection with it there is a largely attended

dispensary, a convalescent home, and a nurses' institute.

In addition to the ordinary clinical instruction, sys

tematic courses of lectures are given in each department

of medicine and surgery, and are illustrated by cases in

the hospitals. The resident officers consist of a house

surgeon, a house physician, and four resident pupils.

Three clinical lectures are delivered daily in the wards,

illustrated by selected cases, and beginning at 9 a.m.

A special feature of this hospital is the division of the

students into senior and junior classes, thus providing

for their systematic and appropriate instruction from

the beginning to the end of the course.

Two gold medals and other valuable prizes and

certificates of merit are awarded at the end of each

session.

A. prospectus can be had from Dr. Tobio. SH. St^p^en's

Green.

Da. Steevens' Hospital, situated at Kingsbridge, is

one of the oldest andlargest of the clinical hospitals in

Dublin, and contains over 200 beds. Recently a very

fine Nurses' Home has been added to the institution

with accommodation for over seventy nurses. And this

year a new and thoroughly equipped dispensary and

out-patient department has been completed, and opened

to patients. The hospital affords exceptional facilities

to resident pupils, there being accommodation for four

medical and six surgical residents, as well as one to each

of the special departments of gynaecology and ophthal

mology. Each pupil, during residence, is provided with

a separate famished room, with coals and gas, besides a

general sitting-room. The fees for each three months

of residence are ten guineas with, and five guineas with

out, certificate. Licensing bodies recognise six months'

residence as equivalent to a year's ordinary attendance

at hospital. The manufactories and railway works in

the neighbourhood supply this hospital with large num

bers of accidents and other cases, while the special) ward

for venereal disesses affords exceptional opportunities

for the study of this important subject.

Jervis Street Hospital, Dublin.—Jervis Street

Hospital ia the oldest established in Dublin. The new

hospital was completed in 1896, since whioh time it has

been opened for the reception of patients. In addition

to the large medical and surgical dispensaries, the out

patient department includes special departments for the

treatment of diseases of the skin, eye, ear, and throat,

and diseases peculiar to women. Two resident surgeons

are appointed aunually. Clinical clerks and surgeons'

dressers a<e selected from among the most attentive of

the advanced students without the payment of any

additional fee. Twelve interns are appointed annually,

and are provided with apartments, &c. free of expense.

Special certificates are given to resident pupils and

dressers who have performed their respective dutie< to

the satisfaction of the physicians and surgeons. Gold

and silver medals are given after examinations held at

the close of tho summer session.

SPECIAL HOSPITALS.

The special hospitab of Dublin are the Rotunda,

Coombe, and National Lying-in Hospitals, Cork Street

Fever Hospital, the Royal Victoria Eye and Ear Hospital

(amalgamation of St. Mark's Ophthalmic Hospital, and

the National Eye and Ear Hospital), the Dental Hospital,

the Throat Hospital, the Orthopaedic Hospital, and the

Children's Hospitals in Harcourt Street and in Temple

Street.

The Rotunda Hospital.—This, the largest and best

known lying-in hospital of the United Kingdom, is every

year becoming more appreciated as a school of midwifery,

and of late, more especially, as affording peculiar advan

tages both to the student and the prac'.itioner for

acquiring a thorough knowledge of gynecology. It con

tains two distinct departments—viz , the lying-in hos

pital, into which about 1,600 cases of labour are admitted

annually ; and the hospital for the treatment of diseases

peculiar to women, into which some 600 patients are now

admitted during the course of the year. The present

master, Dr. Purefoy, wad previously well known as

Gynecologist to the Adelaide Hospital. There is a

large extern maternity in connection with the hospital,

more than 2,0u0 women being attended during the past

year at their own homes, and also a large daily dispensary

for the treatment of the diseases peculiar to women.

Every facility is afforded for the study of the special

departments of medicine to which the hospital is devoted,

and both students and midwives are granted a diploma

on passing an examination. Two clinical clerks, at a salary

of £50 per annum each, are appointed every six months

from among the students who have attended the full

course of instruction in the hospital. A considerable

number of female pupils are also yearly trained a* nurse

tenders and midwives.

The Coombs Lying-in Hospital.—This hospital has

accommodation for sixty-five patients, in two divisions,

one devoted to midwifery and the other to the diseases

of women. The present master is Mr. T. G. Stephens,

L.R.C.P., F.R.C.S.I.
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National Maternity Hospital.—This institution,

under the mastership of Dr. Barry and Dr. H. Home, is

situated in Holies Street.

Sir Patrick Dun's Maternity.—This is a branch of

Sir P. Don's Hospital, and is under the management of

the King's Professor of Midwifery in Dublin University.

Students desirous of entering for twelve months' in

struction in practical midwifery are required to pay a

materuity fee of £3 3s. each to the Registrar of the

hospital, and to send in their names to the Board of

Governors, before January 1 in each year. Studenti of

Trinity College are not liable to any other payment for

instruction in practical midwifery. Other students are

required to pay £& 3s. each to the King's Professor, for

twelve months' practical instruction, in addition to the

hospital maternity fee. The certificates of Sir Patrick

Dun's Hospital are recognised by the Royal University

and the Conjoint Royal Colleges of England, Ireland,

and Scotland.

Cork Street Fever Hospital is the only special

fever hospital in Dublin. It is supported mainly by an

annual Government grant, and capitation grants for

patients. Regular clinical instruction is given during

the winter and summer sessions to those who desire a

special course in fevers. All particulars may be obtained

on application to the Registrar and Resident Medical

Officer.

National Children's Hospital for the treatment of

all non-infectious diseases peculiar to children, 87 and 88,

Harcourt Street, Dublin. The hospital, with which the

Pitt Street Children's Hospital, founded in 1821, was

amalgamated, is capable of containing 50 beds for the

reception of cases of deformity and all other forms of

surgical disease. There is a large general dispensary

for extern patients held daily from 10 to 11. Operations

are performed on Saturday at 12 o'clock. Practitioners

and students can attend on application to Mr. Ormsby.

Dublin Orthopedic Hospital. Great Brunswick

Street, containing 40 beds for the treatment of every

class of deformities and for the practice of orthopoodic

surgery. This institution is under the management of

Mr. Swan.

The Royal Victoria Eye and Ear Hospital consists

—until the new combined hospital is erected—of the

two institutions which have, heretofore, given special

instruction in ophthalmology separately. They are :—

(1) St. Mark's Ophthalmic Hospital and Dispensary in

Lincoln Place.—This hospital was founded by the late Sir

William Wilde, and contains 60 beds. Clinical lectures

are delivered on the mornings of Mondays, Tuesdays,

Thursdays, and Fridays at 11 o'clock, and operations are

performed on Wednesdays and Saturdays at the same

hour. (2) National Eye and Ear Infirmary, Molesworth

Street.—This hospital contains 30 beds. Clinical in

struction in diseases of the eye, including the use of the

ophthalmoscope, is given daily. Operations at 12 o'clock.

Instruction in aural surgery is also given. Afternoon

classes for practical instruction in the use of the

ophthalmoscope, &c, and for the demonstration of cases,

are formed from time to time by the assistant surgeons.

The Incorporated Dental Hospital, Lincoln

Place.—This handsome hospital, recently erected, is

the only special Dental Hospital in Dublin. It is

officered by a very strong staff of the leading dental

surgeons of Dublin, and has a large clientele and exten

sive practice among the Dublin poor. The fees are

£15 15s. for first year's study, and £12 12s. for second,

and proportionately smaller fees for shorter periods. We

refer our readers to the advertisement in our columns

to-day for full information as to the staff.

IRISH PUBLIC 8ERVICES.

The Poor-law Medical Service.

Since the early part of 1899 a vital change has taken

place in the Irish Poor-law Medioal Service—the service

which has, heretofore, absorbed most of the Irish rising

medical generation. By the Irish Local Government

Act the administration of the system, the appointment

and payment and allocation of duties of medical officers

was transferred from the old Boards of G uardians, com

posed in due proportion of members elected by the

local voters and members who acted ex- officio in 7irtue of

property qualifications, to new hoardj composed wholly

of the elected representatives. This change has had the

most disastrous effeat upon the service. The ex-officio

guardians, i.e., the local gentry, were, thereby,eliminated,

and the sole control of the service has been transferred to

the elected Guardians, who have, we regret to tay,

sought to place considerations of economy before every

thing—before the welfare of the poor, and before the

just rights of the medical officer. Questions of religion

and politics are so rampant on Irish elected Boards that

the medical officer who is at variance on these matters

with the majority of the Board, who governs him, has

not a pleasant life. The Irish Medical Association

whose work it is to safeguard the interests and improve

the condition of the Poor-law medical officer, considers

it an imperative duty to point out to young practitioners

the following facts :—(1) That the Poor-liw Medical

Service is one in which there is no promotion. (2) That

it is a service where few facilities exist for original

research, and still less for further medical culture,

especially in the lural districts. (3) That, while medical

eduoation has become wider in its requirements, and

more costly and difficult to procure, the same or a less

rate of payment given to loss educated men forty years

ago is still offered, and this, too, at a time when the

rural prosperity of the country is less, and consequently

lucrative private practice more diffioult to obtain. We

need go no further than to say that the Irish Poor-law

Medical Service is a service to avoid. To all who con

template entering the Irish Poor-law Service we

emphatically say, Don't.

The newly, qualified medical practitioner who may

elect to try his luok in the Irish provinces sets his hope

in the great majority of instances upon obtaining one or

more Poor-law medical appointments in some district

where there is hope of private practice. There are 159

workhouses and about 813 dispensary medical officers,

besides apothecaries. The number of vacancies that

occur annually averages 100. The salary in this

service used to average about £114, but is rapidly

coming down, and when it is taken into considera

tion that in the vast majority of rural districts

it is necessary to keep one or more horses, the aver

age area being from forty to sixty square miles, it

is plain that there will not be a large margin left

from the public emoluments.

The medical officer is also ipto facto the registrar

of births, marriages, and deaths, and medical officer

of health for the district, under the Public Health

Act passed in 1873 and amended in 1878. The

former office, in country districts, yields between

£."> and xl" a year, and the emoluments of the latter ap

pointment in very few cases reach .£20, averaging about

£12. The medical officer is also vaccinator for the

locality, and is required to vaccinate everyone who

wishes to come. For each patient a fee of 2s. is

paid, along with his salary, by the guardians, and the

sum total of those fees varies, according to the popu-

lousnes8 of the district, from £4 to £100, an average

for the provinces being about £10. Despite the miser-
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able salary, and the very many discomforts of dispen

sary life, these appointments are generally eagerly

sought for—first, because they afford the new comer a

certain, though hardly-earned salary to supplement his

private earnings ; and secondly, because, if not secured

by the new comer, they would of necessity bring a com

petitor for office into the field, and, inasmuch as private

income is of far greater import than public earnings,

country medical practitioners are obliged to undertake

the public duty in order to maintain the monopoly of

their private emoluments.

Appointment!.—The qualifications required by the

Local Government Board are a licence in surgery, in

medicine, and in midwifery; but registration in the

Medical Register, if effected since the passing of the

Medical Act, in 1886, fulfils all requirements. The

candidate must also be 23 years of age.

The appointment to both workhouse and dispensary

lies with the guardians, who eleot by vote. As politics

and religious feeling run high in Ireland, these elements

enter largely into the election of Poor-law medical

officers. Family interest also possesses great weight.

The candidate will do well to bear these facts in mind,

as his personal attendance on the day of election will be

required, and whatever other qualifications he may have,

he will then find that his compatibility in these respects

with the majority of the guardians is essential, and

accordingly he had better first make himself acquainted

with the local peculiarity, whatever it may be, before he

enters on his candidature, otherwise, in all probability

any expenditure that he may make in the matter will

be simply thrown away.

Duties.—The duty of the dispensary doctor is two

fold. He is to attend his dispensary on a given day or

days in the week. Frequently there are two dispen

saries in the distiiot, separated from each other by

several miles, and he will have perhtps to attend two

daye a week. He has also to visit at any hour of the

day or night a siok person for whose relief a visiting

ticket has been issued by a member of the committee

or the relieving officer, and to continue his attendance

as often as may be necessary to the termination of the

case. Moreover, he has a great many registry books

to keep and a multitude of returns to make, and in the

majority of districts he has to make up all the medioines

for the poor.

The pressure of these duties is in a great degree

dependent on the goodwill of the guardians. If the

medioal man be a favourite with his masters they will

give him very little trouble with " scarlet runners," as

the visiting tickets are, from the colour in which they

are printed, humorously called, and will be unwilling to

trouble him even with cases deserving of personal

attendance.

If, on the other hand, it is his misfortune to differ

from the guardians in religion or politics, his position

may become impossible. He may be peremptorily sum

moned in any weather, at any hour, and to any distance,

to a case which he may probably find to be altogether

trivial, or to a person whom he may know to be perfectly

well able to pay.

Workhouse Hospitals —Thenumber ofunions in Ireland

is 159, to each of which is attached a medical officer, who

is appointed and controlled by the board of guardians

in the same manner as the dispensary surgeon. The

salary is usually better than that of the dispensary

doctor, and the duties of a more easy and satisfactory

description inasmuch as they are oonfined to daily

attendance at the workhouse hospitals, and no night

visits out of doors or any long journeys across the

country are involved.

The Irish Lunact Service.

This service, at present, affords a comfortable liveli

hood for 22 Resident Medical Superintendents and 32

Assistants. The Superintendents receive [salaries

and allowances ranging, according to the number

of inmates of the asylum, from £500 to £1,000 a year,

and the Assistants receive salaries and emoluments

averaging about £200 a year. There are also Visiting

Physicians receiving about £120 a year, but this class

of officer is being allowed to die out, and no new

appointments will be made.

The Superintendents and Assistants sn to devote

their whole time to their duties and not to take any

private practice.

Heretofore the appointments of Medical Superin

tendents have been in the patronage of the Lord

Lieutenant, but, under the new Local Government Act,

they will be in the hands of the County Councils, with

the proviso that no one shall be appointed who is not a

fully registered practitioner with five years' Bervice as

Assistant. The Assistant has been, heretofore, appointed

by the Board of Governors, and will, in future, be

appointed by the Committee of the County Council to

which the management of the asylum is entrusted. In

addition to these officers, there are, in certain larger

asylums. Clinical Residents, who receive about £50 a

year and full allowances. Those appointments afford

excellent introduction to the higher places in the

service.

It will be seen that the Irish Lunacy Service is well,

but not too well paid, not only for the valuable and re

sponsible services rendered, but for the dieagriment of

living in a lunatic asylum. It is, however, a service

available for only a very few who have political or per

sonal influence to obtain appointments.

Other Appointments.

There are, in addition to those which wo have men

tioned, certain emoluments open to medical practitioners

in special localities. They are :—

1. Attendance on the Boyal Irish Constabulary.

2. Attendance on the Coast Guards.

3. Factory Surgeoncies.

4. Attendance upon the depot soldiers who are not

otherwise provided for.

The Constabulary are paid for at the rate of 2s. per

month for each member of the force on duty in the

district, including the wives and children of the men but

not of the officers. This includes the supply of medi

cines. The appointment to this position rests with the

Inspector-General of the Boyal Irish Constabulary, who

usually acts upon the advice of the local District

Inspectors as to the convenience of the men, and, of

course, the emoluments depend on the number of Con

stabulary stations and the number of men in each.

The Coastguard Service.—The duty of the Medical

Officer is to attend the men when sick and to examine

candidates either for admission or for superannuation.

The fees vary from 5s. to 2s. 6d. per visit. The appoint

ments rest with the Admiralty, but are usually secure

for the local Poor-law Medioal Officer. In this case, also,

the emoluments depend on the number of stations and

men.

Faotory Surgeoncies are in the gift of the Chief

Inspector of Factories in Whitehall, and are, of course,

available only in the few districts in which there arc

factories to inspect. There is a set scale of payment by

the factory owner to the inspector for this work, but we

I believe it is not adhered to, and, in some districts, at all

! events, the emolument is a matter of arrangement. The

amount depends upon the size of the factory,

the position being, in Dublin or Belfast or in other large

manufacturing centres, a lucrative one, but in other

places scarcely worth taking. The attendance on the

; military depots is not worth mentioning.

The names of the Professors, Lecturers, and Hospital

Staffs of the foregoing Schools and Hospitals, are not

included in this place, being found in the advertise

ment of each Institution, as indicated on. next page.
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Boyal College of Physicians

Schools:

University'of Dublin -
Boyal College of Surgeons
Royal College of Science -
Queen's College, Cork
Queen's College, Galway -
Catholio TJniveisity •

General Hospitals:

Royal City of Dublin -
Sir Patrick Don's
St. Vincent's
Richmond Whitworth and

Hardwicks

Heath 62
Mercers .... 19
Mater Misericordiic - - 52

Adelaide 58
Jerris Street 61
Dr. Steeven's 61

Special Hospitals :

Rotunda Lying-in ■ - 53

Royal Victoria Eye and Ear 58

National Children's . 66
Incorporated Dental - ■ 61

Scotland still maintains her educational system at

the high level to which it long ago attained, and, with

a considerably lees numerous population inhabiting her

whole area than that of London alone, supports four

venerable and historic Universities, each with an

honoured past and a magnificent record. The Universi

ties of Edinburgh, Glasgow, Aberdeen, and St. Andrews

have sent forth many illustrious graduates in all the

different branches of higher learning ; few schools can

show more gratifying results, and when the scheme

embodied in the magnificent Carnegie bequest is fully

elaborated and in working order, still more brilliant

results are anticipated. In Edinburgh and Glasgow

those who do not aspire to the honour of a University

degrees can obtain college diplomas and excellent medi

cal teaching from extra-mural schools of nimost equal

renown.

The inhabitants of Scotland have always evinced a

deeply-rooted dislike for constraint ; the regulations of

their Universities exemplify this. The student in Scot

land is his own master ; he lives where he likes, dines where

he pleases, and can clothe himself in any kind of gar

ment he chooses. In but one of the Universities have

students to don gowns. No doubt the great freedom

granted to students occasionally leads to unsatisfactory

results, but the advantages which accrue from the system

may be held to more than counterbalance the drawbacks.

The ttudent is only required by the authorities to attend

with due regularity various compulsory classes, to give

evidence of diligence in his work, and to conduct him

self with proper decorum while within the University

precincts. Several halls of residence for students have

lately been established, but even here the students are

their own masters. Absence of residential colleges im

plies the absence of college fees, and of the invariable

large extras incurred by college life.

The co-existence of teaching and degree-granting

universities and extra-mural medical schools in Scot

land forms one of the most important factors in the

system of medical education in the country. That

obtainable at the universities is the best of its kind,

comprising courses on all branches of special medicine

and Burgery; at the extra-mural schools the special

subjects are perhaps even better treated, as they are

taught by specialists themselves. In the way of ex

pense, there is little between the University course and

the obligatory curriculum for the Licence of the Col

leges. The minimum cost for five years' attendance for

the licence may be put down at £120, which includes

class and examination fees : and at the universities at

.£146 ; a difference of about £5 a year only.

Perhaps the one blot upon the Scottish system of

medical education at Universities arises from the plan

adopted at their professional examinations of delegating

the examiners' duties to the professors themselves, along

with only one coadjutor for each subject. As University

students are now allowed to attend one-half of the total

number of courses required for graduation outside the

University walls, it happens now and again that those

who have done so in a subject, upon whioh they are

examined by the professor teaching it, are placed at a

disadvantage in not being thoroughly conversant with

subjects specially lectured on by examiners during the

preceding session. The examining board for the diploma

of the Scottish colleges, indeed, is largely made up of

the extra-mural lecturers, but the number assigned to

each subject is large enough to avoid the examination

of a candidate by his own teacher in the majority of

instances.

Apart from the educational attractions offered to

students of medicine by the Scottish schools, a very

important fact aids to explain the reason why so many

students from all parts of the Empire enrol their names

in their books : the cost of maintenance is less than in

England or Ireland. As a general rule the higher the

latitude the cheaper is the living in Great Britain.

Edinburgh and Glasgow are more economical than

London and Dublin ; Aberdeen still less expensive.

UNIVEE8ITT OP EDINBURGH.

Four degrees in medicine are granted i Bachelor of

Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor

of Medicine (M.D.), and Master of Surgery (Ch.M.).

The first two must be taken together, the last two may

be taken separately.

No one is admitted to the degrees of Bachelor of

Medicine and Bachelor of Surgeiy who has not been

engaged in medical and surgical study for five years,

after passing a preliminary examination in general

knowledge in accordance with the medical ordinances.

The degree of M.A. of a British University is held to

supersede such preliminary examination. The subjects

included in this general examination are English

grammar and composition, English history and geo

graphy, Latin, arithmetic, and the elements of mathe

matics, and, in addition, as optional subjects, Ureek,

French, or German.

The annus medicut of each year is held to be consti

tuted by at least two courses of not less than one hun

dred lectures each, or by one of such course, and two

courses of not less than fifty lectures each, exclusive of

the clinical courses, in which lectures are given twice a

week during prescribed periods. Two years of the five

must be spent at the University, the remaining three-

years at any University of the United Kingdom, or other

Universities or Medical Schools recognised by the

University Court.

During the first four years the student must attend

elementary botany, elementary zoology, physics, prac

tical chemistry, practical physiology, practical patho

logy, and medical jurisprudence and public health during

courses of not less than 2i months each ; practical

anatomy during two courses of not less than five months

each ; chemistry, anatomy, physiology, pathology, sur

gery ; materia medica and therapeutics, medicine, and

midwifery and the diseases of women and children

during courses of not less than five months each. Eight

of these subjects must be taken at a University. He

must attend a course of 25 meetings on practical phar

macy in a University or recognised school of medicine,

or have dispensed drugs for a period of three months in

a hospital or dispensary, or in an establishment recog

nised by the Pharmaceutical Society. He must attend

a nine months' course in clinical medicine and in clinical

surgery. During the fifth or final year he must be

engaged in clinical study for at least nine months. In

all, before graduation he must have attended for at

least three years a hospital which accommodates no

fewer than 80 patients, and possesses a distinct staff
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of physioians and surgeons, and he most have acted as

•clerk in the medical and dresser in the surgical wards of

such a hospital, or the practice of a dispensary, or of a

physician or surgeon. He must have had approved

opportunities of studying at a hospital, post-mortem

examinations, fevers, diseases of children, ophthalmo

logy, vaccination, and mental diseases.

He must personally attend at least twelve cases of

labour under the superintendence of a registered medical

practitioner, or six such cases, and, for at least three

■months, the practice of a midwifery hospital in which

practical instruction is regularly given.

Every candidate must deliver before the 31st day of

March of the year in which he proposes to graduate to

the Dean of the Faculty of Medicine—

1. A declaration in his own handwriting that he has

completed his twenty-first year, or that he will have

done so on or before the day of graduation, under article

of apprenticeship to any surgeon or other master. (This

declaration, along with a statement of Btudies, is

appended to the schedule for the final examination, and

must be signed before the schedule is given in.)

2. A statement of his studies, as well in literature and

philosophy as in medicine, accompanied with proper

certificates.

Each candidate is examined both in writing and viva

voce :—

1. Zoology, botany, physics, and chemistry.

2. On anatomy, physiology, and materia medica, and

therapeutics.

3. On pathology, medical jurisprudence, and public

health,

4. On medicine, surgery, and midwifery.

The examinations in anatomy, chemistry, physiology,

botany, and zoology, materia medica, and pathology, are

conducted, as far as possible, by demonstration of objects

placed before the candidates.

Candidates who are ready to submit to an examination

in the subjects comprised in the first division, viz.,

botany, zoology, physics, and chemistry may be admitted

to examination in all or any two of these subjects at any

examination held after they have attended a full eourse

in each of the subjects professed.

Candidates who have passed their examination in the

subjects in the first division may go up for examination

■in those of the seoond division at the end of their third

winter session, but may postpone their examination in

materia medica and therapeutics until the close of the

summer session following.

They may, in a similar way, go up for the subjects of

the third division at the end of their fourth winter

session, and may postpone their examination in medical

jurisprudence and public health until the close of the

'following summer session.

Candidates who have passed their examinations in

the subjects comprieed in the first, second, and third

■ divisions may be admitted to examination in the fourth

or final division, when they have completed the fifth

year of study.

The degree of Doctor of Medicine may be conferred on

any candidate who has obtained the degrees of Bachelor

of Medicine and Bachelor of Surgery, and who is of the

age of twenty-four years, and who produces a certificate

•of having been engaged, subsequently to his having

received the degrees of M.B. and Ch.B., for at least two

years in attendance on a hospital, or in scientific work

bfiarin? directly on his profession, or in the Military or

Naval Medical Services, or in medical or surgical prac-

-tice. The candidate shall submit to the Faculty of

Medicine a thesis certified by him to have been com

posed by himself, and which shall be approved by the

Faculty, on any branch of knowledge comprised in the

professional examinations for the degrees of Bachelor of

Medicine and Bachelor in Surgery, which he may have

-made a subject of study after having received those

degrees. The candidate will also be examined in clinical

medicine and in some of its special departments.

The regulations for the degree of Ch.M. are very

similar, the candidate being examined in surgical

^anatomy, operations on the dead body, clinical surgery,

and some of the special branches.

Candidates settled abroad, who cannot appear per"

sonally to receive the degree, may, after satisfying the

Senatus to that effect, have the degree conferred on them

in absentia.

Fees : The fee to be paid for the degress of Bachelor

of Medicine and Bachelor of Surgery is twenty-two

guineas and the proportion of this sum to be paid by a

candidate at each division of the examination is regis

tered from time to time in the University Court. The

fee for the degree of Doctor of Medicine or of Master of

Surgery is ten guineas.

The total expenses of the curriculum, including ex

amination and matriculation fee, is .6146.

Bursaries and Scholarships open for Session 1900, 1901 :

Among the bursaries and scholarships open during the

ensuing year arc :—Two Sibbald Bursaries of £30 a year

for three years, particulars from Messrs. Mackenzie,

Inne3and Logan, W.S., 23, Queen St , Edinburgh, before

September 15th. Two Thomson Bursaries of £25 for

four years, one conferred at each preliminary examina

tion in October and March. Five Grierson Bursaries

(natives of Crawford and Leadhills have a preference).

Names must be sent in before October 1st. Two John

Aitken Carlyle Bursaries of £28 one year for pro

ficiency in class examinations in anatomy and chemistry

or physiology. Two Mackenzie Bursaries of .£23 in prac

tical anatomy. Benton Bursary of £20, for one year,

for students attending classes of natural physiology,

mathematics, chemistry, or political economy, who also

can show they are in need of pecuniary aid. Names

to be sent to secretary before the middle of September.

Two Crichton Bursaries of £50, for four yenrs, one com

peted for at each preliminary examination. Stark Scho

larship in Clinical Medicine, of about £100, awarded in

July, 1900 j Murchison Memorial Scholarship of the

interest from £1,000, to take place in Edinburgh in the

summer of 1901 ; Buchanan's Scholarship of £40 10s.,

for proficiency in midwifery and gynecology, as shown

by class work and in the final examination. Other

scholarships are : —The James Scott, £42 10s., annually,

in midwifery ; the Thomson, £40 for four years, in

botany, zoology, and elementary mechanics in October ;

the Ettles, £31 5s. annually to the ino«t distinguished

graduate ; two Hope Prizes, £30 annually, in chemistry ;

two Crichton, £100 annually, in anatomy and physio

logy.

Full particulars of these and of the other prizes may

be found in the " University Calendar " (published by

Mr. Thin, South Bridge, Edinburgh, price 3s., post free,

3s. 6d.), or the " Medical Programme " (price 2d.) from

the same publisher.

Graduation in Science : The University of Edinburgh

also possesses a Faculty of Science which may confer two

degrees, Bachelor of Science (B.Sc.) and Doctor of

Science (D.Sc.) These degrees are given in pure science

and in applied science. Candidates for the degree of

B.Sc. in pure science must attend at least seven courses

of instruction in the subjects selected by them daring

the course of not less than three academical years.

Three of these courses must be on subjects selected by

them during the course of not less than three academical

years. Three of these courses must be on subjects pre

scribed for the first science examination, and four on

those for the final examination. Four of these courses

must be taken in the University of Edinburgh. Among

the subjects recognised are chemistry, human anatomy,

physiology, zoology, and botany. Graduates as B.Sc.

may, after five years, proceed to the degree of D.Sc,

undergoing an examination in the subjects chosen, and

presenting a thesis founded on original work.

Graduation in Public Health : Similar degrees are con

ferred in Public Health. Candidates must be graduates

in medicine of a university recognised by the University

Court, and must matriculate for the year in which they

appear for examination. Before proceeding to the first

examination they must produce evidence that (1) they

have worked for at least twenty hourB a week during a

period of not less than eight months, after taking their

medical degree, in a recognised Public Health Labora

tory. Five of these monthB must be spent consecutively

\ in the Public Health Laboratory of the University of
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Edinburgh and (2) have attended a course of lectures

on physics, and one, of at least three months' duration,

on geology, such as the Senators may approve of.

Candidates for the second examination of B So. in

Public Health are not admitted until at least eighteen

months have elapsed after having passed M.B., Ch.B., or

sooner than six months after the first examination.

They must have attended two separate courses of Public

Health, or at least forty lectures in each, one dealing

with medicine, the other with engineering, each in its

relation to public health, in such manner as the Senatus

shall determine. They must also have studied practical

sanitary work under a Medical Officer of Health for six

months, have had three months' clinical instruction in a

recognised fever hospital, and three months' instruction

in mensuration and drawing.

Full details of the subjects included in the different

courses are given in the official programme of the

Faculty of Science, which may be obtained from the

University (price 2d.).

In a similar manner to that described under degrees

in pure science, a B.Sc. may after five years proceed to

take the degree of D.Sc. in Public Health.

Fees for Science Degrees : B.Sc, first examination.

£3 3s.; B.Sc, second examination, .£3 33.; D.Sc,

£10 103. -. total, £16 16s.

University Hall, Edinburgh : In an educational num

ber it is worth while to call attention to the advantages

now offered to students coming to Edinburgh to study,

in the shape of social residences akin to, though very

much less pretentions than, the English University Col

leges. During the past six years several buildings

have been acquired i-Q Edinburgh for this purpose, in

which students can live in a self-governing community.

In each house there are private studies with or with

out bedrooms, and common sitting and dining rooms.

The charges vary from 7s. 6d. to 223. 6d. per week.

The residents elect a treasurer from among their number,

who acts as intermediary between them and the

housekeeper or servants. It is a satisfactory indica

tion of the comfort of the Hall that several graduates

now live in it and are willing to help or coach the

undergraduates for moderate fees. To gain admission

two references must be produced from past or present

residents. These are considered and voted on at a house

meeting. In all disputed points Professor Geddes is the

referee, while Dr. Ricardo Stephens is the rent trea

surer, who will supply any further information required.

The Ha.ll is an admirable place for parents to send their

sons to. Any unruly member may be expelled by a

meeting of the residents similar to that held for elective

purposes.

Medical School for Women in Edinburgh : The Medical

Teaching of Women in Edinburgh is carried on by the

Scottish Association for the Medical Education of

Women (the Secretary, Minto House, Chambers Street).

The classes are conducted by the lecturers of the Medical

School of the Royal Colleges, and qualify both for the

Edinburgh University degree and for the Licence of the

Triple Board. The classes are for women alone. The

University of Edinburgh does not recognise certificates

presented by female candidates for mixed classes with

out special cause shown.

UNIVERSITY OF GLASGOW.

The University of Glasgow is both a teaching and an

examining body, but admits to examination only those

candidates whose course conforms to its own regulations.

Within certain limits provision is made for accepting

instructions given by recognised medical schools and

teachers ; but eight of the subjects other than clinical

must be taken in this or some other recognised Univer

sity entitled to confer the degree of M.D., and at least

two years of the course must be taken in Glasgow Uni

versity. Under the new regulations, laid down in Ordi

nance No. 14, Glasgow No. 1, of the Commissioners

under the Universities (Scotland) Act, 1889, four degrees,

open both to men and to women are conferred—M . B. and

Ch.B. (always conjointly), M.D. and Ch.M. A preli

minary examination must be passed in (1) English, (2)

Latin, (3) Elementary Mathematics, and (4) Greek,

French, or German, with possible option to students

whose native tongue is not English in the case of the

fourth subject, and on passing students must register in

the books of the General Medical Council. By a regula

tion recently enacted, it is no longer compulsory to pass

in all the four preliminary subjects at once, and they

may now be passed at two stages. For M.B. and Ch.B.

a curriculum of five years is required.

The fees for M.B. and Ch.B. are .£23 2s., and the pre

sent fee for hospital attendance is £21. The fee for M.D.

is £10 10s., and for Ch.M. is £10 10s.

Bursaries and prizes to the annual amount of about

,£900 are appropriated to medical students, including an

Arthur bursary for women, £25 for three years.

Several bursaries open to students in any faculty are

not infrequently held by medical students, and scholar

ships and fellowships to the annual amount of .£1,600

may be held by medical students who have gone through

the Arts course.

Queen Margaret College for Women.—Founded

in 1883 (by the Glasgow Association for the Higher

Education of Women, which was formed in 1877 with

the object of bringing university instruction, or its

equivalent, within the reach of women), Queen Mar

garet College in 1890 added to its Faculty of Arts a

School of Medicine for Women. This was organised

entirely on university lines, and with the view ot pre

paring for university degrees ; and when, in 1892, in

consequence of the Ordinance of the University Com

missioners authorising the Scottish Universities to

admit women to instruction and graduation, Queen

Margaret College became the Women's Department of

the University of Glasgow, its classes in medicine taken

previously to its incorporation with the University were

recognised as preparing for the degree. A full course

of study for M.B. and Ch.B. is given by University Pro

fessors and Lecturers, with excellent facilities for hos

pital and dispensary work in the Royal Infirmary and

other hospitals. A Hall of Residence for the students

was founded six years ago.

UNIVERSITY OF ABERDEEN.

The University of Aberdeen possesses under its char

ters the amplest privileges claimed or enjoyed by any

academical institution. It confers degrees in the five

faculties of Arts, Science, Divinity, Law, and Medicine.

It also grants diplomas in Public Health, Agriculture,

and in Education. It is, moreover, a teaching body

equipped with twelve distinct chairs in the variouB

branches of medicine and surgery, besides a Lectureship

in Tropical Medicine. The majority of the professors

devote their whole time to the work of the chairs.

There are fully-equipped laboratories, the accommoda

tion for which has recently undergone considerable

extension. The degrees of M.B. and Ch.B. are conferred

together ; they cannot be obtained separately. The

ourriculum of study is nearly the same as in the Uni

versity of Edinburgh ; the regulations in the preceding

columns will therefore apply here. Two years must be

pasRed at Aberdeen. With regard to fees, each candidate

for the degrees of M.B. and Ch.B. must pay a fee of

£a 5s. in respect of each of the first three professional

examinations, and £7 7s. for the final examination. Class

fees, £3 3s. each. Total cost, exclusive of the fees for

degrees, is about JJ100. Besides the Royal Infirmary,

students have the opportunity of attending several other

local institutions where special courses of instruction

are given. Perpetual fee for hospital practice is only £6.

The professional examinations are held twice in each

year, namely, in March and July, directly after the close

of the winter and summer sessions.

Bursakies.—Bursaries, Scholarships, and Fellowships

to the number of fifty, and of the annual value of over

£1,150, may be held by students of medicine. See " Uni

versity " Calendar.

The Degree of M.D.—The degree of Doctor of Medi

cine may be conferred on any candidate who has ob

tained the degrees of M.B. and CM. (Old Regulations),

is of the age of twenty.four years, and has been engaged

subsequently to his having received the degree of M.B.

for two years in attendance in a hospital, or in military

or naval medical service, or in medical or surgical
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practice, and has presented a thesis which has been

approved of by the Medical Faculty. Candidates for the

degree of M.D. (New Regulations) are required to pass

an examination in clinical medicine in addition to pre

senting a thesis. Similar regulations apply to a degree

of Cb.M. (Master of Surgery).

A Diploma in Public Health is conferred after

examination on graduates in medicine of any university

in the United Kingdom.—Regulations may be seen in

the Calendar, or obtained on application to the Secretary

of the Medical Faculty.

Aberdeen Ron i. Infirmary.—This is a well equipped

institution, containing 240 beds, and affords excellent

opportunities for clinical study to students at the Aber

deen University. The city, moreover, offers inducement

in the way of cheaper living and comparative quiet to

that obtained in Edinburgh and Glasgow, and will

doubtless be preferred by some on this account.

ST. ANDBEWS UNIVERSITY.

United College St. Andrews and University

College, Dundee.

This University (session opens October 9th) grants

the degrees of M B., Ch.B., M.D., and Ch.M , and also

a diploma in Public Health. The degrees of the Uni

versity are open to either eex. For the degree of M.B.,

Ch.B. two of the five years of medical study must be

spent in the University of St. Andrews ; the remaining

three may be spent in zzy University of the United

Kingdom, or in any foreign, Indian, or Colonial Univer

sity recognised for the purpose by the University Court,

or in such medical schools or under such teachers

as may be recognised for the purpose by the University

Court. The preliminary examination and the profes

sional examination* are of the same character as in the

other Scottish Universities.

University College, Dundee, was affiliated and made to

form part of the University of St. Andrews on January

15th, 1897, and the whole medical curriculum may be

taken in the College. The United College, St. Andrews,

offers classes for the first two years of professional

study.

Bursaries and Scholarships.

United College, St. Andrews.—Two Berry bursaries

of £40 tenable for three years, open to men for arts,

science, or medicine. Fourteen Taylor-Thompson bur

saries .£50 to £30 tenable for one year, partly for two,

open to women only proceeding to graduate in medicine.

University College, Dundee. — Eleven entrance

bursaries of .£15, open to men or women for arts, science,

or medicine, tenable for one year. Four .£20 and three

£15 second year bursaries for men or women in arts,

science, or medicine, tenable for one year. Four £20

and two £15 third year bursaries for men or women in

arts, science, or medicine, tenable for one year. Two

Educational Trust Bursaries of £25, tenable for three

years. Applicants must have attended a public or State

aided school in Dundee for at least one year before

examination. Bute Bursary annual income from £1,000

(men only),

Preliminary Examinations.—The dates of the next

two examinations are September 27th, 1901, and March

28th, 1902. Schedules (obtainable from the Secretary

of the University) to be returned filled up, and fees paid

by September 14th, 1901, or Maich 9th. 1902.

Fees for Degrees.—Total fses for M B., Ch.B., are the

same as at other Scottish Universities, i.e., 22 guineas

(payable in instalments). Fee for the degree of M.D.,

and also for that of Ch.M., is ten guineas in each case.

For the Diploma of Public Health Examinations the fee

is £5 5s. for each of the two examinations. The diploma

is granted on special examination to graduates in medi

cine of any University of the United Kingdom.

United College, St. Andrews.—Class Fees.—The

fee payable in each of the following separate classes is

3 guineas, viz., in Chemistry, Practical Chemistry,

Physics, Zoology, Botany, Physiology, Practical Physio

logy, Anatomy, Practical Anatomy.

University College, Dundee.—Clais Fees.—The fee

payable in each of the following separate classes is

3 guineas, viz., in ChemiBtry, Practical Chemistry,

Phjsics, Zoology, Botany, Physiology, Practical Physio

logy, Anatomy, Practical Anatomy, Materia Medics,

Practical Pharmacy, Pathology, Practical Pathology and

Bacteriology, Medical Jurisprudence and Public Health,

Medicine, Surgery, Operative Surgery and Midwifery!

In Clinical Medicine, Clinical Surgery, Ophthalmol

logy, Diseases of Throat and Ear, and Mental Diseases

the class fees are 2 guineas each, and in Fevers 1 guinea.

For the Chemistry required for the D.P.H. the fee is

7 guineas. A special class is also held for the D.P.H.,

for which the fee is 3 guineas.

Dundee Boyal Asylum.—The appointments include

a qualified resident assistant and two resident clinical

clerks. Clinical instruction is given.

Further information will be found in the Calendar of

the University, published by Messrs. Blackwood and

Sons, Edinburgh, or can be had of the Dean of the

Medical Faculty, Professor Weymouth Beid, F.B.S.

Dundee Boyal Infirmary.—The Infirmary contains

300 beds, with a special ward for the treatment of

children. Three resident qualified assistants are ap

pointed annually. Clinical clerks and dressers are

attached to the physicians and surgeons, and students

are appointed to assist in the post-mortem room. Out

patients are seen daily at 9 a.m. The instruction

given at the Infirmary is recognised for purposes of

graduation by the Scotch Universities, the University

of London, the University of Cambridge, the Boyal

University of Ireland, and by the Royal Colleges of

England and Scotland. Hospital Ticket for the Infir

mary, £2 2s. each session, or £3 3s. a year. Further

information on application to the Medical Superinten

dent.

St. Mungo's College and Glasgow Royal Iufib-

mary.—This college was incorporated in 1889 under its

new title, being formerly known as the Glasgow Royal

Infirmary School of Medicine. The Medical Faculty

occupies buildings erected for the purposes of the medical

school in the grounds of the hospital, and the labora

tories, museums, and lecture rooms are of the most

approved description. Attendance on the classes in St.

Mungo's College qualifies for the medical degrees of the

Universities and the medical and surgical colleges in

accordance with their regulations.

The Royal Infirmary, which is at the service of the

College for teaching purposes, is one of the largest

general hospitals in the kingdom. It has 612 beds

available for clinical instruction, including an ophthalmic

department, and it has special wards for diseases peculiar

to women, for venereal diseases, erysipelas, burns, and

diseases of the throat. At the dispensary special

advice and treatment are given in diseases of the eye,

ear, teeth, and skin, in addition to the large and varied

number of ordinary medical and surgical cases—

about 62,000 per annum—which in a great industrial

centre daily require attention. Students at the college

and hospital get the benefit of dispensary experience

free of charge, and no better or wider field for seeing

hospital practice and receiving clinical experience can

be found than in the Glasgow Royal Infirmary.

Appointments: All appointments are open. There are

five physicians' and seven surgeons' assistants who obtain

free board and residence in the hospital and act in the

capacity of house physicians and house surgeons, and

there is an assistant to the gynaecologist who boards but

does not [reside in the hospital. There is also a house

surgeon for the ophthalmic department. These appoint

ments are made|for six months, and are open to gentlemen

who have a legal qualification in medicine and surgery.

Clerks and dressers are appointed by the visiting physi

cians and surgeons. From the large number of cases

of acute diseases and accidents of varied character

received, these appointments are valuable to students.

In the pathological department assistants are also ap

pointed by the pathologist.

Fees: The fees for Lectures, including Hospital

attendance necessary for candidates for the Diplomas

of the English, Scotch, and Iii6h Colleges of Physicians

and Surgeons, amount to £72.

Anderson's College Medical School, Glasgow.—

New and excellently equipped buildings were opened in

• October, 1877, in Dumbarton Road, immediately to the

I west of the entrance to the Western Infirmary, and
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within four minutes' walk of the University. Extensive

laboratory accommodation is provided for practical

anatomy, practical chemistry, practical botany, prac

tical zoology, practical physiology, practical pharmacy,

operative surgery, and hygiene and public health.

There are also provided a library and reading room, and

a students' recreation room. The buildings are con

structed upon the most approved modern principles.

The dissecting room is open in winter from 9 a.m. to

6 p.m , and in summer from 6 a.m. to 6 p.m. These

students are assisted in their dissection by the professor

and demonstrators, by whom daily examinations and

demonstrations on the parts dissected are conducted.

The supply of subjects is ample, and students are con

sequently provided with parts as soon as they may be

ready for them. The dissecting room is provided with

a complete series of dissecting specimens mounted in

plaster of Paris illustrating the anatomy of the human

body. There is also a large Bone Boom, furnished with

complete sets of painted and unpainted bones.

Dental Curriculum : Students studying with a view

to the dental diploma can obtain instruction in the fol

lowing subjects : Physics, chemistry, anatomy, physio

logy, surgery, practice of medicine, and materia medica.

The special dental courses may be obtained in the

Dental School, 5, St. Vincent Street, Glasgow.

Fees : Fees for hospital practice and olini cal lectures,

first year, £10 10s. ; second year, £10 10s. ; afterwards

free. For six months, £6 6s. ; three months, £4 4s.

Students who have paid 20 guineas at another hospital

for its perpetnal ticket are admitted six months for

£2 28. ; or one year for £3 3s. Vaccination certificate,

recognised by Privy Council, £1 Is.

THE COLLEGES.

The Boyal College of Physicians of Edinburgh, the

Royal College of Surgeons of Edinburgh, and the Faculty

of Physicians and Surgeons of Glasgow have made

arrangements by which, after a series of examinations, the

student mayobtain the diplomas of the co-operating bodies

The holders thereof are enabled to register three

diplomas under the Medical Acts, viz., Licentiate of the

Boyal College of Physicians of Edinburgh, Licentiate of

the Boyal College of Surgeons of Edinburgh, and Licen

tiate of the Faculty of Physicians and Surgeons of

Glasgow. The diplomas are also recognised by the

Army, Navy, and other public bodies.

The three co-operating bodies grant their single

qualifications only to candidates who are already regis

tered as possessing another and opposite qualification

in medicine or surgery, as the case may be.

Regulations of the Conjoint Board of the

Royal Colleoe of Physicians of Edinburgh and

the Royal College of Surgeons of Edinburgh

and the Faculty of Physicians and Surgeons,

Glasgow.—The candidate must produce certificates of

having attended the following separate and distinct

course of lectures, the certificate distinguishing the

sessions and the schools in which the courses were sever

ally attended. Anatomy, one course, six months. Prac

tical anatomy, twelve months. Chemistry, one course,

six months. Practical or analytical chemistry, one

course, three months. Materia medica, one course, three

months. Physiology, one course, six months. Practice

of medicine, one course, six months. Clinical medicine,

nine months. Principles and practice of surgery, one

course, [six months. Clinical surgery, nine months.

Midwifery and diseases of women and children, one

course, three months. Medical jurisprudence, one course,

three months. Pathological anatomy , one course, three

months. The candidates must also produce the follow

ing certificates :—(a) Of having attended not less than

six cases of labour under the superintendence of the

practitioner who figns the certificates, who must be a

registered medical practitioner, (b) Of having attended

for three months, instruction in practical pharmacy.

The certificate to be signed by the teacher, who must

be a member of the Pharmaceutical Society of Great

Britain, of the Superintendent of the laboratory of a

public hospital or dispensary, or a registered practi

tioner who dispenses medicine to his patients, or a

teacher to a class of practical pharmacy, (c) Of having

attended for twenty-four monthsthemedical and surgical

practice of a public general hospital, containing on an

average at least eighty patients, and possessing distinet

staffs of physicians and of surgeons, (rf) Of having

attended, for six months, the practice of a public dispen

sary specially recognised by any of the co-operating

bodies ; of having been engaged for six months as visit-

assistant, to a registered medical practitioner, (e) Of

having been instructed in vacoination.

First Examination, Fee £5.—The first examination

shall embrace chemistry, comprising the following par

ticulars :—Chemical physics, heat, light, and electricity,

the principal non-metallic and metallic elements, and

their more common combinations, also the leading

alcohols, organic acids, ethers, carbohydrates, and

alkaloids ; the candidates will also be examined prac

tically in testing; physics and elementary biology. The

first examination shall take place not sooner than the

end of the first year, including a winter and summer

session. Candidates who desire to enter for the first

professional examination must apply to the Inspector of

Certificates on or before the Friday preceding the day of

examination, and must produce oer t ideates of attend

ance on one course of chemistry, one course of practical

chemistry, one course of anatomy, and six months'

practical anatomy.

Second Examination, Fee £5.—The second examination

shall embrace anatomy and physiology, and shall not

take place before the termination of the summer session

of the second year of study. Candidates must produce

to the inspector certificates of attendance on the pre

scribed courses of anatomy, practical anatomy, and

physiology.

Third Examination, Fee £5.—Comprises the subjects

of pathology, materia medica, and pharmacology and

advanced anatomy.

Final Examination, Fee £15.—The final examination

shall embrace the principles and practice of medicine

(including therapeutics and medical anatomy, clinical

medicine) ; the principles and practice of surgery (in

cluding surgical anatomy and surgical pathology) ;

clinical surgery ; midwifery and gynaecology, medical

jurisprudence and hygiene ; and shall not take place

before the termination of the full period of study.

Subjects of Preliminary Education i (1) English lan

guage, including grammar and composition ; (2) Latin,

including grammar, translation from specific authors,

and translation of easy passage not taken from such

authors ; (3) elements of mathematics, comprising (a)

arithmetic, including vulgar and decimal fractions ;

'6) algebra, including simple equations ; ( <■ ) geometry,

including the first two books of Euclid ; (4) elementary

mechanics of solids and fluids, comprising the elements

of Btatics, dynamics, and hydrostatics ; (5) one of the

following optional subjects :—(a) Greek ; (6) French ;

<c) German ; {d) Italian ; (e) any other modern lan

guage ; [f) logic; (g) botany; (ft) zoology; (i) ele

mentary chemistry.

Qualification in Public Health : The College of Physi

cians, in association with the Royal College of Surgeons

of Edinburgh and the Faculty of Physicians and Sur

geons of Glasgow, confers a certificate of competency

in public health. The examinations are held in April

and October. Fee, £10 10s.

For the special regulations of the Royal College of

Surgeons of Edinburgh, intending candidates should

apply to Mr. James Robertson, 48, George Square, Edin

burgh ; and for those of the Royal College of Physicians,

to Dr. R. W. Philip, 45, Charlotte Square.

The Fellowship of the Royal College of Physioians of

Edinburgh is conferred only by election, and the candi

date must have been a member of the college for at least

one year previously, and have attained the age of twenty-

five years.

The membership is conferred only on licentiates of the

college or graduates of a British or Irish university

after an examination in medicine and therapeutics,

and in any other branch of medical science to be

selected by the candidate. Under certain conditions

as to age and professional standing, candidates may,

however, be admitted without examination to the licence

of R.C.P.Ed,
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The licence, or single qualification in medicine, is con

ferred on candidates who already possess a recognised

qualification in surgery. The examinations of this licence

are held on the first Wednesday of each month, save

those of September and October, on medicine, materia

medica, midwifery, and medical jurisprudence. The fee

is £15 16s., and intending candidates should communi

cate with the Secretary of the College at least eight days

before the date of examination.

The Fellowship of the Boyal College of Surgeons of

Edinburgh is conferred (except under certain conditions

as to age and professional standing) only on candidates

who have passed a special examination, and have pre

viously obtained a diploma from the college, or from

either of the Colleges of Surgeons of England or Ireland,

or the Faculty of Physicians and Surgeons of Glasgow,

or the surgical degrees of the Universities of Great

Britain, and who are twenty-five years of age. The

subjects for examination for those who are alrcidy

Licentiates of the College are on the principles and

practice of surgery, clinical and operative surgery, and

one optional subject.

Those who are not Licentiates of this College : on

principles and practice of surgery, clinical and operative

surgery, surgical anatomy, and one optional snbjeot;

and in tuch supplementary subjects as have not, in an

adequate manner, been included in the examination for

the registrable surgical qualification possessed by such

candidates, and which are required in the examination

for Licentiates of this College.

The optional subjects shall embrace : (a) Surgery,

special branches ; (b) advanced anatomy and physiology ;

(c) surgical pathologyand morbid anatomy ; (rf) midwifery

and gynaecological medicine and surgery; (e) medical

jurisprudence and hygiene ; ( f ) practice of medicine and

therapeutics. The examinations are written, oral, and

practical. Three weeks' notice must be given to Mr.

James Bobertson, from whom full particulars as to certi

ficates required may be obtained. The fee is £30 for

those who hold the diploma of Licentiate of the College,

and £45 to others (no stamp dnty is payable on the dip

loma). Begistered practitioners, aged not less than 40,

who have been in practice for not less than ten years,

and who have highly distinguished themselves by

original investigations, may under special circumstances

be elected without examination. Women are not

admitted to the Fellowship.

Licence.—The examination embraces the principles

and practice of surgery (including operative surgery and

surgical pathology), clinical surgery, and surgical

anatomy, and shall not take place before the termination

of the full period of study. Fee £15 15s.

Wood Bursary.—The examination for the Wood

Bursary, of £60 per annum, tenable for three years,

will take place on October 21st and 22nd, at the

college. The subjects will be found in our advertising

Columns.

Dental Diploma.—Every candidate for the dental

diploma must have attended the general lectures and

courses of instruction required at a university or an

established medical or dental school recognised by the

College as qualifying for the diploma in surgery. The

fee is £10 10s.

Edinburgh Botal Infirmary.—Clinical instruction is

afforded at this institution, which contains 780 beds in

the building, and 10 beds in a convalescent home under

the supervision of professors of the university, and the

ordinary physicians and surgeons of the infirmary.

Special instruction is given on diseases of women,physical

diagnosis, and diseases of the eye, ear, throat and teeth.

Separate wards are devoted to venereal diseases, diseases

of women, diseases of eye, also to cases of incidental

delirium or insanity, and three wards are specially set

apart for clinical instruction to women students. Post

mortem examinations are conducted in the anatomical

theatre by the pathologists, who also give practical in

struction in pathological anatomy and histology. The

perpetual fee, on one payment, £12; the annual fee,

£6 68.; half-yearly, £4 4c. ; quarterly, £2 2s. ; monthly,

£1 1b. Separate payments amounting to £12 12s. entitle

the student to a perpetual ticket. No fees are payable

for any surgical or medical appointment.

The appointments are as follows : —

1. Besident physicians and surgeons are appointed

and live in the house free of charge. There is no

salary. The appointment is for six months, but may

be renewed at the end of that period by special recom

mendation.

2. Special non-resident clerks (in the special subjects

and for out-patient work) are appointed for Bix months.

These also may be similarly renewed.

3. Clerks and dressers are appointed by the surgeons

and physicians. These are open to all students and

junior practitioners holding hospital tickets.

4. Assistants in the pathological department are

appointed by the pathologists to conduce post-mortem

examinations in the anatomical theatre.

School op Medicine of the Botal Colleges, Edin

burgh.—This school, established in 1505. is constituted

by over fifty lecturers especially licensed by the colleges.

The lectures qualify for the University of Edinburgh,

and other universities, the Boyal Colleges of Physicians

and Surgeons of Edinburgh, London, and Dublin, and

the other medical and surgical boards.

The minimum cost of the education in the School of

Medicine for the triple qualiBcations of physician and

surgeon from the Boyal Colleges of Physicians and Sur

geons of Edinburgh and the faculty of Physicians and

Surgeons of Glasgow, including the fees for the joint

examinations, is about £115, which is payable by yearly

instalments during the period of study.

The Winter Session opens October 2nd. The secretary,

Mr. B. N. Bamsay, 24, Forest Boad, Edinburgh, will

forward the School Calendar gratia to inquirers.

POST-GBADUATE C0UESE8 IN SCOTLAND.

In Edinburgh a number of permanent post-graduate

courses continue more or less continuously throughout

the year. Among those open to or especially for post:

graduates are :—

1. Ophthalmology : Daily at the Boyal Infirmary. 2.

Ophthalmoscopy : Dr. George Maokay, Eye Dispensary,

Chambers Street, fee £2 2s. ; Dr. W. G. Sym, Eye, Ear,

and Throat Infirmary, Cambridge Street, fee £2 2s. 3.

Aural Surgery, &o. ; Dr. MacBride and assistants, Boyal

Infirmary ; Dr. Hunter Mackenzie, Eye, Ear, and Throat

Infirmary, fee £2 2s. 4. Pathological Bacteriology : Dr.

T. Shennan, Surgeons' Hall, fee £2 2s. 5. Dermatoloiy :

Drs. Allan Jamieson and Norman Walker, fee £3 3s. ; Dr.

Stewart Stirling, Skin Dispensary, Lanriston Plaoe, fee

£1 Is. 6. Diseases of Children : Sick Children's Hospital,

Dr. John Thomson ; minor surgical diseases of children,

Mr. H. J. Stiles, fee £2 2s. 7. Chest diseases : Dr. B. W.

Philip, Victoria Hospital and Dispensary, fee £2 2s. 8.

Gynecology : Dr. Brewis.fee £2 2s. 9. The Demonstra

tions on Modern Gastric Methods, by Dr. A. Lockhart

Gillespie, fee £2 2s., available at any time during the

year on the request of a sufficient number of post

graduates. All these courses are of short duration,

varying in length from three to six weeks. The

Honorary Secretary, Po3t-Graduate Courses, Surgeons'

Hall, will supply a full syllabus on application.

In Glasgow, special courses in ear diseases are held in

November and May at Anderson's College, and post

graduate courses in pathology and bacteriology at the

University from September 13th to Ootober 12th, 1901.

PABTNEBSHIPS, ASSISTANTSHIPS, &c

Information is often sought by recently qualified men

and by their parents as to the most convenient plan by

which to get into the position to commence general

practice. To such we offer the following hints :—

jpartnershipt in General Practice.—In Ireland and

Scotland it is generally found that private practice worth

having only exists in large towns ; elsewhere in these

two divisions of the Kingdom medical men live cheaply

on the emoluments of their appointments. In England

it is different ; appointments are subordinate to private

practice everywhere, and the succession to a practice

can be very generally secured by purchase, which is not

the case in either Ireland or Scotland. Although there

are in England practices that cannot be bought, it it

evident that no money will command the highest class

of practice, which is a personal thing attaching to a man

and cannot therefore be transferred. Partnerships are
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regarded as safe introductions to practice ; but apart

from the notoriously high charges for admissions to part

nerships, we regard them as greatly over-estimated in

value. To obtain a partnership a considerable amount

of capital is indispensable, for th1) following reasons : —

1. A share in a partnership, if of any value, is not likely

to be had for lest than £1,000. 2. A junior partner has

to live upon his own resources until the money earned in

the practice after the date of his entry is paid, i.e., until

the first year's bills have gone out and have been

honoured by the patients.

AsHitantihips.—An assistantship is a capital discipline

for any man, especially as assistants in medical practice

are now treated more as gentlemen and confreres ; but the

salary obtainable is more a question of actual experience

than of the diplomas held. To act as " locum tenens "

it is essential that previous experience of practice

Bhould have been obtained, a full knowledge of dis

pensing being absolutely necessary, dress and personal

appearance going also a long way towards securing an

engagement.

Ship Apvointments.—There are certain appointments,

which are usually obtained without much difficulty, and

are often inquired about. The Postal Service to and

between the West India Islands is an unhealthy service,

but is not a bad one for men who can exercise a fair

amount of self-control. The salary and perquisites are

equal to about £200 a year, with board and lodging. If

a man lives through a few years, and does not fall a

victim to the many temptations which present them

selves, he may ultimately get promoted into the Cape or

Brazilian lines, which is regarded as a very good ser

vice. To the Peninsular and Oriental Steamship Com

pany it is almost impossible to obtain entrance except

by the personal influence of the directors ; the same may

be almost said of other steamship lines.

End op the Educational Number.

THE OPENING OF THE LONDON MEDICAL SCHOOLS.

Charing Cross Hospital Medical School—Wednesday, Oct. 2nd.
Introductory Address by Prof. J. W. Taylor, F.R.C.S.

Dental Hospital of London—Tuesday, Oct. 1st.
Guy's Hospital Medical School -Tuesday, Oct. 1st.
King's College, London, Medical Faculty—Tuesday, Oct. 1st

London Hospital Medical College Tuesday, Oct. 1st.
Middlesex Hospital Medical School—Tuesday, Oct. 1st. Introduc

tory Address by Mr. T. H. Kellock, F.B.C.S.

Royal Free Hospital School of Medicine for Women—Tuesday,
Oct. 1st. Introductory Address by Dr. F. W. Andrewes.

St. Bartholomew's Hospital and College—Tuesday, Oct. 1st.
St. George's Hospital Medical School—Tuesday, Oct. 1st at 4 p.m.

Introductory Address by Dr. P. W. Latham.
St. Mary's Hospital Medical School—Tuesday, Oot. 1st.
St. Thomas's Hospital Medical College - Wednesday, Oct. 2nd, at

3 p.m. Prizes distributed by Msjor-Gen. Ian Hamilton,
K.C.B.

University College Medical School—Tuesday, Oct. Is', at 4 p.m.

Introductory Address by Prof. J. Bisien Russell.
Westminster Hospital Medical School—Tuesday, Oct. 1st.

Provinces.

University of Birmingham— Tuesday, Oot. 1st.
Bristol, University College—Tuesday, Oct. 1st.
Cardiff, University School of Medicine—Monday, Oct. 7th.
Durham University School of Medicine - Tuesday, Oct. 1st.
.Liverpool University College—Tuesday, Oct. 1st.
Manchester. Owens College—Tuesday, Oct. 1st.
Sheffield, University College—Tuesday, Oct. 1st. Sir T. Barton,

Bart.
The Yorkshire College—Tuesday, Oct. 1st.

Ireland.

Adelaide Medical and Surgical Hospitals, Dublin.
Catholic University Medical School, Dublin—Nov. 2nd.
City of Dublin Hospital—Tuesday, Oct. 1st.
Dr. Steeven s Hospital -Monday, Oct. 7th.
Dublin University Oct. 1st.

Meath Hospital—Tuesday Oct. 1st, at 4.30 p.m. Introductory
Address by Mr. William Taylor, on Oct. 14th, 4.30 p.m.

Mercer's Hospital- Tuesday, Oct. 1st.
St. Vincent's Hospital—Oct 1st. Introductory Lecture by Dr.

Cox, 4.30 p.m.
Queen's College, Cork Monday, Oct. 21st.
Richmond, Whitworth, and Hardwicke Hospitals — Tuesday,

Oct. 1st.
Royal Col. of Surgeons in Ireland Schools of Surgery—Tuesday,

Oct. 1st.
Trinity College School of Physic, Dublin, Dissecting Rooms, 4c.—

First week in October : Lectures begin first week November.

Scotland.

Aberdeen University—Tuesday, Oct. 15th.
Dundee University College—Wednesday, Oct. 9th.
Edinburgh University—Oct. loth.

Edinburgh School of Medicine, Booms, and Laboratories, Tuesday,.
Oct. 1st.

Edinburgh School of Medicine for Women—Tuesday, Oct. 15th.
Glasgow, Anderson's College Medical School Thursday, Oct. 17th.
Glasgow, Queen Margaret College School of Medicine for Women*—

Oct. 17th.
Glasgow University—Thursday, Oct. 17th.
Glasgow, St. Mungo's College -Thursday, Oct. 17th.
Glasgow Boyal Infirmary—Thursday, Oct. 17th.
Boyal Colleges, Elinburgh—Tuesday, Oct. 15th.

St. Andrews University—Wednesday, Oct. 9th.

The Opening of the Medical Schools.

With the commencement of October comes the

annual opening of the metropolitan and provincial

schools of medicine. In London the session com

mences at St. Thomas's with a prize distribution on

October 2nd by Major-General Sir Ian Hamilton,

K.O.B., with the annual dinner, at 6.30 p.m., at the

Hotel Metropole, Mr. H. H. Clutton in the chair.

Guy's Hospital opens on October 1st with a house

dinner of the Students' Club, tickets to be obtained

of the secretary. On Saturday, the 5tb, Sir Samuel

Wilks, Bart., F.R.S., will preside at the first meeting

of the Physical Society, to be held in the new Physio

logical Theatre, when a paper will be read by Mr. S.

W. Macllwaine on " Disease and its Causation."

St. George's has an introductory address on October

1st, at 4 p.m., by Dr. T. W. Latham, and in the

evening the annual dinner will be held at the Hotel

Metropole, with Mr. Warrington Haward in the

chair. Westminster begins its- session on October

1st, and has its annual dinner on the 4th, under the

chairmanship of Mr. Charles Stonham, F.R.C.S..

University College Hospital has a lecture on

the 1st., at 4 p.m., by Professor J. Risien Russell.

The Past and Present Students' Dinner is held, at

6.30, at the Hotel Cecil, with Sir Douglas Powell,

Bart., as president. St. Bartholomew begins on

October 1st with a dinner, at 6.30; in the Great Hall,.

Mr. W. J. Walsham,F.R.C.S., in the chair. Charing

Cross opens on the 2nd with an address from Pro

fessor J. W. Taylor, F.R C.S., of the University of

Birmingham. The Old Students' Dinner will take-

place on the 22nd of the month at the Hotel Cecil. St.

Mary's hus an address on the 2nd from Dr. G. W. Hill,

the Aural Surgeon, and a dinner ontheSrd attheHotel

Metropole, Col. A. B» R. Myles in the chair. Lord

Howard de Walden distributes the prizes at Middle

sex, after an address by Mr. T. H. kellock, F.R.C.S..

The annual dinner takes place the same evening at

the Trocadero, 7 p.m., with Mr. Bland-Sutton in the

chair. The London commences on the 1st, and has

its Old Students' Dinner in the Library, under the

presidency of Dr. F. J. P. Daly. King's College has

a dinner on the 1st at the Hotel Cecil, with Mr. Paul

Swain, F.R OS., in the chair. The Royal Free

School of Medicine for Women has an introductory

address on October 1st, at 4 p.m., delivered by Dr. F.

W. Andrewes, The London School of Tropical

Medicine commences on October 1st., the Dental

Hospital, and the National Dental Hospital and Col-

ege on the same day.

Provinces.

University of Birmingham :—Session commences

October 1st.

University College, Bristol :—Session commences

October 1st

University College, Cardiff :—Session commences

October 7th.

Yorkshire College, Leeds :—Session commences

Tuesday, October 1st. Sir W. S. Church, Bart.,

M.D., F.R.C.P., is announced to deliver the intro

ductory address on the following day.

University of Durham :—The session in the Medi

cal Faculty commences October 1st.

University College, Liverpool:—Session com

mences October 1st. The opening address will be
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delivered and the prizes distributed on Saturday,

October 12th, by Professor Lodge, of Birmingham.

Owens College, Manchester:—Session commences

October 1st.

University College, Sheffield :—Session commences

October 1st, when Sir Thomas Barlow, Bart.,

K.C.V.O., will deliver an introductory address.

Scotland.

University of Aberdeen:—Session commences

October 15th.

University of St. Andrews (United Colleges of St.

Andrews and University College, Dundee) :—Session

commences October 9th.

University of Edinburgh :—Session commences

October 15th.

University of Glasgow : — Session commences

October 17th.

Anderson's College, Glasgow :—Session commences

October 17th.

St. Mnngo's College, Glasgow:—Session com

mences October 17th.

Queen Margaret College, Glasgow (for women) :—

Session commences October 17th.

Ireland.

Queen's College, Belfast :—Session commences

October 15th.

Queen's College, Cork :—Session commences Octo

ber 17. The lectures commence on October 21st.

University of Dublin : — Session commences Octo

ber 10th.

Boyal College of Surgeons in Ireland :—Session

commences October 1st.

JtoUfi ort dtumnt topics.

The Attempted Assassination of the

President of the United States.

The whole civilised world has been shocked by the

news of a murderous outrage inflicted on the person

of Mr. McKinley, the President of the United States.

The facts are simple. In the course of a reception

held at Buffalo the President, according to custom,

shook handswith a large number of citizens. One of

the latter, an American, named Czolgosz, of German

extraction, concealed a revolver in the right

hand, which was covered with a handkerchief

and had the appearance of being bandage i.

As the President grasped his left hand,

the assassin fired twice with his right hand

in contact with the body of his victim. Of

the two shots thus fired at close quarters, one

glanced off the sternum and was discovered shortly

afterwards under the skin by the President himself.

The second bullet penetrated the abdomen five inches

below the left nipple, and one and-a-half inches to

the left of the median line. The abdomen was opened

in the line of the bullet wound, and it was found that

the missile had penetrated the stomach. The wounds

of entry and exit in that organ were sutured, and as

the bullet could not be found, the abdominal

wound was closed. The operation took place on

the 6th, a few houis after the injury, which

was inflicted about four o'clock in the afternoon. The

surgical reports have since been satisfactory, as the

fever is not high, namely, 102-5° F. on the evening of

the 8th. It is satisfactory to note there has been no

sign of peritonitis. The Rontgen rays have not yet

been called into requisition. Under the circum"

stances there is good reason to hope that the prompti

tude with which the resources of modern surgery

were applied in this case will be rewarded by the com

plete recovery of the distinguished patient. That

the issue may be favourable is the prayer of civilised

Christendom.

The Local Government Board and

Professor Koch.

An important circular order has been issued by the

Local Government Board with regard to the control

of tuberculous meat and milk. The recent declara

tion of Professor Koch as to the non-transmissibility

of tuberculous disease from the lower animals to man

has been seized upon as a pretext for objection to a

number of irksome restrictions on the part of

farmers, butchers, cattle dealers, dairymen, and

others. For once in a way, Mr. Balfour's Govern

ment has risen to the occasion where a medical issue

of vast national importance has been raised.

They have appointed a Royal Commission

to inquire whether tuberculosis in animals

(why not " lower " animals ?) and man is

one and the same disease; whether animals and

man can be reciprocally infected with it; under

what conditions, if at all, the transmission of the

disease from animals to man takes place ; and what

are the circumstances, favourable or unfavourable to

such transmission. Pending the result of that

inquiry the Local Government Board have wisely

issued a warning to local authorities that there should

be no relaxation on their part or that of their officers

in the taking of proper measures for dealing with

milkfrom tuberculous cows andwith tuberculous meat

which may be intended for the food of man. With

the view of rendering the action of local authorities

in seizing tuberculous meat more uniform, the

Board urge once more the general adoption of the

well-known recommendations of the Royal Commis

sion on Tuberculosis, which reported in 18 98. They

also remark on the importance of anyone who is to

act as a meat inspector possessing proper qualifica

tions for that office. They suggest that the local

authority shall satisfy themselves that any person

thus appointed has the necessary knowledge. This

advice is excellent, but it may be doubted whether

it is not more or less a counsel of perfection. To

be able to inspect meat scientifically demands a close

acquaintance with comparative anatomy and patho-

ogy, to say nothing of bacteriologyand minor matters.

Such a combination of knowledge is hardly likely to

be found except in a member of the medical profession

who had devoted special attention to the subject. In

our opinion the proper course in all great centres of

the meat trade would be to appoint one or more

qualified medical men, with a properly equipped

laboratory and a staff of skilled inspectors. It is to

be hoped that the present order of the Local Govern

ment Board will have a salutary effect throughout

the United Kingdom, and will, to a great extent,

neutralise the harm likely to ensue from Professor
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Koch's apparently hasty and ill-supported declara

tion of belief.

An Australian Medical Officer's Experience

in South Africa.

These is an interesting story going the round of

medical circles in Sydney concerning a South African

experience of Mr. R. Scott Skirving, the late con

sulting surgeon to the Australian contingents at

the war. The narrative so well illustrates the

enormous difficulties that beset the care of

the sick and wounded in war that it is

worth repeating, especially as it incidentally

exemplifies the able assistance afforded the mother

country by the colonies. Mr. Skirving found him

self in charge of ten wounded men and about fifty

sick on the south side of the Zand river, on the line

of march towards Kroonstadt. In obedience to

orders he started off with his men in bullock wag

gons ; the only stores available consisted of one or

two bottles of brandy, some cases of Lazenby's soups,

some tins of condensed milk, a little bully beef, and

a few biscuits. There were no cooking pots,

and no means of carrying water. The only

orderly immediately developed enteric fever and

Mr. Skirving was thus actually left in sole charge.

Single-handed he fed and tended the poor fellows in

the most marvellous manner. He gathered wood, dug

out the fire trenches, cooked all the food he could

commandeer from far and near, served out the meals

to the men lying in the waggons, administered hypo

dermics, supplied the thirsty with drink and gave

medicine to the sick ; how it was possible for him to

have stood the physical fatigue incidental to

all this is a mystery, but he is described as

having found greatenjoymentin the manual labour so

necessary to keep his charges alive. His chief diffi

culty was in getting sufficient water for the men and

for the cooking. His kitchen rtensils consisted of

two old galvanised iron buckets which he com

mandeered from the Kaffir bullock drivers, and be

devised a means of conveyance for the water by

using the little water firkins of the Kaffirs. By the

help of brandy and opium all went fairly well for

a day or two, when suddenly Mr. Skirving received

orders to return forthwith. This was a hard trial to

the sick and wounded, but worse yet was to befall

them. On returning to the Zand six of the waggons

were taken away, and the sick and wounded were

packed like sardines into the remaining five, and

once more jolted off. Nothing daunted, Mr. Skirv

ing stuck to his work, and with unwearied patience

finally reached the railway and safely deposited his

wearied charges in a train, the boiling water of the

engine being promptly taken over for the purpose

of refreshing the sick men with some much-needed

hot soup. To feed, doctor, and nurse over sixty

sick and wounded men for several days together,

with no stores and no utensils, is a very heavy task

for one individual, and Australia may well be proud

of Mr. B. Scott Skirving, the late Consulting Sur

geon to the Australian contingent.

Quackery in Germany.

The official records of the City of Berlin furnish

some curious information of the flagrant manner in

which quackery and imposture are allowed to flourish

in Germany. Sixty per cent, of the arrant pretenders

who, under the guise of benefacting mankind,

dupe the more than foolish citizens of Berlin are

shown to have been ordinary day labourers. These

impudent and ignorant " healers," " bone-setters,''

and " nature doctors '' base their claims to medical

recognition on their assertion that they possess cer

tain mysterious virtues unattainable by qualified

doctors. The usual nonsense is put forward that

they heal where the medical man only causes pain,

and in that way they must be therefore more fit to

practise medicine, midwifery, and surgery. Only

40 per cent, of these quacks have had an elementary

school education, and of the female portion about

58 per cent, have been servant-girls. It is, unfortu

nately, only too true that if a medical man exposes

these quacks the basest of motives are at once im"

puted to him, and the thanks of the medical world

are therefore especially due to Professor TschlenofE

of Bern, for his fearless attack on the increasing

number of arrant impostors now infesting Germany.

Individuals who see no harm in consulting quacks

may be reminded that in Berlin, about 30 per cent,

of these quacks have a criminal record.

The Agitation against Expensive Asylums.

Amono the Wakefield Guardians, as elsewhere
r

there is persistent agitation against the extravagance

which still continues in the erection of our new

asylums. We do not say that this agitation is

wrong, far from it, but we wish it were more

rational and directed on better lines, and to some

more sure and certain purpose. We fear, however,

that most of it is mere froth, and that little good

will come of it. The very men who agitate in this

fashion would be guilty of the same wicked extrava

gance were the power put in their hands. If the

money that has been wasted on showy buildings had

been properly spent on good diet, liberal treatment,

and the best means for the cure of the insane, it

would not have cost the interest on the money

which has been spent on these costly piles of architec

ture, and it would certainly have been more likely to

have added to the curative results. What our

asylums want more than a pathological department

is a clinical department, where schemes of collective

investigation would be continually on foot, such as

the treatment of epilepsy, the dietetic treatment of

the insane, and so on.

The Royal Commission upon Tuberculosis.

The Government have appointed a Royal Com

mission to sift the question of the transmissibility of

tuberculosis from the lower animals to man. Their

prompt action will command the approval of the

medical profession. To the United Kingdom is

generally conceded the front rank in practical pre

ventive medicine. It is fitting, therefore, that the
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recent revolutionary doctrine announced by Professor

Koch at the Tuberculosis Congress in London should

be forthwith investigated by the leading scientific

authorities in this country. The list of those

appointed was published in the London Gazette

for September 3rd. It stated that the King

had been pleased to issue a commission under

His Majesty's sign manual, appointing the following

members of the new commission : Sir Michael

Foster, K.O.B., M.D..F.R.S., Cambridge University ;

Professor Sims Woodhead, Cambridge University ;

Professor Sydney Martin, University College,

London; Professor John MoFadyean, M.B., CM.,

F.R.S.E., Royal Veterinary College ; and Professor

Robert Boyce, University College, Liverpool. This

representative commission is armed with full powers

to secure full evidence, and the result of their labours

may be awaited with confidence. A jury of that

stamp could hardly fail to return a conclusive verdict.

Their first sitting will probably be in October.

Gelatin in Therapeutics.

In February of this year Geraldini published four

cases of aortic aneurysm in which he had sub-

cutaneously injected sterile solutions of gelatin with

benefit. Though instances of the employment of

gelatin in this manner have been reported in which

no perceptible improvement has resulted, on

the other hand, a number of observers have

experienced more or less favourable results, and

the first practitioner who used gelatin as a styptic

in the human subject was Dr. Carnot, who injected

solutions into the nose of a patient with severe

epistaxis, with the result that the hemorrhage was

immediately arrested, and he also was successful in

the case of a deep razor cut of the hand. It must,

however, be acknowledged that Carnot is credited

with the belief that subcutaneous injections are dan

gerous, and that he prefers calcium chloride. It has

been calculated that gelatin has been employed in

about 500 cases, and the results have been encourag

ing if its employment in aneurysms is not taken

into account. Hahn is reported (Munch. Med. Woch.,

1900, p. 1,459) to have administered large quantities

of gelatin in a case of hematuria, directing the

patient to take it with all the food that he ate during

the day, and Dr. J. Sailer, in the Therapeutic Gazette

for August, states that he finds patients prefer to

take the gelatin warmed in liquid form. The credit

of introducing the injection of gelatin for aneurysm

rests with Lancereaux, of Paris.

Mortality of Children.

Such of our readers as take an interest in the

mortality of children, especially in great cities, cannot

have failed to notice how many deaths in childhood

are uncertified. The significance of this fact is seen

when it is known that the great majority of the un

certified deaths occur in children that are insured in

one or more of the many burial societies. We ap

prove of insurance in childhood, and the system of

small weekly payments is well calculated to pro

mote thrift. In principle nothing could be

more praiseworthy than making provision for the

child's future whilst the parents are capable of

earning a wage in excess of the wants of their mode

of life. But the principle, admirable as it is and

fruitful in blessing, is so carried out that insurance

becomes an ever-present temptation to the parents

to neglect the child. Every visit of the collector

reminds them that the child is an expense, and that

its death secures a sum of money which to them is

large, and at once ends the weekly payments,

which are not always convenient. The remedy

for such a condition of affairs is to be found

in requiring an inquest on the body of every

infant whose death is not certified by a physician in

attendance from the development of acute symptoms.

As a further protection for these poor, helpless little

ones no insurance money should be payable in any

case in which the body gave evidence of neglect.

More than once we have seen every viscus in an

infant's body healthy, and yet every limb and every

viscus telling in silent eloquence of starvation.

To some parents of a naturally callous nature

insurance, without safeguards, is a premium for

killing their children — a reward for inflicting

the most cruel of deaths, the most cowardly

form of murder—one in which they may pocket

the reward of their evil acts without risking

the neck in the gallows. Public health bodies,

preventive medicine associations, medical societies

generally should interest themselves on the question.

We profess horror at the barbarous rites of Moloch,

where for a few minutes the babe suffered its death

agony, and we complacently live in the higher

civilisation that allows inhuman parents to prolong

the death agony of the babe for weeks or months, to

listen with callous indifference to the cry of hunger

day after day until the babe becomes too feeble to

appeal for mercy and dies of exhaustion that

inhuman parents may escape the death penalty.

The law requires that parents should perform their

duties towards their children. But it never occurred

to our law-makers that a condition of affairs would

arise in which the neglect of the primary duty of a

parent of providing sufficient suitable food for the

child would be rewarded with a money payment.

We think too highly of our legislators to imagine

that they would tolerate the present condition of

affairs for a day if they knew the evils of the system.

And we think too highly of their ability to imagine

that they cannot find a remedy for this dreadful

state of things. The cry—the hunger cry—of the

starving babes calls on them to end this criminal

state of affairs in the name of our common humanity.

d&crmanp.

[From Our Own Correspondent.]

Bbelis, September 7th, 1901.

The Monatsch.f. Pr. Dermat. 326 has an article by Pro

fessor TTnna on

The Treatment of Carcinoma.

In it he groups together the ohemical substances that
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appear to have a specific influence on carcinoma, and

-which in chronic cases and in the case of patients who

dread operative measures may be recommended. The

writer has employed them with a certain good effect,

first of all in lupus of the face, and then occasionally in

the morefrapidly growingcancer originating in seborrhceic

warts and birth marks. First of all is the Paquelin

cautery, used not for general cauterisation, but in a

sieve-like manner, burning points with the point of the

cautery ; the good effect of these appears to proceed

from the products given off from the tissues burnt. Ex

cellent results were also obtained from resorcin in sub

stance or in the form of plaster as well as applications

made with 5 per cent, resorcin spirit. Benzoic acid also,

either alone or in combination with resorcin in a 1 to 5

per cent, alcoholic solution, was efficacious, especially in

rodent ulcer. He has also had good effects from an

arsenic sal icy1. cannabis game plaster (acid arson,

ext. cannabis over 6 per cent, acid salicy 1. 20 to 1 m.) in

carcinoma of the skin of various origins. There has

been here a similar electric action as in the simple

salicy1 . cannabis plaster on lupus tissues. The suspected

tissue ulcerates quickly ; the sound tissue in between

remains sound longer.

In general, Prof. Unna first of all applies the resorcin

gauze plaster. If some nodules remain unaffected they are

pricked with the Paquelin cautery, as are also indolent

ulcerated surfaces. The plaster is then reapplied

strengthened with resorcin powder. If the carcinoma

is already deeply ulcerated, the cautery point is at once

applied, or the ulceration furthered by the arsenic

salicyl. plaster, and the healing up waited for under

the use of resorcin plaster or resorcin benzoic acid

fumes.

Hr. Bochner has published a dissertation on the

Treatment of Acute Middle Ear Suppuration.

On the basis of twenty-four cases treated in a garrison

hospital, the author expresses a very favourable judg

ment on the dry treatment of the disease. Disinfection

or destruction of the excretion of suppuration is effected

either by injection of antiseptic solution through the

external passages or the eustachian tube, or by the in

sufflation of powder into the external passages or through

the perforation opening.

Catheterisation in the Politser treatment by blowing

in air does harm as often as good even when followed

by temporary improvement in hearing. Too much inter

ference after paracentesis is condemned. But as the

secretion must be removed and fresh infection must be

avoided dry treatment is recommended. The auditory

passage must be carefully wiped with a probe armed with

sterilised wadding ; a strip of gauze is then to be passed

in as far on the tympanum and the canal closed with a

pledget of lint. As often as the wadding is soaked

through with secretion or at least twice a day the ear is

to be cleansed afresh and fresh gauze introduced. In

many cases a daily change of dressing is enough, espe

cially when a sufficient quantity of gauze is introduced.

With such measures sixty patients in the hospital have

been discharged after an average detention of twenty-

two to twenty-three days, and complication on the side

of the mastoid process has only arisen in one case.

Such excellent results must compel at least a conside

ration of the method of treatment described.

JUufcta.

[erom our own correspondent.]

Viexiu, September 7th, 1901.

PSYCHOTOPOQBAPBY AND FLECH8IO.

Bianchi is inclined to challenge Flechsig with regard

to his topography of the brain, and considers many of

bis theories only an extension of other associated func

tions, and not new areas as affirmed by Flechsig in his

anatomical delimitation.

Bianchi supports his contention with experiments and

clinical facta, while Flechtig demonstrates anatomical

fibrous relations as proof of bis arguments. The anterior

margin of the occipto-parietal region is undeniably

visual in man, which is necessary for the higher func

tion of reading. From the simple perception of light

in the region of the fissura calcanna of the cuneus, and

the occipital poles the functions may be inferred to be

connected with the motor action of the eyeball. In the

front of this area, again, we have associated the graphic

or symbolic zone. The intermediate space is occupied

by the motor centre of the upper arm, which make3 the

whole area a very complicated combination to reduce

to its several elements. Again, the third frontal convo

lution is credited with the motor of speech, which must

stand in the same relation to the muscles of articulation,

mastication, phonation, and mimicry, as the arm to the

centre of graphic motion or symbolism. The archi

tectural plan of evolution seems to be in a dorso-ventral

direction.

This view is supported by the visual zone, which is a

pre-rolandic development exhibited in the progress of

man, evolved from the senso-motor zone. The frontal

lobes, physiologically speaking, may be considered the

connection of all sensory and motor movements in the

grey matter of other parts of the brain, and therefore

the centre of physiological fusion of perceptions in the

concrete figure which may be ultimately evolved. Con

sciousness and sensation, as well as reflex, preside in

the frontal convolutions, and, therefore, inhibitory

action cannot be excluded.

Epilepsy and Memory.

Bonhoeffer drew attention to a case of epilepsy with

disturbed consciousness, yet memory persisted. The

father was a psychotic and his brother suffered from

migraine. From a child thepatient had suffered from con

vulsive twitchings. He finally developed into an incen

diary with epilepsy, while his memory was good.

Bonhoeffer thought this corresponded to dreaming where

the memory was quite vivid after the act.

A New Symptok in Epilepsy.

Ceni observes that the normal temperature falls from

36 deg. to 34 deg. cent, before an attack sometimes in

half an hour to an hour before the attack. This hypo

thermia does cot occur when restored to consciousness

again, although it may be irregular and not so constant

as the crisis. He considers this strong proof in favour

of the proximate cause being of an auto-toxic nature.

ICitaatra*.

MONTI'S MODEEN PATHOLOGY, (a)

This work was awarded the prize at the Fondazione

Caguola competition held in 1897 on the following

theme, proposed by the Royal Lombard Institute,

" What influence has the doctrine of the proliferation

of cells beyond the normal, exercised on the pathology

of man ? What has that of the pathogenic microbes ?

Contrast the two doctrines with others older. The

advantages of both in the treatment of human infirmi

ties."

Professor Monti shows in his book a very full acquaint

ance with the pathological literature, both old and

recent, of his own and other countries. He traces the

development of the theories of cellular proliferation

and of the pathogenic microbes from their beginnings,

and shows how in each case, great discoveries were

generally preceded by vague intuitions of their truth,

and brought about by the discovery of improved

apparatus and improved technique.

The book consists of six chapters.

Chapter I. treats of cellular pathology ; the prolifera

tion of cells and its results, hypertrophy, regeneration

of tissues and inflammation.

In the section on inflammation the source of the

cellular elements of the exudation is well treated.

Credit is given to Addison for having, in 1843, first

formulated the doctrine of diapedesis, usually attributed

to Cohnheim. It is further pointed out that "even

(a) "The Fundamental Data of Modern Patholocy." By Dr.
Achille Monti. Translated by J. O. Eyre, New Sydenham Society.

London : H. K. Lewis.
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Cohnheim'g famous experiment, to which so much import

ance in attributed as a proof of diapedesig, was per

formed by Augustus Waller in 1839, and was accurately

described, with all its details, in two notes publishsd by

him in 1846." There is a short account of the theories

of the origin of tumours, and we may note that Pro

fessor Monti, in spite of all that has been written in

reoent years as to their parasitic origin, regards the

question of the setiology of tumours as still remaining

unsolved.

Chapter II. deals with the doctrine of pathogenio

microbes. It begins with the statement, " The doctrine

of pathogenic microbes was found by Agostino Bassi, a

Lodogian physician born in 1773." In support of this,

Bassi s work on the parasitic nature of the muscardine

of silkworms and other writings of his are quoted.

There is little doubt that Bassi did foresee the dis

coveries of modern times, though neither in his own day

nor for many years afterwards were bis views accepted.

The predisposing causes of microbial diseases are also

alluded to, and it is pointed out that fatigue, as well as

atmospheric and other influences which have been long

recognised by clinicians as having more or less causal

connection with disease, have been proved to have the

effect in lower animals of rendering them liable to cer

tain microbial infections to whioh, under ordinary cir-

oumstanoes, they are immune. There are also short

accounts of the toxins and of immunity.

Chapters III. and IV. are historical, dealing with the

doctrine which preceded those whioh form the chief

subject-matter of the book.

ChapterV. deals mainly with the histo-pathological dia

gnosis of neoplasms, which is treated of very briefly. We

agree generally with the statements made as to the

scope and usefulness of this method of diagnosis. In

many cases which are clinically doubtful the histological

structure of the diseased tissue leads to an absolutely

certain diagnosis ; but we think that in examination of

this sort the pathologist may sometimes arrive at a

wrong conclusion, unlets he takes into account the

history and clinical features of the case. In referring

to the so-called deciduo-cellular sarcoma it is stated

that in this disease " the decidual elements left im

planted in the uterus vegetate and form tufts similar to

chorionic villi."

We entirely disagree with this view. All modern

opinion is opposed, and we believe rightly opposed, to

the view that the decidual cells take any part in the

formation of this condition, and, moreover, tufts similar

to chorionic villi do not occur in it.

The sixth and last chapter deals with the doctrine of

pathogeoic microbes in its relation to the diagnosis and

treatment of disease, and is, from the point of view of

practical medicine and surgery, the most important in

the book.

The relation of the different pathogenic microbes to

disease, and the methods of their recognition, are briefly

stated.

We cannot agree that the recognition of diphtheria

bacilli in cover-glass preparations from the membrane

by their tendency to form groups or clumps in which the

individual elements are arranged parallel to each other,

is so easy as the author states. Nor, inasmuch as this

organism is frequently present in healthy throats, can it

be maintained that the discovery of the diphtheria

bacillus is sufficient for a certain diagnosis of diphtheria.

In his allusions to serum diagnosis of typhoid fever

the author recommends a dilution of one in ten. This

is, of course, the dilution which was originally used in

this method, but experience has shown that a reaction

in this dilution has not at all as muoh diagnostic value

as a reaction obtained with a dilution of one in fifty. We

believe that the latter is the dilution generally employed

at the present time.

With regard to the method of taking blood for exami

nation in pyemia, though we have sometimes succeeded

in demonstrating organisms in a single drop of blood,

we prefer, where possible, to use a larger quantity, taken

by means of a sterile syringe from a superficial vein.

This is a method which presents little difficulty, and

gives a better chance of success. There is less risk, too,

of accidental contamination than in taking blood by

simple puncture of the skin. The account of the

malaria parasites is, considering the necessary brevity,

excellent, and the same may be said of the sections on

asepsis and serum therapy. As far as the narrow

limits of the book allow, it deals with its subjects in an

admirable manner, and affords an excellent summary of

our knowledge of them at the date of its appearance.

There are copious and useful footnote references to

the literature of the subject. Altogether, the book is

one worthy of high commendation, and a valuable addi

tion to pathological literature, especially as to the parts

which deal with history and criticism.

We cannot commend the work of the translator, per

haps because the translation is too literal. For instance,

in the reference to preparation of material for histo

logical examinations we read " the inclusions are made

in celloidin." <fcc. We assume " the inclusions are made"

is a literal translation, but it is not an expression used

in English. Other similar instances occur throughout

the book. .

(Eorosponbmte.

[We do not hold ourselves responsible for the opinions of our
correspondents.]

THE TREATMENT OP GOUT.

To the Editor of The Medical Pbess and Circular.

Sir,—The treatment of gout is a matter of interest

to everyone who practises medicine, whether general or

special. As a factor in many skin diseases, every

demartologist sooner or later learns to recognise the

importance of gout, both regular or irregnlar. It is not

a little curious, however, to find that almost the whole

pathology and treatment of gout furnishes the field for

a host of conflicting theories and practice. Apart from

the fact that the specific gouty deposit consists of

relatively insoluble sodium biurate, and that uric acid

is an essential feature, the whole chemistry of

the condition, including the very existence of

the soluble quadriurates is full of doubts, diffi

culties, and contradiction. If that be the . case

with an exact science like chemistry what

may one expect from an inexact science like that of

medicine, inexact, that is to say, in that much of its

procedure is founded on propositions incapable of proof

on imperfectly investigated phenomena. The chemists

have tried to furnish uric acid solvents in their labora

tories, but the claims of lithium piperazine and a host

of other so-called gout specifics have not withstood the

test of experience. We stand very much where Syden

ham did when called upon to treat acute gout.

So, too, with diet, every physician has his own

dietary, and there is no scientific law on the

subject. As to alcohol, most medical men exclude

wines, and thereby, to my mind, lose a valuable remedy,

inasmuch as the sufferer from chronio or advanced gout

is often in a state of bodily debility. Hence the value

of a glass of sound port or sherry. The evil lies not in-

quality but in quantity.

It is curions to see how the writers of learned and

voluminous treatises upon gout lapse into brevity when

they arrive at treatment. So much remains to be learned

about the disease and its manifold ramifications that

some of the bedside experiences of your medical readers

could hardly fail to be of value.—I am. Sir, yours truly,

David Walsh.

GroBvenor Street, London, W„ Sept. 7, 1901.

PASTEUR TREATMENT OF HYDROPHOBIA.

To the Editor of The Medical Press and Circular.

Sir,—A letter from a medical man at Hove has been

going the round of the newspapers. It is a violent

attack upon the Pasteur treatment of hydrophobia, and

shows such lack of reasoning power as to merit your

attention. The writer clearly thinks that strong asser

tion of personal opinion takes the place of argument,
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and that formal proof is unnecessary. His other logical

method is simply to attribute to hiB opponents the

worst possible motives. By a combination of these un

cultured processes he produces a letter of abuse worthy

of the intellectual powers of a Billingsgate fish porter.

r>He begins by saying that reports have appeared in

the Paris papers this summer of an alarming increase

of hydrophobia. The discrepancies in these reports, he

Bays, " are so glaring as to render them altogether

absurd and unreliable." This statement he gives boldly,

without reference or proof. He then ascribes their pro

bable origin to an attempt to create another hydro

phobia Bcare in the interests of the Pasteur Institute.

His next assertion is that it has been " fully proved " by

Lutaud of Paris, by Dr. Dolan, and others that the

Pasteuri an anti-rabic system is useless and dangerous."

One can only say that if a thing is " fully proved "

it must be true. It is impossible to believe, however,

that the scientific world has wilfully shut its eyes to the

logical proof of an important matter that has been

before it for some years. One would rather ask Mr. J.

H. Thornton, for that is the writer's name, what he

means by "fully proved." Judging from the general

tone of his communication, one would imagine that in

using the phrase he is simply begging the question by

stating as a tact what he should prove by the formal

processes of logical reasoning.

The rest of his letter is devoted to the accusation that

the serum treatment of hydrophobia is simply kept

alive because there is " money in it." An innuendo of

that kind could be cast at almost every discovery in

therapeutics past and present.

A practical training in the elementary methods of

correct reasoning would prevent many a medical man

from flaunting false conclusions in the face of the

public.

I am, sir, yours truly,

Scrutator.

Brighton, August 31st, 1901.

[We have seen the letter alluded to by our corre

spondent and agree with him so far that its writer does

not support his strongly expressed views by any attempt

at evidence. Neither does he act with dignity, in our

opinion, by attributing sordid motives to the followers

and supporters of so distinguished a scientific man as

Pnsteur. When a medical man writes to the lay news

papers the least he can do is to state his facts and con

clusions clearly and temperately, and to avoid person

alities that do not affect the main issue. —Ed.]

THE BIOLOGICAL TEST.

To the Editor of The Medical Press axd Circular.

Sib,—I did not wring my hands when I read your

warning to anti-vivisectionists. I smiled the smile of

the incredulous. A relative of my own was recently the

subject of just such an obscure lung complaint as that

which you use as an example. He consulted many

specialists; some diagnosed pneumonia, others tuber

culosis. A portion of his sputum was inoculated into

guinea-pigs, and they died of tuberculosis, it was

declared. The disease progressed so rapidly that hope

was abandoned. He went to the south coast to die ; fell

into the hands of a physician who disputed the dia

gnosis of tuberoulosis, notwithstanding the dead guinea-

pigs, and treated him for pneumonia. In two months

my relative was well. They say at the laboratory that

by all the rules of medicine my relative ought to have

died of tuberculosis as the animals did j if they did.

Why should pneumonia be more easily diagnosed in a

dying or dead mouso than in the man from whom the

disease was taken ? The bacillus of pneumonia (Fried-

lander) says Sims Woodhead, " sometimes gives rise to

pneumonia in mice, guinea-pigs and dogs, but does not

affect rabbits."

The diplococcus of pneumonia (Fraenkel), says Osier,

is a wide-spread organism at times present inthe mouth

secretions of healthy persons. So animals inoculated

with Buch secretions might die and lead one to suppose j

that the healthy persons who entertained the bacilli

were really the subjects of pneumonia, Dr. Hare

in his "Practical Diagnosis," says that "while the

presence of tubercle bacilli gives positivs evidence,

their absence in a given sample of sputum is not

negative evidence of an absolute character, for that

particular specimen may be free from bacilli or

they may have escaped the staining or the eye

of the examiner." I am not a bacteriologist, but I think I

have read of sputa in which more than one form of

pathogenic organism has been found. A patient might

have the bacilli of tubercle in his lungs and they might

escape the eye of the examiner of the sputum, but the

secretions of the mouth might contain, as Osier tells us,

the diplococci of pneumonia, and so the physician

might be misled into treating his patient for this disease

instead of the tuberculosis from which he was really

suffering. The mice inoculated with the pneumonia

bacilli might be killed by them instead of by the tubercle

bacilli, which were not found.

The clinical signs of the various forms of lung disease

are, in the vast majority of cases, quite sufficient to

enable us to make our diagnosis ; where they are not so,

it is my conviction that such experiments on mice or

guinea-pigs are more likely to hinder than help us.

I am, Sir, yours truly,

Edward Bebdoe, L.E.C.P.(E.), M.B.C.S.

September 6th, 1901.

[We insert the foregoing letter, but at the same time

must point out its conflicting internal evidence. The

" pneumonia " spoken cf must clearly have been chronic,

or Dr. Berdoe's relative would not have had time to

consult many specialists and go to the seaside. Chronic

pneumonia is another name for "fibroid phthisis," and

the only absolute means of diagnosing the tuberculous

onset is by proving the presence of the bacillus either

microscopically or by inoculation. We are at a loss to

know how the special treatment of the chronic " pneu

monia " could have ensured the salvation of the patient.

What were the measures used that would not equally

have applied to phthisis ? Dr. Berdoe seems to overlook

the fact that tubercle bacilli disappear from lungs that

recover. The presence of great numbers of pneumonia

cocci in sputum, though not conclusive is yet strongly

Buggestive of a pneumonio origin. We still hold that

not a few lung conditions present the greatest difficulty

in diagnosis, and that the physician who refuses to avail

himself of the evidence afforded by inoculation experi

ments in such cases is withholding from his patient the

advantages of the most highly skilled modern treatment.

—Ed. M. P. 4 CI

Sanitary Inspectors' Association.

The Autumnal Conference of the Sanitary Inspectors

Association was held in London last week, and during

the meeting the members visited the Sewage Works at

Crossness, and several factories of interest, including

the new Limehouse Works of the well-known disin

fectant manufacturers, the " Sanitas " Company,

Limited. On the previous day, by request of the

Council, a paper on "Disinfection and Disinfectants"

was communicated to tho Conference by Mr. C. T.

Kingzett, F.I.C., F.C.S., and the members were subse

quently afforded the opportunity of inspecting the

processes of manufacture of the several disinfectant

liquids and powders named " Sanitas," " Okol,"

" Creocide," " Soldis," and " Formitas," as also the

patent Sulphur Candles and the various Formic fumi

gating, drain testing and other appliances which are

produced by the " Sanitas " Company. The members

of the Association were also entertained at a luncheon

presided over by Sir James Crichton Browne, M.D.,

F.B.S., who impressed upon them the importance of

their duties and of the proper employment of reliable

disinfectants for preventing the spread of disease.
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^unices to

dOTrcsponbente, ghort %ttttte, ■&£.

tV C0&RS8POVDKHT8 requiring a reply in this column are par

ticularly requested to make use of a distinctive signature or

:*itial8, and avoid the practice of signing themselves " Reader,"

"Subscriber," "Old Subscriber," Ac. Much confusion will be

spared by attention to this rule.

Reprints.—Beprints of articles appearing in this journal can be

had at a reduced rate, providing authors give notice to the pub

lisher or printer before the type has been distributed. This should

be done when returning corrected proofs.

Original Articles or Letters intended for publication should

be written on one side of the paper only, and mustbe authenticated

with the name and address of the writer, not necessarily for publica

tion, but as evidence of identity.

NOTICE TO HOSPITAL AND COLLEGE DEANS.

The Editor desires to thank those gentlemen attached to the

various Hedical Schools and Hospitals for supplying him with the

information from which the foregoing pages have been composed.

NOTICE TO OUR READERS.

As this number 1b mainly devoted to information necessary for

Students intending to join one or other of the various Medical

Colleges, and for those who, having passed their curriculum, are

about to enter the ranks of the profession, much of the ordinary

matter which usually fills our columns is necessarily deferred till

next week. Should any of our readers desire to present this

number to a patient or friend wbo contemplates sending bis son to

a medical college, our Publisher will be happy to supply him with

a duplicate free of cost on receipt of address.

DIRECT REPRESENTATION ON THE GENERAL MEDICAL

COUNCIL.
To tlie Editor of The Medical Press and Circular.

Sir,—May I venture to ask you to do me the favour of allowing
me to announce that I mean again to be a candidate for the post of
Direct Representative for Scotland in the General Medical Council ?
On a future occasion I hope to be able fully to explain my views on
current medical topics to the Scottish profession, which has
hitherto so handsomely entrusted their interests in the Council to
my hands.

I am, Sir, yours truly,

William Bruce, M.D.,
Hon. LL.D., Aberdeen University.

Dingwall, N.B., Sept. 7, 1901.

Country Practitioner (S. Wales).—From the symptoms you
describe we should suBpect syphilis. There would be no harm in
making a cautious trial of antiityphilitic remedies.

P. O. P.—If you send your patient to an instrument maker for
an X-ray photograph you must be prepared for the consequences.
There are several qualified specialists!who are able to give a skilled
opinion upon the resulting radiogram when taken. In medico-legal
cases there is the further advantage that iheir testimony is avail
able in court, while it would as a rule entirely exonerate the prac
titioner from any blame for bad results.
F. J. W. (Yorks).—It seems almost incredible that any prac

titioner at this time of day should treat a suppurative corn by
poultices- There is little wonder that the ankle-joint has been
destroyed under such circumstances, and we think you are lucky in
having saved the patient's life by amputation. Prompt antiseptic
excision and treatment would most likely have prevented the sub

sequent suffering and danger to life.

A MODEL DAIRY

Sept. 11, 1901.
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Stevesson, Roland A., L.R.C.P.Lond., M.R.C.S.Eng., Junior

Resident Medical Officer at the London Open Air Sanatorium ,
Pinewood, Berkshire.

British Medical Temperance Association.—Assistant Secretary.
Must be a qualified practitioner, a total abstainer, and able to
speak in public. Salary £150 per annum, with lecture fees
and board and residence. Applications to the Hon. Sec., Dr.
Ridge, Carlton House, Enfield. (See adrt)

Chichester Infirmary. -House Surgeon. Salary £100, with board,
lodging, and washing. The House Surgeon is required to lecture
to the nursing probationers. Applications to the 8eciet\ry.

Essex County Asylum, Brentwood. — Junior Assistant Medical
Ofllcer, under 26 years of age. Salary £140. Applications to
the Medical Superintendent.

Glasgow University.—Additional Examinership in Medicine and
Science, annual emolument £30, Duties to commence ia
January, 1902. (See advt.)

Great Northern Central Hospital, London.—Vacancies for House
Physician. Salary £60 per annuel; Junior House Physician,
Salary £80. Board, residence, and washing provided in each
case. Also Junior House Surgeon, Salary £30, with board,
residence, and washing -, and a non-resident Assistant House
Surgeon, with Salary at rate of £30 per annum, and partial
board. Full particulars of these vacancies will be found in our
advertisement columns.

Kasr-el-Ainy Hospital and School of Medicine, Cairo, Egypt.—
Physician to the Hospital and Professor of Clinical Medicine
at the School. Salary £E320 per annum and private practice
allowed.

Lancaster County Asylum.—Assistant Medical Officer. Salary £150,
rising to £250, with board, washing, and attendance. Applica -
tions to the Medical Superintendent.

London Hospital, Whitechapel.—Surgical Registrar. Salary £100

per anuum. Applications to the House Governor befor e
October 3rd.

North-Eastern Hospital for Children.—Resident Medical Officer.

Salary £120, with board, washing, &c. Applications to the
Secretary, at the City Offices, 27, Clement's Lane, Lombard
Street, London, E.C.

North Wales Counties Lunatic Asylum, Denbigh.—Second Assist
ant Medical Officer. Salary £120 per annum, rising to £160,
with board, residence, and washing. Applications to the Clerk
of the Visiting Committee.

West Africa.—Two Medical Officers on special Military Exp»»dition.
Engagement for six months on a salary of £30 per month, with
free rations, &c. Free passages and full pay both ways. Appli
cations to the Private Secretary, Colonial Office, Downing
Street, London, S.W.

Worcester County Asylum. — Third Assistant Medical Officer.
Salary commencing at £120, with board, residence, &c. Appli
cations to the Medical Superintendent.

flirih.

McClymowt.—On Sept. 4th, at 194, High Road, Leyton, the wife of

John McClymont, M.D., of a daughter.

Jftarriageg.

3eadford—Lawson.—On Sept. 5th, at Kew Parish Church, John
Bradford, M.B.Cantab., &e., only son of the late William Brad
ford, Esq., of Moorbath, Dorset, to Hannah Iiamb (Nancy),
ycungest daughter of William LoweLawson, Esq., of Jersey.

Richakdsok—WALLis.-On Sept. 4th, at St. Peter's Church,
Bexhill-on-Sea, Gerald Noble Richardson, B.A Cantab., only
surviving son of Noble Richardson, Esq., of Bombay and
Bournemouth, to Ella Mary, eldest daughter of the late
Frederic M. Wallis, M.B.C.S., J.P.. of Bexhilland Etchinghain.

Smith—Macnab.- On Sept. 5th, at George Lat.e Congregational

Chat el, South Woodford, John Smith, M.B., M.R.C.S.Lond.,
of Stroud Green, London, N., to Christina Cameron Macnab, of
Glasgow, daughter of the late John Macnab, of Edinburgh.

Shell-Ghees.—On Sept. 4th, at St. Anne's Church, Eastbourne,
Sidney H. Snell.M.D., B.S.Lond., &c. of Wandsworth Common,
to Emily Hilda, only child of the late William Green, of
Durham.

Stephen—Dixon.—On August 29th, at St. Margaret's Church,

Brotton, William Anderson Stephen, M.A., M.D., of Loftusin-
Cleveland, to Elizabeth Scarth, eldest daughter of D. W. Dixon,
The Hall, Brotton-in-Cleveland.

$*aths.

Aust LAWRENCK.-On August 29th, at Bishopsteignton, suddenly,

A. E. Aust Lawrence, M.D., of Clifton, aged 53 years.
jSn fT? gtl'.J^t Hastings, after a short illness, John

Stroud Hoeford, L.R.C.P.Edin., &c., of Stratford, E„,,.„„. ^oiu™, ifcAM,.r.jsain., sc., of str .
THOpSr05'-°? SOP1- »t Goodwin House. Deal, John Thomson,

|.O.S., eldest son of the late John Thomson, M.D., B.N., aged
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SEASIDE SANATORIA FOR CHILDREN FOR

THE PREVENTION AND TREATMENT

OF SCROFULOUS COMPLAINTS, (a)

By Sin HERMANN WEBER, M.D.,

F.R.C.P.Lond.,

Consulting Physician to the German Hospital, London ; and to the

National Hospital for Consumption, Ventnor.

In former times the so-called scrofulous diseases

were much discussed by the medical profession and

the public, but comparatively little attention is paid

to them at present, while the more fatal pulmonary

tuberculosis commands general attention. Yet there

is good reason why scrofulous affections should in an

equal measure engage onr sympathy and attention,

firstly, because they are likewise of tuberculous nature

and intimately allied to other forms of tuberculosis,

and often lead to pulmonary or to acute meningeal

tuberculosis ; and secondly, because they cause

infinite suffering and misery to the patient and

often cause death or invalidism or a crippled state

for life. By treating scrofulous affections we there

fore not only endeavour to cure the existing diseases,

but also to prevent pulmonary tuberculosis.

The principal means of cure are : Life in the open

air ; good food adapted in quality and quantity to

the patient's condition j hydrotherapeutic measures,

such as bathing in the open sea or in tepid sea

water, friction of the body with cold water, &c. ;

active or passive exercise or rest in the open air,

regulated according to the nature of the affection.

Surgical treatment is required in some cases, and is

more successful in the pure air of the seaside than

in inland towns; but the majority of diseases of

bones and joints, of enlargements of glands and

scrofulous ulcers, heal without active operative in

terference, though bandages are often indispensable.

Such treatment cannot be carried out at the homes

of the children of the poor, and frequently even not

at the hospitals of large towns ; but in the pure air

of the seaside (and also of inland places, especially

at high elevations) the treatment, if commenced

early, almost always results in complete cure.

Those who are rich can make the most necessary

arrangements in private houses or establishments,

but the children of the poor have no chance except

ing in public sanatoria ; and for the great majority

of them, sanatoria at the seaside are preferable to

those inland, on account of the more vivifying effect

of the sea air, which undergoes constant changes by

the regular local currents of air and by the stronger

general winds, and on account of the facility of bath,

ing in the open sea or in tepid sea water. Experience

shows that at the seaside the energy of the nervous

(a) Abstract of Paper read before the British Congress on Tuber
culosis, July, 1901.

system, the appetite and digestion, and the whole

organism are more rapidly improved than at inland

localities. Inland sanatoria, however, can likewise

be rendered most useful, and are, indeed, preferable

in cases of scrofulosis complicated already with

pulmonary tuberculosis, or in cases of pulmonary-

tuberculosis alone, since most of them bear high

winds badly. Localities situated at high elevations,

as for instance Samaden, exercise a very beneficial

influence, not only on pulmonary but on glandular

affections, and on the so-called surgical tuberculosis

of joints and bones. This remark is, however, not

to be understood as if we did not recognise that

great results can be obtained at well situated and

well managed sanatoria in lower inland regions.

Great and welcome lessons, for instance, are to be

learnt from the benefit effected by the "(Euvre

d'Ormesson," at Ormesson and Vilfiers-sur-Marne,

near Paris.

As the subject is so very large, we will confine our

selves at present to the sea-side sanatoria for

children, as means of prevention as well as cure.

Although we must attend to diseases already de

veloped, we must, if possible, not wait till the scrofu

lous or tuberculous disease is already fully estab

lished, but must begin our treatment at the first in

dications, when we can gain in two months what in

advanced cases barely can be effected in two years.

The poor children who are most benefited, and who

specially require the sanatorium treatment, are those

affected with :—1. General weakness and deficient

nutrition. 2. Tardy and imperfect recovery from

various acute diseases, such as measles, whooping

cough, scarlet fever, diphtheria, influenza, &c. 3.

Anemia. 4. Rachitis. 5. Scrofulous and tuber

culous swelling of the lymphatic glands. 6. Scrofu

lous and tuberculous inflammation of the joints,

including hip-joint disease and Pott's disease. 7.

Adenoid affections of the throat and nose. 8. Scro

fulous ophthalmia. 9. Scrofulous skin diseases.

For the treatment of the majority of the cases it

is not sufficient to use any ordinary house, but we

require a properly arranged sanatorium which must

possess large rooms with abundance of light and air,

with windows from the ceiling to the ground,

through which the patients' beds can be moved on

the adjacent balconies or terraces ; the patients who

cannot walk must lie there from morning to

night, and many with advantage also, with

proper shelter, during the night in fairly good

weather. The rooms for meals and games

must likewise be large and airy. Pavilions of mode

rate size, of one or two storeys only, are prefer

able to large blocks having two or three storeys. A

pavilion for isolation of infectious cases is a neces

sity, and a well-arranged operating room is likewise

indispensable, although in most cases, if taken early

the necessity of operations can be avoided. Boys

and girls ought to be in separate pavilions, when
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older than five years, but may be in the same rooms

tip to that age.

There ought to be on the pea-shore sheds open on

two sides, with rotatory arrangement, for shelter

against wind and rain, and to some degree also

against too fierce a sun. These shelters are especially

necessary and must be numerous, if the balconies

for lying out are inadequate, or too far away from

the actual shore. To these shelters the little

patients who cannot walk must be carried on com

fortable kinds of bed-stretchers, and remain there

during the whole day.

There must be good arrangements for bathing in

the open sea and for tepid sea-water baths, to be

used in winter as well as in summer. The resident

medical officer must prescribe the diet for every

single case, as also the nature and amount of walking

and playing, and of Swedish or other gymnastic

manipulations, particularly for spine or joint cases.

The beneficial effect of sea-side sanatoria can be

greatly increased by providing each sanatorium with

a hospital or sanatorium boat, arranged for the

accommodation of the sick children, on which, in

suitable weather, the invalids can be taken out to

the open sea for shorter or longer periods of the

day, since it is indisputable that the air on the high

sea itself has a more powerful effect on the organism

than that on the shore.

The duration of the stay of patients at the sana

torium ought not to be fixed by fast rules, but must

depend on the nature of the case, and be left entirely

to the judgment of the medical attendant. It may

vary from a few weeks to a few years. To limit it

to two or three months by the rules of the institution

is absolutely wrong. If the patients are admitted at

the beginning of the disease or at the first signs of

the threatening, a short term will mostly suffice,

while advanced cases of hip-joint disease or Pott's

disease may require years, and ought not to be dis

charged before the cure is as complete as the circum

stances admit.

Another mistake which is made at many sanatoria

is the restriction of the treatment to the warmer

months of the year. Although the weather at the

northern sea resorts is not always agreeable during

winter and spring, the patients at seaside sanatoria

are under infinitely better influences than in their

homes, or even in ordinary hospitals or infirmaries in

crowded towns. The patients sent home during

winter lose there often more than they had gained

at the sanatorium during summer.

The number of children who require sanatorium

treatment at the seaside is very large, and the

number of beds available for tbem in England

is very small. There are perhaps 300 beds

in the seaside sanitoria of England, while 5,000 would

certainly not be too many. Every hospital for sick

children ought to have a seaside branch. It is almost

incredible that there should be this strange defect

in the hospital accommodation of England, especially

when we reflect that the whole of the United King

dom has such splendid sea-coasts, and when we

further consider that England was the first country

to awake to the great importance of this matter by

establishing, on the suggestion of Dr. Lettsom and

Dr. Latham, the General Sea-bathiDg Infirmary at

Margate in 1791. The next country to move was

Italy, which half a century later founded a sana

torium at Viareggio (1841) ; and France followed in

1847 by the sanatorium at Cette. While France has

made great progress and deserves the highest praise

for her enlightened philanthropy, England has re

mained almost stationary in this matter. The town

of Paris alone maintains in its sanatoria at Berck-

sur-Mer about 1,034 beds for scrofulous and rachitic

children all the year round, and has also many beds

in several other seaside sanatoria on the French

coasts. At Berck sur-Mer, in addition, the benevo

lent Rothschild family gives perfectly gratuitous

treatment to 100 children in the beautiful Hopital

Rothschild likewise, summer and winter. France

has numerous other seaside sanatoria along her

different coasts, mostly under the direction of the

Assistance Maritime des Enfans Scrofuleux et

Rhachitiques and l'CEuvre des Hdpitaux Marins.

Independently of these seaside sanatoria France

possess-es, as already mentioned, the admirable inland

sanatoria for tuberculous children at Ormesson and

Villiers-sur-Marne ((Euvre d'Ormesson).

How is it that England, with its wonderful sea-

coasts, and with its many excellent institutions for

the sick, erected and maintained by private gifts,

neglects this important matter ? We cannot think

otherwise than that the crying need for help and thu

possibility of bringing this help, are unknown to the

philanthropists of this country, men as well as

women. If they were aware of the great sufferings

which the poor children affected with Pott's disease

of the spine, with hip-joint disease, with caries of

bones, or with tuberculous inflammation of joints,

undergo in their wretched homes, and how large a

proportion of them become consumptive later on, or

cripples for life, or die after protracted misery ; and

if they knew, at the same time, that the majority of

them can be cured entirely, and that many of the

others can be restored to such a condition that they

can earn their bread and can enjoy life, provided they

are sent early enough to seaside sanatoria, many

philanthropic persons would surely assist in supply

ing means to found numerous such establishments.

It may be difficult to obtain all the means required

by private benevolence, but the subject urgently

demands also the attention of public bodies, such as

the county councils and the Poor-law organisations.

Associations like the trade unions ought likewise to

feel the obligation to contribute their share towards

the cure of the sick children of their members. The

subject is so important and so large that I venture

to BUggest that an " Association for t/ie Erection of

Seaside Sanatoria " should be formed, as a sub-divi

sion of the National Association for the Prevention

of Consumption and other Forms of Tuberculosis.

MEDICAL EXPERIENCES IN

SOUTH AFRICA, (a)

By JAMES B. COLEMAN, M.D., F.E.C.PI,

Physician to the Richmond, WMtworth, and Hardwicke Hospitals
Dublin ; and to the National Hospital for Consumption for Ire
land ; late Physician to the Irish Hospital, South Africa, 1900.

It is now a matter of history that when the Boer

Republics declared war in October, 1899, the forces

which we were able to oppose to them were utterly

inadequate. The personnel and materiel of the Eoyal

Army Medical Corps were exhausted when two army

corps were provided for, and the help of civil surgeons

and private hospitals had to be invoked to supply

medical aid for the additional forces which were put in

the field. Accordingly the Irish hospital was equipped

and sent to South Africa at the beginning of February,

1900, through the generosity and patriotism of Lord

Iveagh. Its staff consisted of Sir William Thomson,

surgeon-in-chief ; Dr. George Stoker, and Dr. Alfred

Friel, surgeons ; whilst I had the honour of being physi

cian. We had six dressers, including Dr. Counihan and

Dr. Pounden, with Messrs. M'Uwaine, Stewart, Edwards,

and Thomson, and between orderlies, drivers, servants,

and artificers, our company numbered about seventy.

When we were going to South Africa the War Office

would not consent to nursing sisters accompanying us,

(a) Reid in the Royal Academy of Medicine in Ireland, May

17th, 1901.
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but at a later period Lord Iveagh sent out Miss

MacDounell, matron of the Richmond, Whitworth, and

Hardwicke Hospitals, and Miss Walker, sister in charge

of the Whitworth Hospital, and their services can only

described as invaluable.

We arrived in Capetown at the end of February, and

were at once sent to Naauwpoort, in the extreme north

of Cape Colony. Here we received orders not to set up

our hospital, but to be ready to proceed to Bloemfontein

when the railway line wa3 repaired.

No. 6 General Hospital.

Whilst the Irish Hospital was delayed at Naauwpoort

awaiting the opening of the line to Bloemfontein in

March, I volunteered to do duty at No. 6 General Hos

pital, which was stationed at Naauwpoort, and was

given charge of seven marquees, containing forty-two

enteric cases. The hospital had about 700 beds, and I

was astonished at the completeness of its equipment,

situated as it was on the veldt, 500 or 600 miles from

Capetown. At that time about a third of the cases in

hospital were enterics. They were all lodged in

marquees, there was no overcrowding, and they all had

comfortable beds. There was no lack of medical com

forts, but additional nurses and trained orderlies would

have been desirable, especially for night duty. The

medical staff of the hospital consisted of Lieut.-Col.

Somerville Larsreand four other R.A.M.C. officers, who

were occupied with the work of administration, and

sixteen civil surgeons, who attended to the treatment of

the patients. In such a large hospital two senior

medical officers would have been usefully employed as

consulting physician and surgeon respectively. There

were no facilities for bacteriological and pathological

work, which was often necessary for accuracy of dia

gnosis and as a guide to treatment.

At Bloemfontein.

The Irish Hospital opened at Bloemfontein on April

13th, 1900, our camp being pitched on sloping ground

to the north of the town, at the foot of a large flat-

topped kopje. We had accommodation for 100 patients

in large, square tortoise tents, and from the start it was

practically a fever hospital. The patientB were very

comfortable. On admission they were washed, supplied

with pyjamas or night-shirts, and put into spring beds.

They had everything that was neoessary, except a

sufficient supply of fresh milk, and for the latter con

densed milk made a fairly good substitute. At first the

nursing was done by our own orderlies, who displayed

great devotion in the discharge of their arduous and

often unpleasant duties; but subsequently we had

trained nurses, and their advent was a godsend. Our

patients at Bloemfontein were under favourable con

ditions, and in 150 cases of enteric in our hospital there

we had nineteen deaths—a mortality of 12°6 per cent.

From Bloemfontein to Pretoria.

In May I accompanied the mobile section of our hos

pital in the march to Pretoria, Sir William Thomson

being in charge. We were attached to the 11th Division,

the efficient and courteous P.M.O. of which was Sur

geon-Colonel Magill, of the Coldstream Guards. We

had ten ambulance waggons, and our equipment was

reduced to the minimum weight. We carried tents for

fifty patients, and mattresses or stretchers for the same

number. It might be imagined that on the march

with a large army through the enemy's country the num

ber of wounded would predominate over the sick, hut

the reverse was the case. Every day on arriving in

camp we took cases of enteric into hospital, and when

we entered Johannesburg we had sixty-nine patients, of

whom two-thirds had enteric. Many of those cases had

been carried in our ambulance waggons day after day

on the march, and they suffered very great hardships,

but there was no help for it, aa it was impossible to leave

them anywhere en route. Fortunately we had no death

on the march, but I fear some of those patients must

have died subsequently in the Johannesburg Hospital,

where we left them, notwithstanding the good treatment

they received in that excellent institution.

At Pbetobia.

The Irish Hospital was under shell fire on June 4th

outside Pretoria, and next day we entered the town. |

On the 10th we had 105 patients, including sixty cases

of enteric. We accommodated them in marquees and

square bell-tents on the veldt near the racecourse, but

the patients were overcrowded, and nearly half of them

were lying on the ground, whilst, to add to their dis

comfort, the weather was cold and wet. In fact, the

state of our hospital for about ten days after entering

Pretoria was very unsuitable for the treatment of grave

medical cases, and it was impossible to treat the enteric

patients properly. But this state of things did not

continue, for Sir William Thomson applied to the

military authorities for the Palace of Justice for

use as a hospital, and they not only consented

but allowed the building to be fitted up and fur

nished luxuriously for the reception of 500 patients.

In this onerous undertaking invaluable assistance was

given by the Hon. Rupert Guinness, Mr. Murray

Guthrie, M.P., and Mr. Leigh Wood. On June 19th we

transferred our patients to this building, equipped as it

now was with electric light, hot and cold baths, and

good beds. The rest of our staff arrived from Bloem

fontein at the beginning of July, and the P.M.O.

supplied additional nursing sisters and orderlies. A

high standard of excellence was attained in the

management of the Irish Hospital in the Palace of

Justice, and it is no exaggeration to say that the

patients were as well off as they would be in many a

first- class civil hospital at home. We remained in the

Palace of Justice in Pretoria until wa left for home last

October.

Enteric Fever.

Of the medical cases treated in the Irish Hospital,

first in importance comes enteric fever, which consti

tuted a terrible plague during the campaign. At the

end of June, 1900, Lord Roberts informed me that there

had been 6,500 cases of the disease at Bloemfontein

alone, with 1,300 deaths. At the same place two

general hospitals had nearly 3,000 cases at one time, and

everywhere at the seat of war the same scourge afflicted

our troops.

In our hospital register there are entered 672 cases of

enteric, but I think the number treated was consider

ably in excess of that figure, for in many instances the

diagnosis in our register was taken from the admission

forms, and was not afterwards corrected. For instance,

many cases were sent in as "simple continued fever"

which were really enteric, but the former diagnosis

appears in our returns.

I had 260 cases of enteric under my care, and

through the courtesy of my colleagues I saw many of

their cases. In general, the type of the disease did not

differ from what we see at home. The diagnosis in

doubtful cases was confirmed by a positive Widal

reaction. In Bloemfontein I used the dead typhoid

bacilli for the serum diagnosis, and I found they

" clumped " satisfactorily with enteric serum. In Pre

toria I had the use of the Staats Laboratorium, which

was carried on under the able direction of Dr.

Schmitz Dumont. Here I started fresh broth-cultures

of typhoid bacilli, which I renewed from time to time,

and I classed no doubtful cases as enteric in the absence

of a positive serum reaction.

The temperature in our enteric cases calls for a few

remarks. It was very high and very irregular. Twenty

per cent, of my cases had a temperature over 105° F.,

and two cases over 10645°. Late in the disease there

was extreme intermittence, so that malaria had been

wrongly diagnosticated.

Enteric spots were present in 85 per cent, of the cases,

and a transient erythematous rash in 10 per cent.

Diarrhoea, on the other hand, was not troublesome in

more than 20 per cent, of the cases.

Intestinal hemorrhage occurred in 9 per cent, of the

patients. The spleen was enlarged and the abdomen

distended in nearly every case. Delirium was frequent.

Lung complications were common, particularly bron

chitis (18 per cent.), pleurisy (3 per cent.), pneumonia

(2 per cent), and oedema of the lungs. In two cases I

saw Cheyne- Stokes' respiration.

Peritonitis and perforation occurred in lean than 1

per cent, of the cases and thrombosis in 6 per cent.
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The less frequent complications included epistaxis,

meteorism, otorrhoea, neuritis, laryngitis, tonsillitis,

parotitis, orchitis, retention or incontinence of urine,

albuminuria, hemoglobinuria, cystitis, urticaria, boils,

mania, syncope, and hyperpyrexia.

Relapse or recrudescence was noted in about every

fifth case.

As to the mortality in enterio, we had seventy-nine

deaths in 672 cases, being a death-rate of 117 per cent.

This was much lower than the general enterio mor

tality, but I make no invidious comparisons, as the

conditions nnder which cases were treated were never

alike. Eight of our cases died within forty-eight

hours of admission to hospital, and four more within

seventy-two hours. For a month after the occupation

of Pretoria the condition of the Irish Hospital as

regards equipment. &c, was Buperior to other hospitals

near the capital of the Transvaal, and for this reason

we were sent an undue proportion of very severe cases.

For instance, on June 20th we received a sick convoy

of thirty cases of enteric, which were sent from a field

hospital about twelve miles east of Pretoria. Those

cases were selected as the most severe of 120 cases in

the field hospital, and they were sent to us as we had |

greater facilities for treating them. I regret to say

that nine of these patients died, some of them being

moribund on admission.

The most frequent cause of death was heart failure,

and this occurred both early 'and late in the disease.

Many of the fatal cases presented the picture of a

severe toxaemia, and in such cases a pulse rate over 120

was always an ill omen. Among the fatal cases bron

chitis and oedema of the lungs were very common,

pneumonia was present in about 4 per cent., and per

foration in 6 per cent. In one ca6e cardiac syncope

occurred in convalescence.

Post-mortem examinations were made in most of the

fatal cases, and the usual enteric lesions were found.

The treatment adopted was expectant. For heart

failure, stimulants and strychnine ; for diarrhoea,

restriction of the quantity of milk was usually all that

was called for; for haemorrhage, op;um and turpentine

mixture ; for pyrexia, sponging or cold compresses, and

occasionally cold baths. Wherever possible the use of

the bed-pan was insisted on, and patients were not

allowed to leave their beds for any purpose. During

convalescence I endeavoured to increase the amount of

the patients' diet as rapidly as possible, each case being

treated on its merits, and the general condition of the

patient being considered in addition to the one symptom

of temperature.

Many of the troops were subjected to anti-enteric

inoculation, and the value of the process has been much

discussed. Whilst it cannot be described as an unquali

fied BuccesB, I believe it has been of use both as a pre

ventive and in modifying the attacks of the disease.

Out of some sixty men of the staff of the Irish hospi

tal who had been inoculated six contracted enteric and

one died. About 12 per cent, of all our enteric patients

had been inoculated, and in the majority of these cases

the attacks were mild and of short duration. Among

the inoculated cases the death- rate was 6'2 per cent.,

as contrasted with 12'5 per cent, in the uninoculated.

Mortality
Cases. Deaths. per cent.

Inoculated 80 6 6 2

Uninoculated 592 74 125

Total 672 79 18-7

Too much should not be expected from inoculation

when we consider that enteric may occur more than

once in the same individual, and we cannot expect

inoculation to produce stronger immunity than an

attack of the disease confers. We had several patients

who had had enterio before, in India or elsewhere.

I have already remarked that many cases of enteric

were sent to our hospital with the diagnosis of

"8.C.F." (siople continued fever). I quite satisfied

myself that those cases were enteric. In many in

stances they presented the clinical symptoms of enteric,

and autopsies were performed on fatal cases, which

showed typical enterio lesions in the intestines. Other

cases, though very mild on admission, had undoubted

enteric relapses ; whilst in others the history was

characteristic. Finally, numerous cases which I exa

mined gave a positive Widal reaction.

I believe that ambulatory enterio was common, but I

do not contend that every patient with ill-defined

febrile symptoms had enteric. I allowed the diagnosis

of simple continued fever to stand in some cases, and

influenza or febricula accounted for others.

The exaggerated intermittent temperature which was

present towards the termination of an attack of enteric

occasionally led to the mistaken diagnosis of malaria or

" typho-malaria." The effect of large doses of quinine

in reducing such temperatures was adduced in favour

of their being of malarial origin, but the temperature

fell also in the absence of quinine. Further, I examined

the blood of such cases for the Plasmodium malaria?

always with a negative result, whilst the same blood

gave a positive Widal reaction.

Other Medical Cases.

Medical cases other than enteric do not call for much

comment. Dysentery was common, but the disease

assumed a mild type, and the mortality was less than

1 per cent. I failed to find the ami ba coli in the stools,

and in no case did I see an abscess in the liver. The

catarrhal form of the disease prevailed. For treatment,

rest, milk diet, and sulphate of magnesia were efficacious,

whilst the administrate of ipecacuanha was dis

appointing. The worst cases of dysentery which I saw,

including two fatal cases, were chronic cases of the

disease which had been originally contracted in India.

Diarrhoea was very prevalent. Few men escaped a

severe attack within a short time after landing in South

Africa, and a certain amount of immunity resulted.

The complaint was commonly known as "modders,"

from its supposed origin in drinking the Modder (a)

river water. In Bomeca'es symptoms of severe enteritis

or of gastro-enteritis were present.

A number of patients suffering from catarrhal

jaundice were admitted to hospital about the time of the

occupation of Pretoria.

Comparatively few patients were admitted to the

Irish Hospital with malaria. Basing the diagnosis on

the presence of the Plasmodium in the blood, I came

across no case in which malaria had been contracted in

the Orange Eiver Colony or in the Transvaal south of,

or in, Pretoria. Most of the patients admitted for

malaria had the disease previously in India or in Egypt,

or in Rhodesia, but in some instances it had been

acquired in the northern or eastern districts of the

Transvaal. Simple tertian ague was invariably the

form of the disease in the patients examined by me.

Rheumatic fever was of frequent occurrence, compli

cations being few. Some cases were much prolonged.

Of pulmonary complaints the most serious was acute

croupous pneumonia, whilst bronchitis and pleurisy were

also prevalent.

Acute or subacute Bright's disease was not of uncom

mon occurrence, and a few patients were admitted with

Bilharzia disease (endemic hsematuria).

I saw many cases of "irritable heart" and tachy

cardia, and of the rarer diseases I may mention

Addison's disease and alopecia universalis. One case of

diphtheria occurred in our wards in Pretoria.

Before concluding I would wish to emphasise the fact

that the number of medical cases in the hospitals in

South Africa was vastly in excess of the surgical cases,

and the corollary is that physicians were more needed

than surgeons. In the Irish Hospital we treated 2,748

patients, of whom more than five-sixths were medical.

Contrast our 672 cases of enteric with 114 cases of bullet

wounds. In Bloemfontein in the large general hospitals,

the enteric patients outnumbered the wounded in the

proportion of twenty to one. Looking at the official

lists of casualties, how often do we not see the state

ment at the top of a long list of deaths, "Died of

enteric unless otherwise stated " ?

Consulting physicians would have been of incalculable

service in all the large hospital centres at the seat of

(a) Muddy.
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■war, and it is to be hoped that if, unhappily, the occa

sion arises again the sick will have the benefit of the

services of a sufficient number of such physicians.

I have to express ray thanks to my most efficient

clinical clerks, Messrs. Percy Stewart and John

Mcllwaine, to whom I am indebted for notes of my

oases.

Clinical JLtctuxts.

THE VOMITING OF PREGNANCY.

By Prof. C. CRISTEANTJ, M.D.,

Professor of Gynaecology in the University of Bucharest.

[8FECIALLY TRANSLATED FOR THE MEDICAL PRESS

AND CIRCULAR.]

Gestation, which is one of the most important

functions of the human organism, can present, dur

ing its normal course, a series of complications,

some of which are benign, while others have a bane

ful effect on the mother and the child, placing some

times the lives of both in great jeopardy by the

violence of the morbid manifestations. Among

these numerous complications, I beg leave to insist

specially on vomiting. This accident or complica

tion can be met with very frequently during gesta

tion, presenting all the varieties, from the slightest

sensation of nausea to the most grave forms, where

the patient is unable to support any solid food or

liquid. The continued denutrition and loss of

strength resulting from this complete inanition

constitute an immediate danger, not only for the

existence of the foetus, but especially for that of the

mother.

Authors have divided the vomiting into—slight,

moderate, and grave, and this division suits all

clinical purposes. The prognosis is difficult to

determine, and the symptomatic treatment being

uncertain, we are frequently obliged to provoke

abortion to save the mother, and even then we are

not always sure to attain our end, as I will show you

further on.

The epoch of the appearance of the vomiting is

very variable ; it is seen generally in primipara, tbat

is to say, during only one pregnancy, the subsequent

pregnancies running their course without complica

tions. It also happens, and frequently, that it occurs

regularly at each pregnancy, placing the woman's

life in danger.

In the large majority of the cases the vomiting

appears in the half of the first month, and may con

tinue during the whole period, but it generally ceases

at the end of four months and a half. The causes

are variable, and not well understood. Some

authors attribute it to metritis of the cervix, others

to uterine deviation, to gastric ulcer, cancer, tubercu

losis, tumourB of the neighbourhood, worms, albumi

nuria, and even to varicose veins of the legs.

Auvard asserts that where no apparent cause

can be detected, symptoms should be attributed to a

modification of the blood produced by the retention

of toxic products. M. Pinard supposes intoxication

resulting from bad function of the liver, or perhaps

by a toxine secreted under the influence of preg

nancy, and designates this state under the name of

auto-intoxication. Kaltenbach believes that he has

found the cause in hysteria, yet cases are not want

ing where it was impossible to discover any stigmata

of hysteria. For me, I consider that hitherto the

true cause has been ignored, but on this I believe

the following cases may be able to throw some

light.

Ten years ago I attended a lady of my family who

presented the classical symptoms of incoercible

vomiting. From the first month of her pregnancy

the patient was seized with nausea and vomiting,

which increased rapidly in intensity, becoming

almost incoercible after the second month. She

vomited at every moment, even without taking any

thing solid or liquid, and was reduced to a state-

that, if her health had allowed it, abortion would

have been provoked. The temperature rose slightly

in the evening, and the, emaciation was so great that

she could not leave her bed. The urine secreted in

twenty-four hours did not amount to more than than

seven ounces, very concentrated, containing

abundant salts. All kinds of treatment were em

ployed, without result. The vomiting ceased spon

taneously in the fourth month, the appetite returned,

but the patient presented an irresistible tendency to

sleep after dinner ; she fell off immediately wherever

she was, into a deep sleep, which lasted all night. At

full term she was confined, and both child and

mother did well afterwards. What appeared to me

to be extremely interesting in the above case were the

antecedents of the family. The father had had

several attacks of .gout, and finally succumbed to an

attack of angina pectoris. The mother had also the

gouty diathesis. A sister died from congenital

stenosis of the pulmonary artery. A brother suffered

from articular rheumatism, while in the collateral

branches hemicramia, chronic rheumatism, biliary

calculi could be traced.

This single case gave me light as to the relations

which seemed to exist between heredity and the

vomiting. All the family presented the same pre

dispositions, the same characteristics forming the

classical manifestatisns of arthritism, or rather

herpism (Lancereaux). Consequently I was obliged

to admit a clohe correlation between the incoercible

vomitings and the herpetism inherited from the

family.

Lancereaux describes at great length in his clinical

lectures the brusque apparition of symptoms and

manifestations which are under the influence of the

same cause : herpetism. Gestation is one of these

causes ; it modifies profoundly the organism of the

woman, and by that awakens the arthritic or herpetic

diathesis, diminishing on the one hand the disassima-

tion of the products of combustion, retarding their

elimination, with the consequence that toxic sub

stances are accumulated in the organism. The

necessity for the organism to eliminate at any price

these products, to compensate these toxic substances

by the gastric and buccal mucous membranes, leads

as a natural consequence to irritation of these mem

branes, which react in their turn and produce the

nausea and the vomiting especially in the morning,

sialorrhoea, especially in the night and in the morn

ing, benign manifestations sometimes, and at others

incoercible, probably caused by the local elimination.

of the products of incomplete combustion. It may

be asked why all pregnant women do not suffer from

vomiting. First, because those of a herpetic or arth

ritic predisposition are especially predisposed to it,

and , secondly, the same question might be asked under

other conditions ; why, for instance, all the patients

who have a high temperature have not delirium ? A

predisposition is necessary, and this predisposition

reacts according to each individual, and according to

conditions which differ totally for each individual.

Some present manifestations of the skin, others of

varicose veins, others of haemorrhoids, others of

vomiting, ptyalism, hysteria, mania, &c. These mani

festations can vary according to conditions, but the

cause is always the same, tbat is to say, the herpetism

of Lancereaux.

I will give briefly two or three cases which con

firm my opinion:—A woman, set. 28, entered the

hospital for incoercible vomiting. She was two

months pregnant. The vomiting and ptyalism were

D
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very abundant. Traces of urea were found in the

saliva. I instituted the following treatment:—

Mixture of chloroform, water, cocaine, and twenty

drops of tincture of belladona, gargles with Vichy

water, warm baths, friction of the skin with aroma-

tised alcohol, and one drachm of carbonate of

iiihia in a mixture given internally each

day. Seven days afterwards the vomiting ceased

and the ptyalism also. After ten days she left the

hospital. A year subsequently she returned, two

months pregnant, with the same symptoms ; but

being in a very prostrate state she was unable to fol

low the medical treatment. Curettage was practised,

and two days afterwards the vomiting ceased, while

the urine, which had come down to 500 grammes,

went up to 1,500. On the tenth day the vomiting

returned with the same intensity. The urine fell to

600 grammes and the ptyalism reappeared. The

woman refused to remain longer in the hospital. It

was evident that the vomiting was produced by

another cause than that of gestation, as it should

have completely ceased after gestation ; and that

cause was arthritism or berpetism. A third and

fourth case entirely similar to the preceding were

treated medically as indicated, and fifteen days after

the patients left the hospital completely cured.

HYDATID CYST OF THE LIVER,

By Dr. D. A. MORALAS PEREZ,

Professor of the Faculty of Medicine, Barcelona.

[specially translated fob the medical press

AND CIRCULAR.l

In the beginning of February last, Joaquina M.,

ffit. 30, a native of Alcira, Valencia, spinster, a

dressmaker, and for some years resident in Bar

celona. The patient was thin, nervous, and had a

peculiarly sad expression offace, which was heightened

by an icteric tinge of skin and conjunctiva;.

There was no history of any family complaint which

would account for the sickness. When the patient

was twenty years old she had an attack of typhoid, in

which she nearly lost her life, but since that attack

she has enjoyed good health. Three years ago she felt

a pain now and then in the right side, under the free

ribs. At first the pains were of little moment, but

they gradually became worse, until they became very

violent and were attended with vomiting and purging,

for which Bhe took the mixture of Riverio (a).

The patient remained for some months under obser

vation, duringwhich time she applied belladonna oint

ment and appeared to suffer little pain ; but she noticed

that the right hypochondriac region became swollen.

She had found that medicines did not free her

from the disease, and she came to consult me on the

necessity of having an operation performed.

Examination of the right hypochondriac region

revealed a swelling which went from the right side

to the middle line of the abdomen. The ribs were

pushed forward, upwards, and outwards from the

eleventh to the eighth. Therewasno clear evidenceof

fluctuation, but an obscure sense of it was felt, which

appeared characteristic of sarcoma. It was plainly

a solid mass. The skin was tense, limp, and almost

translucent from the abuse of ointments and

cataplasms.

From the examination I concluded that there was

an hydatid cyst of the liver and sarcoma. From the

very first I felt inclined to the diagnosis of an

hydatid cyst.

After much hesitation the patient consented to an

operation being performed, and was admitted to the

hospital.

(a) The mixture of Riverio (Dice, de Med.) is an effervescent mix
ture of bicarbonate of potassium and citric acid.

After she had had a saline purge and some baths

the operation was commenced by cutting with a

thermo-cautery, for fifteen centimetres, parallel to

the border of the ribs, and through the most

prominent part of the tumour. All the tissues were

cut through, the right rectus abdominalis muscle was

incised, and the epigastric artery was ligatured.

When the bleeding was completely Btopped the

peritoneum was caught up by two forceps, and a hole

cut in it, which was enlarged with a pair of scissors

this served as a guide to the left index finger, by

which the convex surface of the liver was readily

made out. The peritoneum was sewn to the cutaneous

surface, and the wound closed with gauze and

covered with surgical wool. The temperature

remained normal, and the pulse did not exceed 72.

During the night she had severe pain in the site of

operation, and it became necessary to give her an

injection of morphia and atropine which had pre

viously been prescribed for her, should it be neces

sary ; the hypodermic was well borne and gave her a

night of tranquil sleep.

On the third day she was given some food ; the

first day she had none, and the second day she was

confined to milk alone.

On the sixth day, I being ill, Dr. Jaumandrew on

examining the wound found that the surface of the

liver had become adherent to the edges of the wound

and that the abdominal opening did not communi

cate with the peritoneal cavity.

As I expected, the hydatid cyst was retro-hepatic

and deeply placed in the tissue of the gland. I

ordered a special thermo-cautery bistoury with a

blade nine centimetres long. On March 14th, the

patient being chloroformed, I proceeded with the

second operation by plunging the incandescent bis

toury six centimetres into the liver, and no fluid

escaped. I again decided to re-introduce the bis

toury, and having cleaned the blade of the stains of

the cauterisation, introduced it. No fluid came, but

there was distinctly a sensation felt of having

entered a cavity. Withdrawing the blade I felt that

the diagnosis was uncertain. Once more I intro

duced the knife, and at last opened the cyst from

which a clear watery fluid was squirted out, wetting

my assistants. Enlarging the incision two litres of

fluid were drawn off, which on examination micro

scopically was seen to be hydatid fluid. A large

drainage tube was inserted and kept in position with

surgical gauze. The temperature remained normal.

In three days' time the gauze was saturated with

bile, and the fajcea were as if the patient had jaun

dice. This condition remained unchanged for some

days.

On April 15th the patient was able to get out of

bed, the wound having gradually closed; there was

no discharge of bile from the fistula for some days,

the fasces were coloured as in health, the swelling

bad gone, and the patient was well.

The case presents many features worthy of con

sideration. The patient had in her house a dog,

which was a constant companion, and eat the residue

of her meals. It is further of interest to note that

one day when moving a machine she gave herself a

severe blow on the right hypochondrium. The

aetiology of hydatid cyst is well known ; the germs

of the tamia pass from the intestine and traverse the

viscera, forming cysts in those that have been the

seat of an injury.

In countries in which dogs live in the dwellings,

as in Iceland, hydatid cysts are very common. The

same effects follow in Abyssinia, where txnia solium

is so very common as scarcely to be counted a

disease, and the patients seek no other remedy than

the indigenous one brayera anthelmintica, the

use of which is handed down from prehistoric times.
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In many experiments which I have performed for

different purposes on dogs, I have found the tsenia

solium in the intestines of the majority of them.

The liver seems to be the most subject to hydatid

cysts, its anatomical relation to the duodenum, its

vascularisation, and its structure favour the passage

of germs, and its site and size favour its being in

jured by blows and so forth.

Statistics published by Herreon-Vegas and Daniel

Cranwell, physicians, of Buenos Ayres, show that

out of 952 hydatid cysts, 641 were situated in the

liver, four in bones, and one in the breast.

In the same article (Revue de Chirurgie) the

statistics of Neisser are quoted, which show 451 cases

of hydatid cyst of the liver out of 983 cases ob

served.

The physicians of Buenos Ayres ascribe this

spread of the disease to want of personal cleanliness

in those affected, and they quote the case of the

butchers in that city who kill so many animals for

consumption with impunity, though observation

shows that of horned cattle 40 per cent, contain the

echinococci, and of pigs fully 60 per cent. The

rapid increase of the disease in Buenos Ayres has

alarmed the authorities in Argentina. During the

year 1877 there was but one case reported in the

city ; in 1888 sixteen cases were admitted to hospital ;

and in the year 1898 there were 173. In Spain the

cases appear to be getting more numerous than

formerly.

I believe that in this country (Spain) it is highly

probable that the echinococci pass their tem

porary stage in rabbits. These animals are very

subject to be infected by intestinal parasites, and the

rearing of the rabbit is now a considerable industry,

especially in Cataluiia. Some years ago Dr. Colt, of

Pujot. exhibited pathological slides of the intestines

of rabbits, full of the germs of tenia.

In reference to the method of operation, I may say

I have twice operated in the same way. It has the

disadvantage of a large broad cicatrix, which cannot,

however, equal the ever-present danger of an hepatic

hydatid cyst.

Some surgeons complete the operation at one sit

ting, suturing the hepatic opening to the cutaneous

surface; this method of operation I have not per

formed, and I prefer to complete the operation after

an interval of a few days. I have also found it im

possible to draw out, as some profess to do, the whole

cyst in such cases. And many of the post-mortem

operations recommended in books and journals I

have found impossible of performance on the living.

I have no desire to discuss the many surgical pro

ceedings enumerated in text-books on the subject,

such as punctures, injections, electrolysis, and so

forth, all of which have, in my hands, not been satis

factory.

Before concluding, I desire to say that if when the

viscus is penetrated by the blade of the knife to its

depth and no cavity is reached, the blade should be

withdrawn and again plunged in, when, if the cyst is

opened, the contents of it gush out as from a foun

tain. The blade should have a dull red colour,

having been heated to a cherry-red colour and

allowed to cool down. The knife may be intro

duced a second time into the cyst at a dull red

heat to destroy the mother-membrane.

A Nurse Charged With Libel.

A nurse called Clara Cooper is under remand at the

Dawlish Police Court charged with writing and publish

ing certain scandalous and defamatory libels in respect

of Dr. Charles Newton Lovely, of that town, by

of letters and post- cards.

PRINCE ALFRED HOSPITAL, MELBOURNE,

AUSTRALIA.

Total Oattrtctomy for Carcinoma of tht Stomach-

By Henrt O'Hara, F.R.C.S.I.,

Senior Hon. Surgeon to the Prince Alfred Hospital, Melbourne.

Since Schlatter's celebrated case of complete removal

of the stomach, I have watched with much interest the

reports of other gastrectomies performed by Favre,

Brookes, Brigham, Richardson, McDonald, and Boeckel.

The results have been so encouraging that I determined

to perform an operation on the first favourable case

which presented itself.

Dr. Weigall, of Cheltenham, kindly sent a patient to

me with a very marked history of cancer of the stomach.

Rapid wasting epigastric pain and vomiting after taking

any food, and a marked cachexia. On examination a

hard moveable tumour, the size of a goose's egg, could

be felt in the region of the stomach, and the vomited

matter was alkaline. On consultation with my colleagues

at the Alfred Hospital, it was decided to feed up the

patient for a little while in the hope of getting him

strong enough to stand the operation. The following

notes and chart have been kindly supplied to me by

Dr. Elvins, house surgeon to the hospital :—

R. P., sot. 50. Patient complains of vomiting his food

after meals. About six months before admission he first

noticed that he rejected his food. He did not vomit

until about one or two hours after a meal. He says the

food seemed to settle for a while, and then came buck in

a liquid form. He suffered a good dual of pain in the

epigastrium, noticed himself swelling up a good deal

after food, eating or drinking, never vomited any blood.

Appetite always good, but could never retain anything.

Has been steadily losing weight; lost two stone weiglit

in six months.

On admission patient was in a very thin and emaciated

condition ; weight, 7 at. 4 lb. ; height, 5 ft 7 in. Com

plained of great pain in epigastrium. Above the region

of the pylorus a large hard mass could be felt more or

less distinctly. Stomach was greatly dilated ; its out

line could be easily mapped out. Appetite good, in

clined to be voracious ; bowels regular ; heart and lungs

showed no sign of disease ; urine, 1,025 acid, no albumen,

no sugar.

Patient was put on liquid diet ; very small quantities

at frequent intervals. Did not vomit much, but

vomited matter was dark coloured, not unlike " coffee

grounds," eour smelling, alkaline. Patient seemed to

improve under treatment, vomiting almost entirely

ceased, and he seemed to be able to digest fairly well the

small quantities of liquid food. He gained four pounds

in weight in three weeks. Ab patient's condition was

much improved and as he was very anxious to have the

operation performed, it was decided to explore. Accord

ingly, on January 1st, 1901, Mr. O'Hara opened the

abdomen by a medium four inch incision and the mass

was exposed. A large hard mass, apparently malignant

in character, was found, involving the pylorus and ex

tending along the greater curvature of the stomach,

and its interior wall for about two-thirds of the distance

between the pyloric and cardiac ends of the stomach.

No enlarged glands could be discovered. Clamps were

placed on the ccsophagus, and above the duodenum,

including the disease, and the whole mass excised. The

large opening in the cardiac end of the stomach was

partially closed by sutures through the mucous coat

and a layer of Lembert's sutures outside, all haemor

rhage being checked by ligatures or torsion of vessels.

A large size Allingham's decalcified bone bobbin was now

inserted in the cardiac orifice, or, more properly speaking,

the subdiaphragmatic portion of oesophagus, and fixed

there with a purse-string suture, the cut end of the

duodenum was then pulled over the other end of the

bobbin and fixed in a like manner. The peritoneal

surfaces being thus brought in apposition were fixed

there by a double row of Lembert's sutures.

A portion c f the gastro-hepatic omentum was sewn over

this anastamosis to make the union more secure. The
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abdominal cavity was washed out with saline eolation

The anaesthetic used was ether, and oxygen was given

during the latter portion of the operation. The time

taken to complete the whole operation was a few

minutes less than one hour. About one quarter of an

hour before the operation the stomach was washed out

with boracic lotion.

After treatment.—The evening of the operation the

patient's breathing became very laboured. Hypodermio

injections of strychnine were ordered, m. v. of the

liq. strychnia} every two hours, and oxygen inhala-

taonse very half hour. Breathing became much easier.

Vomited dark brownish fluid several times. Temperature

964. Pulse 136.

On the 19th he was breathing much better. Com

plained of pain in the epigastrium. Had hypodermic

injection of morphia gr. J. No vomiting, but had reten

tion of urine, for which catheter was passed ; nutrient

enema administered every four hours.

The bowels were well opened several times on the 21st,

the pain was much easier, and he slept well.

Had the first food by the mouth since the operation

on the 22nd— one teaspoonful of milk, brandy and water,

or Brand's essence given every half hour. Nutrient

enema stopped.

From this time onwards till his discharge, the patient

continued to improve rapidly, and with the exception of

an occasional small rise of temperature and pulse, he

made an uninterrupted recovery. Sixteen days after

the operation the wound, which had been covered with

collodion, was exposed for the first time, and was found

to have united by first intention ; the stitches were then

removed. The growth proved to be carcinoma. On

February 6th he had bread and milk, and was put on

No. II diet, «'.«., nineteen days after operation was able

to take ordinary solid food. On February 18th he was

discharged, feeling very well.

Note by Dr. Weigall .—

The patient was seen about a week ago (July 22nd) six

months after the operation, he had gained nearly two

stone, and expressed himself as feeling very well, and

able to take any kind of nourishment. To ensure a

successful result for this operation, I consider the fol

lowing points most important:—

1. The disease must be confined to the Btomach, i.e.,

it must be inside the peritoneal lining of that

organ, so that it can be completely removed without

disturbing the important structures in the neighbour

hood.

2. There must be a sufficient amount of cardiac end

free from disease to complete the anastomosis with

duodenum. There must be no dragging of the parts

together, as the duodenum, if free from disease, can

easily be loosened sufficiently to allow of the anastio.

mosis without any tension.

If, then, carcinoma of the stomach is found to exist'

without being complicated with lymphatic deposits or

other evidence of visceral metastases, and if emaciation

the result of starvation and vomiting has not gone too,

far in reducing the patient's strength, I consider a total

gastrectomy not only a justifiable operation, but one

that gives the only chance of prolonging life under the

conditions.

Continental ^otcs

[FROM J. B. WOLFE, M.D., F.B.C.S.SD , LATE OF

GLASGOW.]

Viekhi, September 13th, 1901.

ON THE RESUSCITATION OF THE PARIS

POST-GRADUATE MEDICAL SCHOOL.

I was about to write some notes on the Bcope of the

Vienna clinics as a post-graduate school in the various

departments of medical science, when I noticed in

this week's issue of The Medical Press and Circular

(August 28th) a leading article on " The Parisian

Medical School." This article claims my first attention

concerning which I venture to offer a few remarks. I

am attached to the Paris Medical School by tieB of

deep gratitude. I was a post-graduate student under

Nelaton, Trousseau, Velpeau, Claude Bernard, and

Desmarres, by whose brilliant achievements in ophthal

mic surgery I was attracted to that speciality. Being

at that time the Paris correspondent of The Lancet, I

came into friendly connection with these great'authori-

ties. If I have contributed anything to medical science

I owe it chiefly to these great masters, who, by

their example and practice, have shown us the

manner and spirit in which scientific investigation

should be conducted. That was the golden age of

medicine, when science was cultivated purely and im

partially—free of school cliquism and international

jealousies, and Paris was the metropolis and centre

towards which all eyes were directed, to read the last

lecture of Trousseau, and the last experiment that

issued from Claude Bernard's laboratory. Now we are

told that, " during the past twenty years the French

schools of medioine are being gradually deserted by

foreign students, who now seek instruction in Vienna and

Berlin." How is it ? We may well ask why it is that this

beautiful city with its unsurpassed clinical material, its

unrivalled anatomical institution at Clamor, its bright

hospital people, its beautiful language and moderate

living, how is it that all these advantages should have

been abandoned by foreigners ?

It cannot be owing to the want of attraction of such

great luminaries just mentioned, for Vienna, at that

period, was represented by men of exceptional celebrity,

one need only mention Hirtel, Rokitansky, Skoda,

Jaeger, Arlb, Hebra, Striicker, Billroth. Edinburgh,

also, could at that period boast of an array of bright

stars who illumined the medical horizon : Goodsir,

Simpson, Syme, Christison, Miller, Bennet, Allison,

Playfair— these were names to conjure with, to raise

the prestige of a school. But then prophets do not live

for ever, nor do medical celebrities ; they train assistants

who follow their example and methods, and their work

is perpetuated. These assistants may even improve

upon their teachers by bringing the subjects up to date.

Thus the Vienna and Edinburgh schools, having grown

in prosperity, added largely to the contingents of

foreign students, and we might have expected not less of

Paris, where the professorial chairs are filled up from

the m03t successful— from the pick of agreges, men who

go through a course of thorough training for these im

portant offices from the very commencement of their

medical career.

The condition complained of must have been produced

by a strange apathy and waste of rich material*

like an " unweeded garden that grows to seed." It is

well, as your editorial informs us, that the city autho

rities have taken up the question and are discussing

means of establishing a post-graduate school upon a

sound basis: " A municipal institute of practical medi

cine is to be established and supported at the expense

of the city. Patients are to be drawn from all parts of

French territory, the desire being to secure specimens

of pathological states of rare occurrence," &c. The

same, I presume, will be done for this municipal

institution which Gambetta did for the Eye Clinique of

Quinze-Vingts. There is every reason to expect that

things will be devised on the most liberal scale



Sept. 18, 1901. The Medical Press. 307AUSTRIA.

and most carefully organised to do credit to the muni

cipality. I most cordially join the editor of The Medi

cal Press and Cisco lab in wishing the scheme success.

I may, however, take the liberty to offer one remark

upon the closing sentence of the editorial, viz. :—

"The home of Pasteur should be an attraction to

students, and our French confreres are well advised in

teaching Pasteur's theories and demonstrating his teach

ing in Paris, and not relegating the duty to German

professors. "

There can be no doubt that Pasteur's teaching is

admirable, although I am unable to follow him in all the

statistics and deductions of his school. Of the medical

practitioners who resort to foreign schools but few,

however, wish to study Pasteur's theories ; to the bulk

of them Pasteur reads likes Hegel or Spinoza. It is for

the teaching of practical subjects that provision must

be chiefly made.

JluBtria.

[from our own correspondent.]

Visska, September 14th, 1001.

Facial Bones and Paralysis.

Salomonson showed two cafes of a longstanding

paralysis of the face to prove the fallacy of Scbauter's

theory founded on experiment.

The first case was that of a female who had suffered

from facial paralysis for twenty-seven years ; the second,

a male, who had been afflicted forty-eight years with

the same thing. The bony structure of the cheek was

in no way reduced or softened, but on the contrary, was

full and firm, which is to be expected from the removal

of the muscular pressure on its surface, which would

reasonably retard the development of the bone.

" Puroatol," a New Laxative.

Dr. Wenhardt Janos introduced this new cathartic

in a lecture to his class at the University Clinio, Buda

pest. It is a synthetic glucoside endowed with the

natural properties of purgation. It is claimed for it

that it is a drug the effects of which can be eisily esti

mated ; it is tasteless ; passes through the stomach un

changed, and, therefore, does not disturb the digestive

function. It is given in doses of from 0-5 to l'O gramme.

It produces no griping, tenesmus, &o., and is useful in

the purely functional constipation of neurasthenia.

Absonvalisation.

Eulenburg has been experimenting with high tension

intermittent currents, and finds that there is a steady

increase in the blood pressure when measured with a

large solenod and Basch's sphygmo manometer. The

previous experiments on animals with a cannula in the

carotid connected with a mercurial manometer gave

no particular change. Along with the high arterial

tension the depth and frequency of the respirations are

increased, the absorption of nitrogenous products

augmented, and the elimination of carbohydrates

doubled. In the case of local arsonvalisation there is a

decided reduction in the perception of cold, heat, and

pressure, not so much that of pain in the particular area

acted on. Later, however, there is hyperesthesia for

cold and heat, often associated with hyperalgesia, which

can be relieved by local analgesics, anaesthetics, or anti-

prurigenous drugs. This form of electric application

has been found useful in aone faciei and lichen ruber

French authors speak highly of it in functional neurosis

and morbid assimilation.

Septic Endocarditis.

Septic endocarditis may be acute or chronic in its

course, or, as in some cases, it may take both courses

In addition to the purulent cocci, or staphylo- or

strepto-cocci, the pneumo-cocci, or more rarely the

gonno-cocci, may be the exciting cause.

According to Lenhartz, twelve cases of septic endo

carditis occurred in old cardiac lesions, five times in the

puerperal condition, four time3 at the onset of gonor

rhoea, and seven times from injury to the urinary tract

after the passing of a catheter, bougie, or other instru

ment.

The bacteriological examination gave staphylo-oocci

eight times, pneumo-cocci nine times, etrepto-cocci ten

times, and one only contained gono-cocoi.

The chronic form of the disease is slow and insidious>

seldom occurring with rigors. The usual form is a

feeling of lassitude, weariness, and exhaustion, with

aching in the joints ; sometimes there is great pain in

the neighbourhood of the joints and aponeuroses. These

dangerous symptoms gradually increase in severity

with the appearance of a cardiac murmur and great in

crease in the size of the spleen. There is nothing patho

gnomonic in the temperature as many have no rigors

whatever, while in others it may be erratic, with an

intermitting or remitting curve. The prognosis is

always grave, as is shown by the fact that out of thirty-

eight cases he had only four recoveries.

Specific Blood Changes after Urine Injection.

The serum from animals treated with the urine of men

and goats acquires an agglutinatiag property. This phe

nomenon is most marked in man. The blood serum has no

power of this nature when acted on with the urine of a

horse, having neither hemolytic nor agglutinative pro

perty. " Precipitine " and " anti-complemente " are

not to be found in the serum of the animal that has

been inoculated with the urine of a goat. The case is very

different when the serum contains the active principle

of the guinea-pig, or when acted on by the inactive

serum of the goat, where great quantities of " anti-

complemente" and " precipitine " are formed, while

" htemolysine " is absent, but agglutinine is sometimes

present.

Treatment of Motor Aphasia.

The therapy of cerebral aphasia, or aphasia after

cerebral disturbance, is more hopeful than is generally

believed if a systematic course of treatment be followed.

Careful tuition, according to Vidal, should be carried

out on truly physiological lines, which in his hands has

given wonderful results, when the case is purely motor

aphasia ; but the case is very different in prognosis when

combined with amnetic aphasia. Treatment under the

latter conditions is very unsatisfactory and imperfect

in its results.

Choledochotomy.

To obviate the operation of choledochotomy Rose

proposed and carried into practice the sounding of the

gall passage from the duodenum with a considerable

amount of success. Again, Krug has demonstrated the

practicability of passing che sound and removing

concretions from the common duot. Krug thinks chole

dochotomy should never be performed where a calculus
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simply blocks the passage, as this can easily be returned

to the gall-bladder by the aid of the sound, thu3 prov

ing the value of the simpler operation.

Where the (tone is encapsuled this simple application

will not succeed, and the case will consequently require

the major operation of choledoohotomy.

Crystalline Immunising Product.

The crystalline immunising substance which Buchner

named "globulite" turns out to be a barium sulphate

of albumen. The barium seems to have been present

K iihne peptone or other altered form of blood, in the

serum.

(Hermans.

[From Our Own Correspondent.]

Bkbliu, September 14th, 1901.

In the Berliner Klinik, H. 155, Dr. E. Felix has an

article on

Adenoid Vegetations.

This disease was first thoroughly described by W.

Meyer in 1888. It occurs most frequently between the

fifth and fifteenth year of life, but cases have been ob

served very early in life and also in old age. The fre

quency of the affection is very varied as regards locality

and race. It is more common in the north than in the

south.

Although one is generally inclined to consider hyper

plasia of the tonsils to be the result of inflammation,

this cannot always be proved. According to Fraenkeh

adenoids are to be looked upon as an anomaly of growth,

and nutrition. In the (etiology of the affection the

infectious diseases— scarlatina, measles, diphtheria, and

whooping-cough - play a part as predisposing factors.

According to Zeim, suppuration in the neighbouring

cavities also bring about adenoids. Another question

that has disturbed authors during recent years, is that

of the connection between hyperplasia and tuberculosis.

This question has not yet been satisfactorily settled.

From the histological standpoint Dansac has distin

guished three forms, the scrofulous, the lymphade.

nitio, and the syphilitic. From the symptoms Curciller

divides them into three groups, the respiratory, the

auricular, and the mixed-

Digital examination leads to a correct diagnosis

when the soft masses can be felt. Ozena is often pre

sent, which disappears on removal of the growths.

Obstinate bronchial catarrh which resists all treatment

is often associated with the condition. By swallowing

the pus secreted, disturbances of nutrition are often

caused.

The treatment is surgical, but supported by prepara

tion of iodine, cod liver oil, sea-bathing, and hydro-

therapeuticB. The earlier the operation is undertaken

the better. Tender age is no contra-indication. Even

children at the breast thrive remarkably after successful

operation. With bleeders one must be very careful, and

it is better generally with Buch not to undertake sur

gical operations. If acute inflammation is present it is

best to wait until it subsides. The best instrument for

use is the one to which the surgeon is most accustomed.

Many use the finger only, armed or not. The author

prefers Gottstein's ring knife to all others. As regards

anaesthetic?, cocaine may be used, and chloroform is not

more dangerous than in other operations. The compli

cation most to be feared is haemorrhage in haemophiles

and in women who are menstruating. Haemorrhage

may come on immediately after the operation. Amongst

unpleasant sequences of the operation may be mentioned

tonsillar inflammation, mastoiditis, purulent middle ear

inflammation, adeno-phlegmonous and retro-pharyngeal

abscesses. Recurrence may take place even after com

plete radical extirpation,

Salochinine.

Salochinine, or saloquinine, is one of the esters of

quinine, the quinine ester of salicylic acid. According to

M. Overlaoh in the Ch. f. innen Med. saloquinine

possesses the following advantages over quinine itself.

It is first of all absolutely tasteless. It produces no

disagreeable head symptoms, such as singing in the ears,

headache, or deafness. It exerts no irritating effect on

the mucous surfaces either in large doses or after pro

longed use. Two grammes of saloquinine are equiva

lent to one gramme of ordinary quinine. As an

anti-neuralgic, the author places it in a front rank in

sciatica as well as in other neuralgias. The dose3 must

not be too Bmall, however. In the case of adults he

gives two grammes for a dose once or more times a day.

In the case of sciatica he gives the two grammes towards

evening. If the pain gets worse the third night he gives a

second dose in the night. This dose does the work and the

onward course is satisfactory. For typhoid he gives

saloquinine in preference to other drugs, and gives

two grammes just before the bath.

A further advantage of Baloquinine is that it can be

employed as a base for other acids than those generally

employed for quinine. Two groups of salts are formed,

the acid, and the neutral. The acid salts have such a

horrible taste that they are useless, but the neutral

Baits, on the contrary, are quite tasteless and non-

irritant, and they afford the practicability of using

useful acids along with the quinine base. A very im

portant combination is that with salicylic acid, and

named, on account of its almost specific action in

rheumatism, " rheumatine." It is a salicylate of salo

quinine. The anti-rheumatic action of the combina

tion is excellent. The rapid relief of cardiac pain

is especially noticed. He places it above all other anti

rheumatic remedies. For the three first days of treat

ment he gave three grammes in one gramme doses.

The fourth day a pause is made, and after that it is

given in one gramme doses four times a day for four days.

A welcome advantage of this drng is that it is absolu

tely tasteless ; it is neither sour nor bitter nor sweet,

and it does not disturb either digestion or the head. It

is also useful in the gonorrhoeal form of the disease, in

neuritis, muscular pain from over-exertion or injury,

and in the lancinating pains of tabes.

The Deutsch. Med. Zeitung contains an extract from a

paper by Dr. Rose, of Strassburg, on

The Course of Tuberculous Peritonitis Without

Operation.

The observation of such a case, and still more of a

series of such cases, is at the present time one of such

rarity as to make it extremely interesting. The chief

result of the author's observations is to the effect that
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a third of all cases of tuberculous peritonitis would re

cover without operation and much more frequently than

has been assumed. The question as to whether laparo

tomy does most, or a conservation and wasting course,

has not yet been decided, and will not be until the work

of a large number of hospitals has been tabulated. Cases

requiring operative treatment must be distinguished

from suoh as do not. If the fever and swelling sub

side under conservative treatment, and the general

condition and strength improve, the patient has been

spared a serious, if not dangerous, unnecessary opera

tion. But when there is a purulent exudation or a

purulent cavity the patient's strength should not be

allowed to run to waste before sending him to a sur

geon. The difficulty here lies in that of an exact dia

gnosis, and the case is sometimes left until the opera

tion is done in desperation. Without operation the

patient dies ; with operation he does generally, but now

and then such a case can be rescued, especially when

the exudation is encapsuled. There are also those cases

in which the indications for laparotomy are occa

sionally intestinal stenosep, ileus, fistulse, tuberculous

tumours of the female pelvis or genital organs. It is

different, however, in the dry fibrous with fibrous ascitic

forms that form the main contingent of the cases

recovering after laparotomy. According to all appear

ances these cases recover just as well without it.

The same journal has a reference to the

Surgical Treatment of Ascites in Atrophic

Contraction or the Liver,

by Dr. Kosiowski.

The first case was that of a drunken woman, set. 45,

who had been ill two years. Fourteen months ago she

■was operated od, when the liver was found to be con

tracted; it was small, nodular, and hidden under the

ribs, and could only be felt with difficulty. There were

no complications on the part of other organs. The

omentum was stitched into the wound in such a way

that it was in contact with both the peritoneum and

the subcutaneous connective tissue. Recovery was

undisturbed. On the eleventh day after operation

paracentesis was performed, but was not repeated.

Now there is a pronounced network of veins run

ning to the cicatrix. Two months ago fluid

collected again, but it was absorbed without punc

ture. The patient is now perfectly well and able to per

form her domestic duties. The second case was that of

a countryman of 40, who had been ill for fourteen years.

Alcoholism was denied. At the operation performed in

1899 the liver w as found to be enlarged and to reach to

within an inch of the navel. On the sixteenth and

twenty-first days after operation the abdomen was punc

tured on account of rapid return of fluid. The patient

lived seven months after the operation without further

puncture being required. A third case was that of a

countryman of 45 who had been ill two years. There

was enormous ascites. After removal of the fluid the

abdomen rapidly refilled to the extent of a litre a day

At the operation the liver was found to be small, whilst

the spleen was enlarged to three or four times the

normal size. Even after the operation no improvement

took place, so that the steadily recurring ascites had to

be relieved once a week by abdominal paracentesis.

'tEhf. (Dprcating theatres.

WEST LONDON HOSPITAL.

Two Casks of Nephrectomy. — Mr. Bidwbll

operated on a man, set. 29, who had previously been

operated upon for the removal of a renal calculus. Three

weeks previously he had been admitted into the hos

pital with considerable swelling and tenderness in right

loin, and with some signs which pointed to a sub-phrenic

abscess. There was some dulness and crepitation at the

base of the right lung. The temperature was lOS^, and

there was redness and oedema just below the last rib. As

the seat of the suppuration was not certain an incision was

made in front below the costal arch. It was then found

that the swelling was due to pyonephrosis, and on open

ing this a large quantity of pus escaped, and a calculus

the size of a hazel nut was found blocking the opening

of the ureter. A drainage tube was placed into the

kidney and the rest of the wound closed. Progress was

uninterrupted for the first week ; the temperature being

normal ; when one morning he had a severe attack of

hemorrhage from the wound, the whole bed being

soaked with blood. The wound was plugged by the

house surgeon and the bleeding stopped, but he con

tinued to pass a large amount of blood in the urine.

From this date the temperature began to rise, going up

to 103° and not going below 101°. He also had one or

two slight attacks of bleeding when the plug was re

moved, but declined any further operation until the day

before, when he had another and more severe attack of

hemorrhage. The ordinary incision was made in the

lumbar region, and the kidney exposed. It was found

to be very soft and friable, and in parts there were some

foci of suppuration. It was removed after ligaturing

the artery, veins, and the ureter separately. It was

then found that the kidney had been surrounded by a

very large blood clot, which was now breaking down,

and was evidently septic. Several haudfuls of this

were removed from beneath the diaphragm and the

wound irrigated. Two large drainage tubes were

inserted and the rest of the wound closed.

It is satisfactory to state that this patient made a per

fect and uninterrupted recovery.

Case 2.—A man, set. 40, who was admitted into the

hospital having beeu knocked down and stamped on by

a horse. There was a fracture of the tenth and eleventh

ribs on left side. The abdomen was rigid and board

like, and did not move at all on respiration. The

patient could not pass water, but on passing a catheter

almost pure blood was drawn oil. The patient was in

great pain and was vomiting, and had a feeble, rapid

pulse. The kidney was exposed by the usual incision,

and on opening the transversalis fascia a large amount

of blood was found surrounding the organ. The kidney

was brought outside the wound, and on examination it

was found that there was a deep rent in its posterior

surface, extending into the pelvis, there were several

smaller rents, from all of whioh there was free

bleeding. Attempts were made to ligature the bleeding

points in the kidney, but the parts were so friable that

no ligature held. Very free hssmorrhage continued and

was not controlled by plugging. The patient then

became very faint, and the ansasthetist wished the

operation concluded as soon as possible. The pedicle was

therefore clamped and the kidney cut away. The pedicle
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was then ligatured with strong silk, and before remov

ing the damp a ligature was applied to the renal artery

The damp was then removed, and immediately there

was a gush of blood showing that the ligature on the

pedide had slipped. Fortunately the renal artery had

been secured previously so the bleeding was only venous.

The vessels were picked up with some difficulty and

tied. The wound was closed after uniting the muscles

in two layers with silk sutures, and a small drain was

left in the posterior part.

It is satisfactory to state that this patient also made

a perfect recovery and had no further bleeding.

Mr. Bidwell remarked that the operation of nephrec

tomy was a very successful one, and was indicated in

all cases of pyonephrosis ; in the first case, however, the

<sondition of the patient at the time of the first operation

made it necessary to do as little as possible. He would

not like to do such an operation as nephrectomy, which

left so large a cavity and opened up lymph spaces bo

freely on a patient who was suffering from pyonephrosis

accompanied by perinephritis. In such case the course

followed was preferable, namely to drain the pyone

phrosis first and then when the inflammation had

subsided to remove the kidney if necessary. The acci

dent which occurred after the first operation, namely,

haemorrhages, was a most unusual one, and but for the

prompt plugging of the wound might have proved fatal-

It is interesting to note that the plugging was followed

by a large collection of blood in subphrenic space, and

it was the suppuration of this blood clot which produced

the high temperature. With regard to the traumatic

case, Mr. Bidwell remarked that he would not feel

inclined to remove an injured kidney unless the pelvis

was extensively lacerated, since most extensive wounds

in the kidney substance healed readily ; when the

laceration extended into the pelvis the vessels

divided were so much larger that it was difficult to

control the bleeding by plugging alone ; in this case

as the ligatures failed to hold, and the patient was

getting faint, nephrectomy was decided on. In order

to save time, the pedicle was ligatured en masse, but this

was not his usual custom, since in nearly every other

case of nephrectomy he had done he had ligatured the

artery, vein, and ureter separately. Mr. Bidwell men

tioned that he had carefully noted the effect of

nephrectomy and the amount of urea secreted. Im

mediately after the operation the amount of urea was

found to be increased, but on the second day it de

creased in quantity and did not become normal till the

end of a fortnight. He, therefore, recommended that

patients should be kept on a low diet for the first fort

night after a nephrectomy.

The practice of allowing unqualified persons to

minister to the medical requirements of paupers and

casuals is one which cannot be too strongly con

demned. In a case recently investigated at Derby,

it was elicited that an inmate of the Belmont Road

Workhouse complained of feeling ill, and was given

a pill by one of the male nurses, and died on the fol

lowing morning without having been seen by the

proper medical officer. If an inmate is ill enough to

require medicine, he is ill enough to see the doctor,

and nothing can justify the intervention of an un

skilled official, even to the extent of giving an un-

prescribed pill.

EEGI9TERED FOR TRANSMISSION AHROAD.

^h* JfUbical $vt&& anb OKrcnlar.

Published every Wednesday morning. Price 5d. Pest free, 6\d.

ADVERTISEMENTS.

For One Isbertion :— Whole Page, £5 Os. Od. j Half Page,

£2 10b, Od. ; Quarter Page, £1 5s. ; One-eighth, 12s. 6d.

For a Series of Insertions :—Whole Page, thirteen insertions

(weekly, fortnightly, or monthly), at £3 10a. Od. ; twenty-six

insertions (weekly or fortnightly) at £3 3s. Od. ; fifty-two

insertions (weekly) at £3 each. Half Page, thirteen insertions

at 35s. : twenty-six at 32s. : fifty-two insertions at 30s. each ;

Quarter-page, thirteen insertions at 18s. twenty-six insertions

at 16s. : fifty-two insertions at l&s each.

Small announcements of Practices, Assistancies.Vacancies, Bookf,

fitc—Seven lines or under, 4s, per insertion ; 6d. per line

beyond.

^he JrXebirai JPress anb Circular.

" 8ALU8 POPULI BUPREMA LEX."

WEDNESDAY, SEPTEMBER 18, 1901.

THE PSTCHOLOGT OF ASSASSINATION.

The assassin—the executive apostle of anarchy—

has again been busy among the most prominent, if

not the most " truly great" ones of the earth. The

selection of the latest victim of the levelling-down

principle presents a new feature of most striking

philosophical, as well as political and social, interest,

inasmuch as President McKinley was the beloved

and admired leader of the more advanced party of

the most advanced and most expanded democracy

that the world has yet seen. It is another of the

terribly instructive incidents which must make the

unprejudiced observer seriously doubt the success of

the great experiment of " government of the people

by the people for the people," of which another o'

its pilots, and subsequent victims, used to speak so

exultingly. It furnishes another item of proof of what

has probably always been evident to thinking men, at

least to that section not actively engaged in politics,

that every system of government devised by man

must be strongly tinted with the hues of human

weakness. Another startling example of the meet

ing of extremes in all our terrestrial affairs is

offered by the fact, which the history of the last

quarter of a century goes to prove, that the respective

heads of the absolute despotism of Russia and of the

unlimited democracy of the United States of America

occupy the most unsafe positions of any public men.

The ingenuity expended upon the preparation of

weapons of destruction has also contributed to in

crease the danger of a prospective victim to popular

hatred or indignation. The death-dealing revolver

can effect the object of its owner, where the stiletto

or bodkin could not. And a more widely-diffused

knowledge of the structure of the human body is

utilised by the educated murderer of the present age

to minimise the chances of failure of his deadly

design. For the " pen-knife scratch " of the weak-

minded and weak-bodied Ravaillac, the nineteenth
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century substituted the carefully-rehearsed dagger-

thrust of Karl Ludwig Sand. This latter politico-

religious enthusiast-had meditated his act a whole

year before its execution, continually prayed for the

assistance of God in carrying it out, and died exult-

ingly " for his own convictions " fourteen months

after its perpetration. During the year of incuba

tion of his design he had frequently attended anato

mical demonstrations in order to make sure of the

position of the heart, wrote the most affectionate

letters to his parents, was a most lovable companion

to his fellow-students—who objected to him only on

the score that he was always trying to improve their

morals and elevate their religious sentiments—and

while under sentence of death always stated with

calm dignity that he only "did what it was his duty

to do." Although we learn from the pages of Holy

Writ that the Jews of ancient times emphasised

the importance of smiting an enemy under the

fifth rib, this evident aim at the seat of car

diac impulse does not display the appalling

subtlety of skill displayed by the assassin of the

Empress of Austria, who planted his deadly weapon

a step higher and a step nearer to the breast-bone.

The thickness of the left ventricular wall may render

the infliction of a wound " beneath the fifth rib " com

paratively trivial. Wounds of the heart—usually

so rapidly fatal --are by no means necessarily so, as

popular faith assumes. We have long adopted a

triple classification of wounds of the central organ

of circulation : (1) nan penetrating, (2) those so small

as to deserve the name of self-closing or collapsing.

such as needle-thrusts, and (3) valvular, which pass

so obliquely through the cardiac wall as to be closed

by muscular action during systole, and by the pres

sure of the blood from within during diastole. The

thinness of the wall of either auricle almost excludes

the first and third of these groups, and the choice of

the assassin's weapon practically always excludes the

second. These facts explain the much smaller

recovery-rate in cases of wounds situated at the base

of the heart. Even suicides do not usually employ

needles, and this fact, combined with the others

above stated, goes far to justify strong scientific

scepticism regarding the description furnished by

the " authorities " concerned regarding the death of

Admiral Villeneuve. Even Karl Ludwig Sand

missed his own heart, although he had been so suc

cessful in his experiment on Kotzebue. Death in

cases of wounds of the heart is, of course, in

the vast majority of cases, not due to haemor

rhage in the ordinary way, but to the mechani

cal obstruction offered to the movements of the

organ by the blood which has escaped into the peri

cardium. In this connection the wound and conse

quent symptoms in the case of the late Empress of

Austria furnished what may be looked upon as a

typical experiment. There can be little doubt

that the assassin of President McKinley also

aimed at the heart, " in a general way,'1 in his first

shot, and, less definitely, in the second. The pene

tration of the stomach—before the days of the anti- 1

septic revolution—almost as surely fatal as that of the

heart itself, only much more slow, and infinitely more

painful—has, accordingly, been substituted. But,

even now the advantages of asepsis and anaesthesia

cannot wholly neutralise the effects of a prolonged

abdominal operation upon a patient already in a state

of complete collapse. Then the use of the Rontgen

rays, although giving in so many cases a gratifying

confidence in the search for an imprisoned bullet"

retains, in such a case as the one now before us, the very

serious element of danger from prolonged exposure in

various positions of the body. And behind the whole

history of such deplorable cases lurks the moral of

the " Vanity of Human Wishes,'' the hitherto com

plete failure of establishing upon earth a reign of

complete " Peace among men." Poverty, misery, and

discontent will as surely be met with in the most

advanced democracy as in the most absolute mon

archy. So will their consequences, physical and moral.

The materialism and utilitarianism of the present

age have aimed, and with a considerable amount of

success, at stamping out all the higher emotions, as

their features and results were visionary and un

practical. Superstition and even faith were to be

extinguished, as enemies to reason and physical

truth. The frequently unsatisfactory results of

medicine and surgery drew off the confidence of that

advanced section of the community which must see

and feel everything before believing. Passion of

every kind must be eliminated ; emotion must be

absolutely controlled ; faith must submit to physical

teste. This programme has been worked with in

creasing demonstrativeness during the last half

century, and the opening of the twentieth century

has at least shown that, with the rapid growth of

physical science and the daily inroads on the

mysteries of nature, the human race as a whole is

still unsatisfied, while its most advanced and most

materialistic sections are probably the most miser

able of alL The emotional longings for higher

things than those of earth will not be exterminated ;

the hankering after the mysterious and the un

attainable—in fact the human characteristics which

most truly distinguish man from brute—are still

living in the human heart. Their volcanio explo

sions assume forms ridiculous, preposterous, insane,

and even criminal. Medical men should recognise

the position and contribute what they can to the

education of the public. It is of greater interest

and importance to them than to most sections of the

community to keep continuously in touch with the

advanced guard of thought. Unsatisfied longings

and disappointed hopes have on one side created a

cosmopolitan brotherhood of Anarchists; on the

other a crusade of Christian Science healers.

THE ROYAL COMMISSION ON

TUBERCULOSIS.

The promptitude with which the Government has

acceded to the popular demand for a Royal Com

mission, to inquire into the validity of Professor

Koch's conclusions in regard to the non-identity of
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human and bovine tuberculosis, has elicited universal

commendation, and the composition of the Commis

sion is certainly not open to criticism. We must,

however, be on our guard against that blind confi

dence in commissions of inquiry which leads one to

regard them as a ready, if somewhat costly and cum

bersome, means of remedying shortcomings in our

knowledge regarding a given subject. Doubtless this

method of inquiry answers very well when the subject

to be investigated is one to be elucidated merely by

collectingevidenceof fact from heterogeneous sources,

and when the task before the commission is merely to

sift the statements made and to apportion their

value. It is quite otherwise when the object is to

obtain scientific data, the lack of which is more or

less acutely felt. Scientific problems do not often

admit of solution at will in this way. But too often,

as in the present instance, the discovery of fresh

methods of investigation must be the indispensable

prelude to satisfactory conclusions, and the initiation

of these methods may baffle the most diligent and

skilled of observers. Of what possibls use, for in

stance, would be a Royal Commission on cancer P

Would it add one tittle to our knowledge

or diminish one iota our ignorance in re

gard to its aetiology and pathological nature ?

We trow not, and it remains to be seen whether even

this highly qualified body of experts will be enabled

to carry our knowledge of tuberculosis beyond the

point where Koch and others have left it. True they

may repeat and confirm or invalidate his experiments

bearing on the non-tranBmissibility of human tuber

culosis to cattle, though we doubt if the result will

be more than to show that, though possible, such in

fection is of rare occurrence. The question whether

the disease in man and animals is one and the same, so

far as it is based on morphological considerations,

must be largely a matter of inference, and no conclu

sion will command assent unless it is borne out by

experimental and clinical experience. After all, the

principal question which the Commission is called

upon to decide is the transmissibility of tuber

culosis from animals to man which is of far

greater import than its transmissibility from

man to animals. Professor Koch was unable

to decide this question simply because no

experimental data were procurable, and he was

fain to fall back upon statistics which, under the

circumstances, are notoriously untrustworthy and

even misleading. We do not see what means of in

vestigation are open to the Commission which were

not available to Koch, and although we do not

despair of our ultimately acquiring authentic data

on this point we cannot but wonder what fresh line

of inquiry the Commissioners can devise with this

object in view. Medical literature teems with clinical

observations and scientific disquisitions based on a

more or less slender foundation of ascertained fact,

but on a close scrutiny we find that the absolute gain

to science is miserably small. Will the Commission

avail itself of the assistance of volunteer " victims "

should any such present themselves, or will they

leave Nature to perform the experiments and merely

seek to chronicle the results ? The worst of Nature's

experiments is that they are very slow and they are,

moveover, carried out under conditions which are

not of our choosing, and of which we are not neces

sarily cognizant, so that the premises are usually

too uncertain to admit of conclusive deduc

tions. Then, too, there is always a margin of diffe

rence between experimental results and what may be

termed accidental innoculations, which adds to the

difficulty of determining the truth. It is evident,

therefore, that the data which we are so anxious

to obtain are procurable only at the price of

long and painstaking inquiry, on a scale, we fear,

beyond the reach of any specially-appointed body of

experts, hampered by the obligation of formulating

a report within a reasonable period. In any event

it is idle to look for a report for a long time to

come, but in the cicruinstances the Commission is

entitled to disregard our impatience in order to

arrive as far as possible at results which will com

mand the assent of the scientific world.

A PROPOSED CANCER CLINIC.

The general newspaper press of the United

Kingdom naturally enough keeps a finger on the

pulse of the public. Of late it has adopted a pro

gressive, if not always severely scientific, attitude

with regard to the prevention of tuberculosis and

enteric fever and other infectious diseases. The

general spread of knowledge, it may be reasonably

inferred, has, therefore, to some extent included the

principles that govern the origin and spread of

specific infectious fevers. Indeed, such information

may be said to form part of the intellectual stock-in-

trade of every well-educated layman. For instance,

such a man would certainly know that malaria is

spread by mosquitoes and consumption by means of

tubercle bacilli. This state of affairs is distinctly

encouraging, inasmuch as the national administra

tion of preventive science cannot advance far beyond

the average standards of popular belief. As regards

prevention, it is to be hoped that the present

diffusion of knowledge may be the dawn that precedes

the full and brilliant light of day. At the same time,

it will be wise for the medical profession to keep a

watchful eye upon the popular enthusiasm, in order

that its energies may be directed into the

proper channels. So far as tuberculosis is

concerned, the results bid fair in practical im

portance to equal almost any great advance

hitherto made in public health. Stimulated by this

success investigators in other branches of scientific

medicine are beginning to urge their claims for

similar support. In this way appeals have been

made recently to the public to establish a special

clinic for the investigation of cancer. The proposal

is in itself sound, but before it is accepted there are

a good many common-sense considerations that will

occur to most medical men who are not cancer

specialists. Everyone will agree that cancer is a

terrible disease, the prevention and cure of which
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would be a vast triumph of medical skill, and would

confer an unspeakable benefit upon humanity. At

present, however, the causation of cancer presents

problems of aetiology as obscure as any within the

whole range of modern scientific medicine. It is only

quite recently, indeed, that there have been signs of

possibility, not to say probability, of tracing the

ultimate origin of this scourge of mankind. By all

means let the nation endow science with the means

of investigating cancer in the full light of modern

scientific knowledge. On the other hand, however

let us remember that there are many everyday dis

eases that kill hundreds of our fellow-countrymen

every year where cancer can reckon its victims

only by the score. In some of these diseases,

as in enteric fever, the cause is definitely

recognised in a specific bacillus. Why should

not the popular fury, so to speak, be directed

against enteric fever ? Or why, arguing on

similar lines, should not a declaration of war be

made against diphtheria, which has increased

so greatly in incidence during recent years. There

can be no reasonable doubt that the eradication of

both enteric fever and diphtheria could be accom

plished by a body of scientific medical men if

armed with full powers at all points. That money is

not grudged by the public when spent in preventive

directions is amply proved by the lavish expenditure

that goes on year after year by the Metropolitan

Asylums Board in order to provide for notification

and isolation of the infectious sick. Butthe machinery

is still imperfect, because it has not succeeded in

stamping out, or, at any rate, in reducing to a mini

mum all the infectious diseases that come within its

operation. The point is whether the public would

not spend their money to better advantage in per

fecting the preventive system at their doors instead

of running after every alluring proposal that is drawn

across their path. If the amount of money forth

coming for the endowment of scientific research

be sufficient to embrace all sorts and conditions of

disease, so much the better for everyone concerned.

One note of warning may be raised, and that is to

keep so-called " specialists" within their own sphere,

as men whose range is necessarily more or less limited _

In the case of cancer, all the special knowledge

attainable should be in the hands of any competent

surgeon of experience. The problems of cancer will

probably be solved ultimately in the pathological

laboratory, whither, indeed, we must look for many

of the future triumphs of practical medicine and

surgery.

- ♦

$.atts on (Eurnnt %vpk&.

Small-pox in the Metropolis.

Although it is satisfactory to be able to record

that the outbreak of small-pox in London is now

well in hand—the total number of cases up to

date being 142—the very fact of its occurrence is

sufficiently disquieting in view of the very large

amount of inflammable material always present in

this huge aggregation of human beings. There is a

large floating population, largely recruited from

foreign countries, in respect of which legislation for

ensuring vaccination is, and must be, inoperative.

Moreover, the unprotected belong, 'to a great extent,

to the poorer classes of foreigners, who are un

familiar with the godliness of cleanliness, and live

under conditions which are at variance with the most

elementary laws of hygiene, a fact which this outbreak

has once again brought to light. The propriety of

compelling the vaccination of all unvaccinated aliens

on their arrival in this country is a question the ex

pediency whereof is well worthy of consideration.

Another useful measure would be to refuse admis

sion to public schools failing the production

of a certificate of successful vaccination. Medical

practitioners in this country have few oppor

tunities of becoming familiar with the appear

ances during the initial stages of the disease that

there is a serious risk of early cases being over

looked, thus rendering nugatory the elaborate pre

cautions taken to secure the prompt isolation of

infected persons. Even poet-graduate classes are

unlikely to remedy this lapsus, for obvious reasons,

and a very considerable proportion of medical men

can lay claim to never having Been a case. We should

hesitate to encourage men engaged in active practice

to visit small-pox hospitals for the purpose of

gaining the requisite practical knowledge, for that

would entail the unavoidable risk of their spreading

the disease ; moreover, the patients whom they

would see would, in the vast majority of instances,

have passed the Btage at which diagnosis pre

sents much difficulty. The only solution that we

can see is that in periods such as the present

every practitioner should refresh his memory in

respect of the symptomatology of small-pox in its

earlier stages, and be on the look-out for suspicious

signs. Attention should be aroused by the abrupt

onset, the high fever, and the early appearance of

the characteristic shotty papules, which may be felt

on the skin on the inner side of the cheek as early as

the third day after the supervention of the fever.

It must not be forgotten that various erythematous

or measly eruptions may make their appearance

during the interval which normally elapses between

the onset and the eruption peculiar to the disease,

but as a rule it is sufficient to have clearly before

one the possibility of the disease being small-pox to

enable an approximately correct diagnosis to be

arrived at, and the medical officer of health is there

to afford assistance in doubtful cases.

Ether v. Chloroform.

We are so accustomed to the idea that in America,

the birthplace of ether anaesthesia, that dru$ is

almost exclusively used as a general anaesthetic, it is

with no little surprise that we learn from a recent

paper by Dr. Frazier, that he and many of his col

leagues in Louisville are ardent advocates of chloro

form. The reasons which he advances for this pre

ference are, however, with one exception, not very

1
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convincing. If the anaesthetist understands the

methods of administering the one drug and not the

other, undoubtedly it will be safer for the patient

that he administer that drug with whose action and

usage he is familiar. Such considerations can have

no weight in deciding the general question as to

which is the more dangerous drug for general use-

The one point of cardinal importance which must

always be kept in mind is that chloroform is at least

seven times a more powerful nerve poison than ether,

and consequently the margin of safety under it is

correspondingly reduced. It is a striking fact how

other figures in relation to the two drugs bear out

this proportion. Thus, speaking roughly, we find

that we use as many ounces of ether for a given

length of anaesthesia as we do drachms of chloroform-

The percentage mortality of the two drugs is also

very instructive. If we combine the statistics col

lected by Drs. Julliard and Orinsby, we find that

ether is roughly five times as safe as chloroform :—

Anesthetic. Total number of Total Death-rate,
administra- number

tions. of deaths.

Chloroform... 676,767 ... 214 ... lin 3,162

Ether ... 407,553 ... 25 ... lin 16,302

In the face of these figures there can be but one con

clusion, that the routine anaesthetic for general

surgical purposes should be ether. While as a

general working principle this position is unassail

able, it should not for a moment be allowed to inter

fere with the specialist or limit his privilege to select

that drug which under the circumstances he con

siders most suitable in a given case. As, however,

we are apparently far from that time when the

administration of anaesthetics will be considered of

sufficient importance to demand proper instruction

and efficient knowledge, and as such papers as Dr.

Frazier's are addressed to general medical practi

tioners rather than to specialists, we feel it a duty to

enter a strong protest against the conclusions which

he arrives at.

Typhoid Bacilluria,

It is only recently that the possibility of enteri0

fever being spread by the urine of those suffering

from that disease has been recognised, and even yet

the full significance can hardly be said to be properly

appreciated. In the September number of the

Edinburgh Medical Journal Dr. C. J. Lewis contri

butes a very interesting paper embodying the results

of his investigations in the subject. If the bacillus

typhosus is found in the urine in an active state it

becomes a matter of the greatest importance that

this should be sterilised as carefully as the faBces if

we are to prevent the spread of the disease. The

condition is not easily recognised, since, as a rule>

there are no symptoms connected with the urinary

apparatus. In a typical case of typhoid bacilluria

there is little or no frequency of micturition, no dis

comfort in the region of the bladder ; the uriDe is

acid when freshly passed, and contains large numbers

of typhoid bacilli in pure culture with some pus cells

and no albumen. The condition is rarely pre

sent in the early stages of the fever, usually not

appearing till the third week, and then may continue

for a varying length of time sometimes even till well

on into convalescence. Occasionally it does not

begin till convalescence is established, and then may

last for a long time. The question of the

frequency of its occurrence is far from settled, some

writers estimating it at 25 per cent., others at 6 per

cent, or less. As regards diagnosis the only method

is careful and frequent examination of the urine.

Any cloudiness of acid urine, especially if it appear

suddenly, should excite suspicion, and microscopic

examination will demonstrate actively motile bacilli

with some pus cells if the organisms be present. If

fresh acid urine, examined directly it is passed, is

found to contain organisms, then bacilluria may be

fairly certainly diagnosed. As regards the treatment

Dr. Lewis recommends urotropin in ten-grain doses

three times a day for two or three days, since this

drug is supposed to be excreted by the kidney as

formalin, which has a powerful germicidal action.

The best method of disinfecting the urine after it is

passed is by heat, but carbolic acid 1-20 or perchloride

of mercury 1-1000, if thoroughly mixed with the

urine and allowed to stand for half an hour, is said

to be efficient.

The Public and the Medical Profession.

The ordinary layman has pronounced ideas on

the duties of the medical profession ; ideas begotten

and fostered by the self-denying ordinances that the

members of the profession so generally adopt and

practise. It has come to be looked upon as apart of

a doctor's duty to incur expense, personal trouble>

and to undergo hardships without looking for any

reward. Knocked up at night to go to some sufferer

who had been ailing all day, and whose friends post

poned calling in assistance until the small hours of

the morning; roused without any compunction

from his well-earned sleep, the doctor is called

upon to go with them. An accident occurs, and

the local practitioner is expected to be promptly

present. Any delay, any grumbling, is quickly re

sented by the compassionate public, not one of

whom would incur the expense of a fee for the

medical visit. But the doctor is expected to

not alone visit, but to bestow bandages, dressings,

medicine, and so forth, as the case may require, at his

own expense. At a recent case in the West of Ireland

a lay Coroner had the temerity to lecture a local

practitioner for not travelling twenty miles with a

wounded man. The journey to the infirmary could

be made by rail, the accident occurred on the rail

way, the local practitioner applied some first-aid

dressing to the patient, and sent him to the hospital.

At the inquest there was no word of censure for the

railway company for not employing the surgeon to

make the trip with the wounded man; no thanks

given the surgeon who visited the patient and did

what he considered best for him. But, on the con

trary, the Coroner hoped that " in future, when a
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case of such gravity occurs, doctors will not view it

with the callousness which is begotten of long asso

ciation with life and death." "We emphatically deny

that the members of the medical profession become

callous to human suffering. On the contrary, they

become more and more sympathetic with suffering.

Knowledge and experience makes them calm and

self-contained in the presence of danger. They

learn to act quietly, quickly.skilfully, in the presence

of alarming accidents—a very different condition

from the callousness begotten of indifference.

Mushroom Poisoning.

It has been said with great truth that in all

probability the most dangerous feature concerning

the risk of eating of mushrooms is the belief that

the teste usually employed in the household are

trustworthy. The average housewife is of opinion

that she can infallibly detect an edible mushroom

by the odour, especially if the particular species of

fungus does not blacken a piece of silver while

cooking. As a matter of fact the only compara

tively trustworthy tests are the botanical cha

racteristics of the fungi. It cannot safely be

assumed that the majority of the individuals who

gain a precarious living by gathering mushrooms

are possessed of this somewhat unusual botanical

knowledge, and the reason why more cases of

poisoning do not happen is no doubt because the

market supply is furnished by people who confine

their harvest to a very few varieties of fungi which

they know by experience can be eaten with impunity.

The supply of mushrooms provided by cultivators

of these fungi is in the nature of things beyond

question. The individual most to be feared is the

amateur or casual gatherer of mushrooms, and

under these circumstances it is well to bear in mind

the method followed by market-women before any

doubtful fungi are prepared for food. The stem is

scraped, the gills are removed, and the upper part

of the cap is peeled. The fungi are then boiled in

salt and water and finally steeped in vinegar. Any

toxalbumin that may be present in them is removed

by the boiling and the dangerous alkaloid muscarine

is rendered innocuous by the vinegar. If one may

judge from the full notice that this Bubject has

received in the last volume of Sajous's Annual, the

occurrence of cases of mushroom poisoning have

attracted considerable attention in America of late.

It is certainly not very comforting to know that

Mr. Colville, of the Botany Division of the United

States Department of Agriculture, considers that

" there is no single test and no safe series for

poisonous mushrooms.'' There is only one rule to

be followed in avoiding poisonous mushrooms and

that is to make sure that the particular variety is

safe because it has been eaten with impunity.

The Nutritive Value of Alcohol.

Two experienced investigators have lately given

to the world their conclusions on the subject of the

nutritive value of alcohol, and unfortunately the two

conclusions are absolutely contradictory. R. O.

Neumann, in the issue of the Munchener Medicin-

ische Wochenschrift of July 2nd, considers that there-

can be absolutely no question as to the nutritive

value of alcohol, and, in his opinion, alcohol is a

true food. On the other hand, H. J. Beyer, in the

Boston Medical and Surgical Journal of August

22nd, proclaims his conclusion that alcohol has no-

nutritive value whatever, but, on the contrary, that

it causes an abnormal destruction of the proto

plasmic constituents of the body. He recommends

its use only for the sake of its temporary stimulant

effect in cases of extreme fatigue. Beyer bases his-

findings on the experience he had with five battalions

of infantry and 2,300 coolies manoeuvring under a

tropical sun in a country infested by malaria, the

issue of alcohol having been withheld, throughout

the duration of the expedition, which lasted five

months. The conclusions of Neumann are founded

upon the results of certain experiments to which he

submitted himself. The results of his experiments

were practically the same, demonstrating that

alcohol is a true food, although not capable of

taking the place of fat in every respect. Prom an

examination of Neumann's experiments it is difficult

to deny the albumin-saving property of alcohol, and

his views have received full support from some per

sonal experiments carried out by Clopatt, and set

forth in the Scandinavian Archives ofPhysiology, Nos.

5 and 6 of this year. It must be clearly understood,

however, that, although, according to Neumann and

Clopatt, alcohol has an alimentary role, it must not

be recommended for use as such, because it is also a

poison when taken in what in ordinary language is

termed moderate quantities. There are p. sufficient

number of scientific arguments against the abuse of

alcohol without absolutely denying that alcohol is a

food, because, in the face of modern research, this

would certainly appear to be proven.

Lachnanthes and Consumption.

The Times correspondence in reference to Mr. Ala-

bone's vaunted remedy for phthisis, is still dragging

its slow length along. Some of the recent develop

ments have been hardly calculated to add to the

dignity of legitimate medicine in theeyes of the public

One of the leaders of the profession, as readers know,

wrote to disclaim all knowledge of Alabone and his

professed cures of consumption. He further

declared that he never heard of the drug called

" Lachnanthes," the weirdly named medicament with

which Alabone professes to exorcise the demon of

tuberculous disease. We publish elsewhere a letter

from an eminent authority on materia medica, m

whose mind familiarity with this drug appears

to have bred contempt. One thing must be

evident to all candid men who have a grasp of the

principles of modern pathology of tuberculosis,

namely, that cure is not to be looked for from any

specific drug or combination of drugs. In order

that the mind of the public should be relieved



316 The Medical Press. NOTES ON CURRENT TOPICS. Sept. 18, 1901.

of any impression that Mr. Alabone has not

been fairly dealt with by the medical profession, we

herewith publicly invite him to declare the nature

of his cure for consumption. If so simple a remedy

ad a preparation of a common American plant can

cure consumption then it is clearly the duty of a

medical journal to afford every facility in its power

to the diffusion of that knowledge. For reasons

already given we question the curative powers that

are claimed for" Lachnanthes." At the same time we

shall be glad to subject Mr. Alabone's reputed

cures to scientific scrutiny. We may remark

incidentally that after the recent correspondence

from leaders of the profession no complaint can ever

reasonably be brought against lesser lights of the

profession who wish to air their views, wishes

thoughts, knowledge, and aspirations, professional

and otherwise, through the medium of signed com

munications in the public press.

Poor-law Nursing.

The Birmingham Gazette of August 31st contains

some severe comments on the inadequacy of Union

nursing at Walsall. It speaks of the disclosures as

" one of the most startling announcements that have

been heard of late years in connection with Poor-law

administration." If the editor of the enterprising

journal had haply been a reader of The Medical

Press and Circular he would have found repeated

comment and exposure of abuses of a precisely

similar nature. The attention of the Walsall

GuardiunB was drawn by their medical officer

to the fact that a probationer night-nurse in

the infirmary had under her charge two wards, in one

of which were ten men in a critical condition. The

chaplain had a still more " startling" story to tell of

a probationer in charge of four wards, one of them

containing three delirious patients who kept getting

out of bed. The whole thing hinges on the parsi

mony of guardians who understaff the nursing de

partments of their infirmaries. The Gazette, how

ever, need not go to Walsall for examples of that

kind of thing. If we are not misinformed their own

large and palatial Poor-law infirmary is managed

on strictly economical lines, and a single probationer

may be found in charge of three or four wards, some

times in separate blocks, and holding a certain pro

portion of acute, dying, and delirious cases. At any

rate, we understand that was the state of affairs not

many years ago. We shall be glad to have the

assurance of the Gazette to the effect that the

responsible duties of night nurses are now

reduced to safe and reasonable limits. The editor

might with advantage make some inquiries as to the

opinions of the Local Government inspectors upon

the matter.

ledge of the fully-developed condition has now

reached an advanced position, but a vast deal

remains to be learned as to its earlier manifestations.

That state of matters is readily explained by the fact

that the insane come under systematic medical

supervision, as a rule, only when they have attained

the asylum stage. Some years ago the energetic

Medical Superintendent of the Morpeth County

Asylum, Dr. McDowall, attempted to reach

sufferers in the earlier stages by opening a

department in the asylum whither persons supposed

to be Buffering from incipient insanity might

be taken for advice. The experiment proved a dead

failure, because persons afflicted in that way would

shun the idea of approaching an asylum for any

purpose whatever. Accordingly Dr. McDowall has

secured the support of the managers of the Royal

Infirmary, Newcastle-upon-Tyne, to another plan,

whereby a special out-patient department is opened

for the particular class of individuals in question.

He himself has been appointed the first honorary

physician, and attends weekly. This departure is

likely to be of considerable value in filling up the

gaps of medical knowledge as regards the early and

sometimes curable stages of insanity. The pro

blems or causation, both predisposing and excitant,

still require a great amount of investigation in the

cure of mental maladies.

A Departure in Mental Hospital Work

Like all other organic diseases, there can be no

doubt that mental maladies might often be arrested

or cured if brought under medical treatment at their

outset. So far as insanity is concerned, the know-

Nail-biting and Neurosis of the Skin.

Some discussion has taken place in medical cir

cles concerning a Continental professor's contention

that biting the nails was not merely a bad habit but

was also a symptom of local asphyxia of the extremi

ties—that is to say, biting the nails was an outward

and visible expression of certain pathological changes

in the body. This question has been once more

brought forward, in the Meditsinshoe Obosrenie, of

June, 1901, by Pospieloff, who holds that nail-biting

is a result of a peculiar venous stasis in the ends of

the fingers in people so affected, and the gnawing of

the nails is only a means of relieving the numb and

heavy feeling in the finger-tips. We are not con

vinced, however, that nail-biting is therefore to be re

garded as a neurosis of the skin, but it is certainly

worth noting, as Pospieloff points out, that intelli

gent persons who are addicted to this habit explain

that they are impelled thereto, especially when under

the stress of emotion, by a feeling of weight and

fulness at the finger-tips. It is further advanced in

favour of this view that some medical students were

observed to be addicted to the habit of biting their

nails only when studying hard just before examina

tion, and cases are also reported of patients suffering

from Raynaud's disease who exhibited this peculiarity

in common with their children, as in one instance

where the habit obtained in a woman and in her ten

children. All the phenomena in connection with

Raynaud's disease have not yet been fully worked

out, and until further advances have been made in

this respect it would certainly be somewhat prema

ture to dogmatise on a matter of this kind.



Sept. 18, 1901. The Medical Press. 317NOTES ON CURRENT TOPICS.

St. Petersburg and Sanitation.

According to the well-known Russian physician,

Dr. Yakovleff, the sewerage system of the Russian

capital is very defective in all hygienic respects ; in

other words, things are about as bad as they well

can be. It is a considerable time since Peter the

Great controlled the destinies of Russia, but the

wooden drainage canals furnished to St. Peters

burg by that ruler are still employed for the dis

posal of sewage. All water-closets and sinks drain

into these wooden pipes of ancient construction, and

the natural result is that not only the soil, but also

the air, of the city more or less reeks with gaseous

abominations. It is therefore scarcely to be won

dered at that the annual mortality rate of St.

Petersburg is about 30 per 1,060 of the population.

Apart from this, it can scarcely be a pleasant city

to live in since the tabulated results of a series of

experiments demonstrate the continuous presence of

sulphuretted hydrogen and other gases in the air

at the level of the cellars, and also in dwellings six

storeys in height. Samples of the air from the

streets and courts and alleys furnished similar

results. The quick transit of modern times has ren

dered the sanitary conditions of all large centres of

population of importance to this country, and one

cannot but look forward with impatience to the time

when some effort to render St. Petersburg less of

a menace to the health of surrounding nations will

be made.

Glycosuria and Cigars.

In the early months of this year the view was

advanced (a) that the habitual or excessive use of

tobacco not merely determined an exacerbation of

existing glycosuria but also, though less frequently,

that it might actually set up this condition. The

constituent of tobacco smoke, considered to be the

causative factor in this relation, was not nicotine,

but the carbon monoxide resulting from imperfect

combustion ; and it was farther noted that this

tobacco glycosuria was only observed in cigar

smokers. The publication of this etiological study

of glycosuria has directed a considerable amount of

attention to the question, and it has been suggested

that the variations in the results of Krehl's examina

tions made on certain beer-drinking Btudents at

Jena (6) are capable of explanation if the existence

of a tobacco glycosuria be admitted. The dis

crepancies in Krehl's conclusions have hitherto

been ascribed to different individual dispositions to

exhibit glycosuria and to the various kinds of beer,

but the whole investigation may have been com

plicated by the fact that some of the students who

were the subjects of observation may have affected

pipe-smoking, and others may have indulged in

cigars. When the increase in the habit of smoking

is taken into account it will be readily seen how

necessary it is to arrive at some certain knowledge

in this connection with so serious a malady as

glycosuria.

(a) H. Stern. Medial Iticnrd, April 22, 1901.

(!>) Krehl, Centralb. f. Innese Med. No. 40, 1897.

The Medical Congress at Cairo.

From many points of view the forthcoming

Medical Congress at Cairo should be of considerable

interest to the medical profession. The capital of

the most ancient land of Egypt is a fitting place

wherein to hail the teachings of modern science, for

it was there that some of the earliest observations

were made that have laid the foundations of the

marvellous modern superstructure of modern medi

cine. It is interesting to note that the 1902 Congress

at Cairo will be the first held in a really Oriental

country. The increasing relationship of Egypt with

the Far East has opened up a more direct interest

in the transmission of many Eastern epidemic

diseases. Under such circumstances discussions

upon plague, malaria, abscess of the liver, cholera,

dysentery, ophthalmia, and other specific infections

that are mainly of tropical habitat cannot fail to be

fruitful. Our knowledge as to the aetiology of

tropical diseases has made enormous advances during

reeent years, owing chiefly to the development of

modem methods of research in bacteriological re

search. A vast fund of clinical observation must be

at the command of Egyptian medical practitioners,

and it is to be hoped that much valuable matter will

be published at Cairo. The Khedive of Egypt has

consented to take the movement under his patronage,

and by his influence has secured to the promoters of

the Congress the solid encouragement of a Govern

ment grant.

The Parent's Right of Veto.

The parent is universally conceded a right of veto

in respect of an operation on his children when cir

cumstances allow of his being consulted, and it is

perhaps right that this should be so. The parent,

however, who, from prejudice or misdirected affection>

refuses surgical aid to his child and thus precipitates

a fatal result, is morally guilty of manslaughter,

although the law is somewhat ambiguous on

the exact degree of his legal responsibility.

If medical aid be withheld and death ensues

the parent is prosecuted, and it is not easy

to trace any technical distinction between the

conduct of a parent who refuses medical attend

ance and one who declines surgical assistance. This

point was brought out at an inquest held by the

coroner for Cheshire last week on the body of a girl

who had a growth in the throat for which an opera

tion had been advised and refused, with the result

that spasm of the glottis speedily caused death. The

jury could do no more than censure the parents for

their heartless conduct, and there the matter rests ;

but to all right-minded persons the feeling of having,

even involuntarily, brought about the death of a

child would entail unspeakable anguish, and this

may be deemed punishment enough.

Midwife and Medical Attendant.

The contemptuous attitude of many midwives

towards their duties and responsibilities could hardly

be better illustrated than by the facts disclosed at a
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recent inquest in London. The evidence showed that

a woman was delivered by a midwife of a child,

which lived about ttn minutes. It was not until

three hours later, however, that the midwife thought

it desirable to call in a medical man. The latter

stated that so far as he could judge from the marks

on the face of the child the birth was not normal.

The jury censured the midwife severely for her re

missness, and there the matter ends. There is a

moral, however, to the incident so far as the medical

profession is concerned. If these things are done in

the green wood what may we expect in the fully grown

tree ? In other words, now that the midwife has her

status certified by an imposing document shall we not

find her superior to the whole race of qualified prac

titioners ? It is to be hoped that the coroners will be

able to keep a tight hand over the midwife, otherwise

a most insidious danger may be introduced into the

heart of the community in the shape of a new branch

of unqualified practice.

Suicides in the French Army and Navy.

The tendency to self-destruction is peculiarly

strong among the Latin races, and is more marked

among the men undergoing military service than in

the civil population. In the French Army suicide

accounted for fifty out of every thousand deaths from

all causes during 1900, and this figure represents

twenty-seven suicides annually for each hundred

thousand men under the flag. This proportion is

slightly lower than usual, but is well within the

" limits of oscillation." As might perhaps be ex

pected the number of suicides is proportionally

greater among the marine than among the land

forces, rising to sixty-nine per thousand deaths, and

per hundred thousand on active service. Among the

various native races serving in the French marines

the proportion of suicides is much smaller—only

about twenty-four per thousand deaths (fifty-nine

per hundred thousand on service). In the Navy

proper there are only twenty-six suicides per

thousand deaths, equal to seventeen per hundred

thousand sailors.

Hospitals at the Front.

The interesting communication which we pub

lish fiom the pen of Dr. J. B. Coleman em

bodying his very extensive experience of medi

cal service at the front is, on the whole,

pleasant reading after the violent denunciations of

which the Army Medical Service has of late been the

object ; indeed, it is difficult to believe that he is

dealing with the same campaign. It is obvious that

the shortcomings so bitterly complained of by certain

critics were not characteristic of the hospital adminis

tration throughout. The importance of disease in

weakening forces in the field is but too apparent, the

sick outnumbering the wounded in the proportion of

twenty to one. The author's remarks on the value of

inoculation as a protection against typhoid fever are

worthy of note. His returns show a mortality twice

as great among the uninoculated as among the in-

°culated, but we must remember that his statistic*

only bear on a comparatively small number of cases.

Orthonitrophenylpropiolic Acid.

According to the authority of Dr. G. Ruini, the

following is a successful method of determining the

presence of glucose in the urine. Dr. Ruini has used

the reaction for two years, and recommends its adop

tion. The reagent UBed is a 5-lOths per cent, solu

tion of orthonitrophenylpropiolic acid in 10 per cent

soda solution. Ten drops of the urine to be tested

are boiled with 5 c.c. of the reagent. If the liquid

turns dark blue 5-10th per cent, of glucose or an

equivalent quantily of reducing agents are present.

A green colour is observed if smaller quantities of

glucose are present, and a bright red colour is seen

with excessively large quantities. Albumen has no

effect on the reaction, and it is said that the reagent

keeps indefinitely unchanged. Full details are given

of this test in the Reforma Medico, of June 25th. To-

define the reaction more sharply, Dr. Ruini adds

chloroform to the cooled liquid, and shakes the test-

tube well, with the result that after standing the

colour reaction is more marked.

Bonesetters and Quacks.

A wide publicity has of late been given to the

exploits of a certain notorious bonesetter, and his-

friends have taken advantage of the opportunity to

boom his attributes to the utmost. One fact is

obvious, viz., that the so-called educated classes are

as gullible and as prone to faith in unauthenticated

cures as their, educationally speaking, less favoured

brethren lower down in the social scale. Patent

medicine vendors confidently rely to a very great

extent on a clientele derived from the upper strata

of society, and their confidence is not belied. There

is nothing in this that should cause surprise. Edu

cation does not per se confer intelligence, which is a

congenital quality, improved but not created by edu

cation. The wish which is father to the thought is

as potent in the breasts of the educated as in those

of the unlettered, and credulity is by no means the

exclusive appurtenance or any social status.

Royal Army Medical Corps.

The following officers of the R.A.M.C. are

" specially mentioned " by the Commander-in-Chief

in connection with services rendered in South Africa:

—Col. J. A. Clery, Col. R. Exham, Lieut.-Col. T. R.

Lucas, Lieut.-Col. F. A. B. Daly, Major S. Westcott,

Major R. Kirkpatrick, Major R. J. Geddes (attached

East Kent Kegt.), Major O. R. A. Julian, Capt. S. G.

Moores (attached ^cots Guards), Capt. F. Smith

(attached Wiltshire Regt.), Capt H. J. Parry, Capt.

J. H. E. Austin (attached Grenadier Guards) ; Capt.

E. M. Pilcher, Capt. W. A. Ward, Lieut. G. G. Delap

(attached G. Battery Royal Horse Artillery), Lieut.

O. Challis, Lieut. L. N. LLoyd (attached Royal Dub

lin Fusiliers), Lieut. T. C. Mackenzie (attached High

land Lt. In.), Lieut. T. E. Fielding (attached

Mounted In.)
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Medical Reform.

The interest which is felt by a large proportion of

practitioners in the cause of medical reform is

evidenced by the copious correspondence in the

various organs of professional opinion. We regret

that considerations of space prevent our publishing

a very thoughtful communication from Dr. Angus

Macphee, of Glasgow, on this important subject,

which, however, appears in full in several of our

contemporaries. Dr. Macphee insists on the unsatis

factory way in which the General Medical Council

discharges its duties as the medical parliament of the

kingdom—witness the chaos in medical education as

a possible result of the half-hearted manner in which

the dispute with the London colleges has been con

ducted. He complains, not without reason, of the

inadequate control exercised by the Council over

certain departments of medical students' education.

Having described the Council as the " medical par

liament " Dr. Macphee proceeds to argue as if the

Council possessed the legislative attributes of

such a body, which is, unfortunately, perhaps,

not the case. He suggests, for instance, that

the Council should inaugurate the " one portal "

system, a step which would be in excess of its statu

tory powers. The Council might, it is true, frame a

Bill to put down quackery, but what chance would

the Bill have of becoming law? Dr. Macphee is

doubtless in the right when he attributes the halting

gait of the Council to the overwhelming preponder

ance of the nominees of qualifying bodies on the

board. We would suggest to him that an alternative

to the withdrawal of these representatives, in whole

or in part, would be for them to be elected by the

constituent members of the licensing bodies instead

of, as is now the case, by a "ring" of office holders.

In this way we should obtain in large measure tbe

advantage of direct representation while still keeping

the bodies in touch with the Council. We agree with

onr correspondent that it is time the various medical

societies of the kingdom took action in the matter.

It is only by concerted and collective pressure that

we can hope to achieve this measure of reform which

is a necessary prelude to the organic measures which

our correspondent advocates.

The Death of Mr. McKinley.

In spite of the sanguine tone of the ante-penulti

mate bulletins, our anxiety was maintained with

regard to the ultimate fate of the unfortunate

statesman whose death we all sincerely deplore.

Although a few brilliant achievements in this direc

tion show that recovery is possible after operation,

especially if promptly performed, the fact remains

that perforated wounds of the stomach are, in the

majority of instances, unavoidably fatal. The gravity

of the injury is vastly increased when the victim is

past middle life, especially if the kidneys are working

with a narrow margin. The fatal result in the case

under consideration appears to have been due to

unemia, precipitated, in all probability, by a lacera

tion of one organ caused by the bullet. The tissues

failed to display the tendency to heal which the sur

geons in attendance had a right to expect, and no

attempt at repair had apparently taken place in the

wounds. The uremic process amply accounts for the

prostration and cardiac failure which heralded the

fatal denouement, and which no medication could pos

sibly hold in check.

A Good Example.

The Rev. Richard Wilson, of St. Augustine's.

Stepney, is an enlightened advocate of vaccination.

A case of small-pox having occurred in some hop

fields with which he is concerned, he came to the

very sensible conclusion that as many as possible of

the hop pickers should be at once vaccinated if an

epidemic among them was to be averted. Accord

ingly every evening in a large marquee at Five Oak

Green a concert was given, while in an adjoining tent

the vaccinationofficer was hard at work vaccinating all

of the audience who could be persuaded to undergo

the operation, he himself setting the example. We

commend the rev. gentleman's example to those of his

fellows who have the physical as well as the moral

advantage of their flocks at heart.

Medical Practice at the Cape.

Fifty-seven medical practitioners applied for

registration of their diplomas at the Cape of Good

Hope during 1900, the number being slightly below

the average. Thirteen dentists applied for registra-

' tion, and three were refused owing to their failure to

Batisfy the Council's requirements as to previous train

ing and qualifications. A warning having been issued

to " dentists and other registered persons " against

advertising, it is reported that all the advertisements

complained of have been withdrawn, proceedings

having been found necessary in only one instance.

A Statue to Dr. Armauer Hansen.

A statue has been erected in the garden of the

Bergen Museum to Dr. Armauer Hansen, the dis

coverer of the bacillus of leprosy, on the occasion of

his sixtieth birthday. It is not often that a medical

man attains this dignity during his lifetime, but his

fellow-countrymen determined not to defer this

public recognition of the scientific merit and profes

sional attainments of their distinguished compatriot,

PERSONAL.

It is announced that Mr. George Lambert is on the

point of resigning the post of Direotor of Greenwich

Hospital, after forty years' servioe.

Dr. C. F. K. Murbay has been appointed an addi

tional member of the Cape of Good Hope Colonial

Medical Council, under the provisions of the Medical

Counoil and Pharmacy Ac' Amendment Act (1899).

Dr. J. E. Hughes, Medical Officer of Health for the

A berystwyth District, has been presented with a silver

cabinet by 1,170 friends and patients on his retirement

after 25 years practice in Llanilar. Presents were also

made to Mrs. and Miss Hughes in token of appreciation

by the donors.
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Likut.-Colonkl Knox, of the Boyal Army Medical

Corps, who has been chief medical officer in charge of

the Cambridge Hospital at Aldershot since the com

mencement of the war, has juBt retired after thirty-

three years' service. He was specially mentioned for

services daring the Afghan War.

Dr.. Astley Clarke and Mr. Hy. J. BlakeBley,

F.B.C.S., have been appointed Hon. Physician and Hon.

Snrgeon on the staff of the Leicester Boyal Infirmary,

vice Drs. Neale and Clarke, recently deceased, a resolu

tion expressive of regret and condolence with the

relatives of deceased being passed at last week's

meeting of the Board of Governors.

♦

Scotland.

[from our own correspondent,]

SAN1TABT ASSOCIATION OP SCOTLAND.

The twenty-seventh annual Congress of the Sanitary

Association of Scotland was held at Paisley, seven miles

from Glasgow, on September 5th, 6th, and 7th, and was

attended by such a large number of members and dele

gates that the accommodation of the lecture-hall

in connection with the Free Library and Museum

was taxed to its utmost when the presidential

address was delivered by Dr. Bobert Farquharson,

M.P. Among those attending the meetings were

Lord Dalrymple, C. B. Eenshaw, M.P., Provost

Cowan, Paisley ; ex-Provost Clark, Paisley ; Professor

Glaister, Glasgow ; Bailies Steel, Dick, and Dunlop,

Glasgow; Dr. Chalmers, M.O.H., Glasgow ; Drs. Dunoan,

Dewar, and Richmond. Glasgow j Dr. Robertson, M.O.H.,

Leith ; Dr. Kobb, M.O.H., Paisley ; Dr. Munro, M.O.H.,

Benfrewshire, &c. Dr. Farquharson, the president, took

for the subject of hi? address " Domestic and Official

Sanitation." Hi referred to the theory put forth by

Koch recently at the London Congress on Tuberculosis,

with regard to the non-communicability of bovine tuber

culous disease to man. He believed that a diseased

beast was a focus of infection which should be notified

and isolated, and therefore he took exception to Koch's

views as expressed recently in London.

Beception Houses.

Professor Glaister (Glasgow) introduced a discussion

on reception houses. He dealt in detail on the law re

garding them, their objects, the treatment and super

vision of those received, as practised and as proposed,

and the proper situation of such houses. An animated

discussion followed, in the course of which Bailie Water-

Eton, Edinburgh, said that he looked upon such houses as

intended for isolation only. He made reference to

medical men not always doing what they preach, as

they went in and out among patients of all kinds. He

thought there should be no mixing with the public.

Mr. Fyfe, Chief Sanitary Inspector, Glasgow, said recep

tion houses should be centrally bituated, instead of being

on the outskirts of a city. Several other gentlemen

took part in the discussion.

Consumption.

Among many interesting papers read was one by

Councillor Mallinaon, Edinburgh, on "The Duty of

Local Authorities with Begard to Consumption." He

said that recent discoveries as to the nature and origin

of consumption have completely changed the attitude

of medical men and the public toward the disease. He

believed that if the disease is to be fought and con

quered, as it can be, more specific means must be

adopted in the future than have been in the past.

He advocated compulsory notification, the establishment

of bacteriological laboratories by municipal authorities,

the distribution of leaflets to all classes, giving informa

tion as to how the disease is spread, and explaining the

extent of its ravages, the establishment of sanatoria

by municipalities, and of ho?pital3 for cases where the

patients are bed-ridden and there is no accommodation

in the homos for isolation, and, lastly, the compulsory

disinfection of all rooms in which consumptive patients

have died. A discussion followed in which Dr. Duncan

(Glasgow), Dr. Bussell (Paisley), and others took part .

On the kind invitation of the Provost and magistrates

of Paisley, a party of from 200 to 300 were driven to

Barrhead, where they visited the Corporation Sewage

Purification Works. The company was photographed

here. Provost Heys, of Barrhead, kindly entertained the

company to light refreshments in the Burgh Hall.

Following the conclusion of the business the whole

company, on the invitation of the Provost, magis

trates, and Town Council of PaiBley, drove in breaks

on the Saturday to Bridge of Weir, where the well-known

" Homes " of Mr. Quarri<T are situated. After being;

shown over the " Homes " and " Sanatoria for Consump

tives," the company was very hospitably entertained by

Mr. Quarrier, who was heartily thanked for the same

on the motion of Dr. Farquharson, M.P., seconded by

Lord Dalrymple.

(Eomsponiienxe.

[We do not hold ourselves responsible for the opinions of our
correspondents.]

LACHNANTHES TINCTOBIA.

To the Editor of The Medical Press and Circular.

Sir,—The plentiful lack of knowledge of the literature

of materia medica exhibited by many writers in the

Times in the recent controversy on the merits and pro

perties of Lachnanthes affords conclusive proof of the

sad neglect and Btate of decadence into which the study

of pharmacology and the physiological action of drugs

has fallen in this country Lachnanthes is a remedy of

no importance ; it is far more frequently employed by

the public than prescribed by the medical profession ;

but it is neither wise nor expedient to ignore its exist

ence and to have to confess that even its name ii un

known. It is humiliating to have one's deficiencies in

this respect supplied by some casual chemist or unortho

dox practitioner. A want of knowledge of the technicali

ties, even of the trivialities, of one's calling is an offence

not readily condoned by the lay mind. In saying this

I am not reflecting on any particular set of

individuals, but am simply pointing out that

materia medica is no longer cultivated with the same

cire and attention to detail as is devoted to, let us

say, pathology and bacteriology. And this, I think, is

a pity, for it is difficult to disabuse patients of the idea

that one, at all events, of the functions of a physician

is to cure or alleviate disease, and to make himself

acquainted with the actions and uses of drugs.

What, then, ought we to know about Lachnanthes,

and where can this information be obtained ? A fairly

comprehensive account of its origin and reputed powers

is given in King's well-known " American Dispensatory,"

18th;edition,third revision, (1900)Vol. IL.p. l,112,a work

which, if I mistake not, was favourably reviewed in The

Medical Press and Circular only a few weeks ago.

In this comprehensive treatise it is stited that the

botanical name of the plant is Lachnanthet tine-

toria, and that it belongs to the N.O. Hsemoderacae.

Its popular nameB are " red root " and " spirit

wood." It is a native of the United States, and

grows abundantly in sandy swamps and on the borders

of londs near the Atlantic coast, from Bhode Island

to Florida. It flowers in July, and the root is used as a

dye. A saturated solution of the whole plant is pre

pared. In large doses it dilates the pupils, impairs

vision, produces dizziness and " other unpleasant sym

ptoms," from which I gather that it is a kind of weak

belladonna. As is usual with this particular clasi of

remedy, it is reputed to be an unfailing specific for

pneumonia, nervous and typhus fevers, diseases of the

brain and spinal cord, delirium tremens, wry-neck, laryn

geal cough, tinnitus aurium, and nervous head-ache. The

dose is two minims every three or four hours, and for some

inscrutable reason, it must be given well diluted with

water. Its pharmacological action has not been investi

gated, and no active principle has been obtained fro m it.

It has been lauded as a specific for consumption, and
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people talk wildly of the " Lachnanthes Cure." I am

not aware, however, of any authenticated case, and by

that I mean a case published, with some approach to

accuracy of detail, in which it has proved beneficial.

Some seven years ago I tried it, fortunately on a small

scale, and obtained absolutely no effect from it even in

large and frequently-repeated doses. There is no more

reason for employing it in phthisis and other diseases

of tuberculous origin than there is for prescribing the

thousand and one other drugs which are described in

every herbal and dispensatory with equal accuracy and

minuteness. I have been familiar with the drug for the

last twenty years, and have frequently refetred to it

incidentally in my lectures at the Westminster Hospital.

I have no hesitation in asserting that far better results

wonld be obtained in a case of phthisis from a single

week's inhalation of some efficient antiseptic, such as

formaldehyde, than from the administration of gallons

of such an inert preparation as tincture of Lachnanthes.

I am, Sir, yours truly,

Welbeok Street, W., William Mubbell.

Sept, 16th, 1901.

THE SCHOOL-BOARD AND VACCINATION.

To the Editor of Thk Medical Press and Circular.

Sib,—I suppose most medical practitioners would

gladly accept Dr. Garrett Horder's suggestion that no

child should be admitted to a Board school unless a

certificate of successful vaccination is produced. Were

this made a rule and strictly enforced the proportion of

nnvaccinated children would be reduced to vanishing

point, and the spread of small-pox wonld receive a

wholesome check. It is indeed a matter for surprise

that no such regulation should hitherto have been put

into force. This country, I believe, stands alone in not

exacting proof of vaccination from intending scholars—

a circumstance which is, to say the least, remarkable in

the land where vaccination was discovered.

If the School Board authorities all over the country
would adopt this elementary precaution, the other

scholastic establishments would doubtless follow suit. In

France, where vaccination is not compulsory, there are

bnt few un vaccinated persons owing to the rule in re

gard to school children, and in respect of the males, all

are revaccinated when they enter on their military ser

vice, a leeson which was well rubbed in duringthe Franco-

German War.

We are told that School Boards have no legal power to

insist on vaccination, an assertion which is open to ques

tion in view of the extensive powers conferred upon

them in the management of their schools. In any event

we can hardly imagine that so obvious a safeguard would

be refused by the Legislature.

I am, Sir, yours truly,

M. O. H.

THE BIOLOGICAL TEST.

To the Editor of Ths Medical Press and Circular.

Sib,—Mr. Edward Berdoe asks, with some prima facie

show of reason : " Why should pneumonia be more

easily diagnosed in a dying or dead mouse than in the

man from whom the disease was taken," from which I

apprehend he means that the bacteriological test in man

should suffice. Although I know little of bacteriology

and less of vivisection, I venture to guess as to the

former that bacteriologists recognise the non-infallibility

of their experiments, and the case of Mr. Berdoe's

relative wou'd appear to confirm this ; therefore in

doubtful cases they think it advisable to inoculate a

lower animal as a further test, and supposing no disease

is set up in the lower animal from such inoculation,

negative evidence would be thereby procured, and

their conclusions fortified, and of course this would be

an argument in favour of vivisection.

With regard to vivisection itself, about which, as I

have said, I know very little, although as I believe,

broadly speaking, the objectors base their views on

two fundamental principles, viz., the inhumanity, and

secondly the inutility, of the system. With regard to

the former, supposing that to be their sole objection—

in other words that the lives of the lower animals

should be bracketed with and as equivalent in import

ance to our own, which may be a matter of opinion—

morally speaking, we are all bound to become vegeta

rians. With regard to the latter, viz., its inutility,

that is to say, if their proposition is that vivisection is

no aid to scientific research—it appears to me for one

monstrous. I remember reading many years ago in

'"Kirko's PhysWogy "an experiment performed on two

dogs with the view of testing the sustaining proper

ties of a purely nitrogenous diet, one dog

being fed on beet tea and the other being

supplied with no food at all, and the one fed on beef

tea perished first from starvation. Would Mr. Berdoe,

or any of his disciples, contend th/.t apart from chemical

analysis the result of the said experiment served no

useful purpose ? If so, I will suggest to them that it

might be of inestimable value in pointing out in a sick

room to the school of that or any other day how much

reliance ought to be placed on beef tea as an article of

diet in sickness, and surely this must be a matter of

public benefaction.

I am, Sir, yours truly,

130, Queen's Koad, Peckham, 8.E., Clement H. Sees.

September 13th, 1901.

THE TWIN ICE BAG.

To the Editor of The Medical Pbess and Circular.

Sib,—Having been informed that there was no special

bag on the market for applying ice to the thorax or abdo

men of a restless patient, and in my practice having felt

very much in need of such an apparatus, I gave Messrs.

Arnold and Sons full instructions (dimensions included)

to make me what I have termed the Twin Ice Bag, of

which a sketch is given herewith, and have found it to

answer admirably.

 

It is made entirely of plain rubber, straps included ;

it is thereby not injuriously acted upon by the secre

tions from the body. Having given it a good prict'cil

trial I have found it to give complete satisfaction, and I

can confidently recommend it to the profession.

The advantages I claim for it are :—

First.—In its application to the thorax back or front ;

restlessness of the patient does not interfere with its

perfect action. The ice or ice water, owing to the two

separate compartments, cannot gravitate from the side

on which it is required to act. It can be emptied or filled

with very little disturbance to the patient, if the night

dress is put on so that its opening corresponds to the

seat of the ice bag, namely, on either the anterior

or posterior surface of the body. It will be seen that

on loosing the shoulder straps (not interfering with the

waistband) whilst the patient lies on his side and

allowing the upper portion of the bag to hang down,

removing the stopper, and slightly pressing on the bag,

the contents can be emptied into a dish and refilled,

with a minimum of disturbance to the patient. If the

patient is not too ill to sit up in bed, it will be easier

still to empty and fill the bag. The openings in the ice

bag are so placed that they are very unlikely to press

on the patient, but, if they happen to do so, they are

within such easy reach of the patient that he can place

them just as he likes.
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The application of ioe in pneumonia I believe to be

the most satisfactory treatment, especially from its

effect in controlling the temperature.

Secondly.—In its application to the abdomen, as will

be seen, the shoulder straps can be made use of round

the thighs, and the appliance in this situation has all

the advantages claimed in its application to the thorax.

On the abdomen it is not only useful in oases of inflam

matory troubles situated in this cavity, but simply as a

general temperature reducer I have found it to act

very beneficially. I see no reason why this bag should

not be applied to the head as well, in cases of refractory

patients, using the arm straps under the armpits, and

the waistband under the chin.

I am, Sir, yours truly,

Martin J. Chevers.

©bituarp.

We regret to have to chronicle the death of Dr. John

Louis 'William Thudichum, whose death took place at

his residence, 11, Pembroke Gat-dens, Kensington, on the

7th inst. Dr. Thudichum was of German origin, and

graduated as M.D. at the University of Giessen as long,

as fifty years ago. He came to this country and took

the diploma of memb er of the Royal College of Surgeons.

After passing several years in general practice he became

a member (1860), and later a Fellow (1878) of the Royal

College of Physicians of London. Dr. Thudichum's

attention was early directed towards what is now known

as chemical pathology, i.e., the changes produced by

disease in the chemical activities of the human body j

and, his work in this direction having been brought

under the notice of Sir John Simon, then Medical

Officer to the Privy Council, he was employed to con

duct a series of researches for the Government, the

results of which were published in Sir John Simon's

successive annual reports for the years 1868-72,

under the title of " Reports on Chemical Researches

to Promote an Improved Identification of Disease."

At about this time Dr. Thudichum began to turn his

thoughts towards the chemistry of wine production ;

and, in conjunction with Dr. Dupre, he published in

1871 a volume of 700 pages on this subject, which

attracted considerable attention and hostile criticism.

Dr. Thudiohum's next departure was in the direction of

the employment of electricity as a curative agent ; but

he never lost sight of organic chemistry, and published

a treatise on the chemical constitution of the brain so

lately as in 1886. He was at one period lecturer on

pathological chemistry at St. Thomas's Hospital, and

from time to time held several professional appoint

ments of secondary importance. Dr. Thudichum had

for many years an extensive private practice, and was

much esteemed by a large circle of friends ; but his

activity in the domain of science somehow never

realised one's expectations. He was a man of inde

fatigable energy and a strikingly original turn of mind.

JLiXsx&tuxz.

MACNAUGHTON-JOKES'3 PRACTICAL

GYNECOLOGY, (a)

This excellent book has now reached its second edi

tion. Its chapters are reprints of a series of communi

cations which appeared in the Edinburgh Medical Journal,

which were written for it by the author at the request

of the editor. Practically the entire domain of gynse-

cology is dealt with. It is written in the author's best

style, and its value to the consultant iB much enhanced

by the full reports of interesting cases. This is

especially so in the chapter on " Some Pitfalls in Gynae

cological Diagnosis," which is, perhaps, one of the best

in the book, and will well repay reading. In the

chapter on " Some Points in Gynecological Asepsis " he

labours heavily to out-Herod Herod in his methods and

technique. He has succeeded in confusing methods in

(a) " Points of Practical Interest, ia Gynrecolosy." By H.
Macnauehton-Jones, M.D., M.Ch., O.M.I. With Twelve Plates.
London : Bailliere, Tindall, and Cox. 1901.

a manner that is perfectly bewildering. Having read

the chapter, one is at a loss to know what particular

method the author really follows. We hardly think

it necessary in cases of curettage to follow the author's

directions in full " the vagina is thoroughly prepared

the day before and the vulva shaved." Why shaved ?

The therapeutics of disorders of menstruation he treats

under the heads of hygiene, medicine, and operation.

His hints are very valuable, especially to the busy prac

titioner ; hid advice as to the selection of Continental

spas is good ; we are sorry he did not include and show

a preference for our home waters and spas, the medicinal

properties of which are equal if not superior to those

found on the Continent.

The feature of the book is the new chapter on retro

version ; it raises the level to a high standard, and in it

he justly recognises the value of the teaching of Prof.

Shultz in his book on " Displacements of the Uterus,"

an excellent translation of which, by Dr. Arthur Moen,

late Master of the Rotunda Hospital, was brought out

in the year 1888. Dr. Jones's conversion to the teachings

therein we gladly recognise. Many beautiful plates

adorn this edition, and we warmly congratulate the

author on his interesting contribution to gynaecological

literature. The book is at once interesting, sound, and

practical.

dftcbical ^ctos.

Insanity in the County of London.

The twelfth annual report of the Asylums Committee

of the London County Council, which has just been

issued, gives a clear view of the general condition of

the insane during the year ended March 31st last. On

January 1st, 1901, the Council had under its charge

21,369 insane persons, or 24 less than at the same period

of the preceding year. The total was composed of

6,432 males and 8,842 females who were certified pauper

lunatics in asylums and licensed houses ; of 2,689 males

and 2,878 females who were imbeciles in the asylums of

the Metropolitan Asylums Board; of 151 males and

205 females who were lunatics in workhouses ; and of

62 males and 110 females in the care of their own

friends. There was an increase of 213 in the number of

the certified pauper lunatics inasylumB, and of 31 in the

number of lunatics in workhouses, with a decrease of

203 in the number of imbeciles, and of 65 in the number

of lunatics under the care of friends. A decrease in the

total number appears for the first time since the

operations of the Council were beeun, the average

annual increase since 1690 having been 503 ; so that

there appears at first sight some probability that the

progress of insanity in the county has at last been over

taken by the provisions made for dealing with it in a

satisfactory manner. The statistics in question are,

however, to some extent vitiated by the number of

lunatics chargeable to the county who are boarded out

in other asylums, and the same observation applies to

the numbers or ratios of deaths or discharges. In the

London asylums themselves the total percentage of re

coveries was 36 28 on 3,531 admissions, 9-03 on the

average number resident, and 7'33 on the total number

under treatment. The percentage of deaths on this last

number was 7"56. The report contains a large amount

of detail with regard to each of the eight asylums under

the control of the Council, and an interesting report

from the pathologist, Dr. Mott, F.R.S., whose work and

that of his assistants appears to offer increasing proba

bilities of new light upon the causes and treatment of

insanity.

Ptomaine Poisoning.

The death has taken place, from ptomaine poisoning,

of the Rev. John Driver, retident priest at St. Joseph's

Roman Catholic Church, Bishop's Stortford. Father

Driver was seized with illness after eating tinned

salmon, and lingered in great agony for a week.

St. Thomas's Hospital House Appointments.

The following gentlemen have been selected as House

Officers from the present month :—

I House Physicians: L. H. C. Birkbeck, B.A., M.B.,

B.Ch.Oxon.; V. S. Hodson, B.A, M.B., B.Ch.Oxon.;
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J. E. H. Sawyer, M.A., M.B., B.Ch.Oxon. (Extension) ;

J. L. Look, M.A., MB., B.C.Cantab., L.R.C.P.

M.R.C.S. (Extension).

Assistant House Physicians : W. M. G. Glanville, B.A.,

M.B., B.Ch.Oxon; T. W. S. Paterson, M.A., B.C.

Cantab., Xi.E.C.P., M.E.C.S.

Honse Surgeons: C. A. E. Nitcb, M.B.Lond., L.E.C.P.,

M.R.CS.-, W. H. O.Woods, B.A., M.B., B.C.Cantab.;

S. Hunt, L.R.C.P., M.E.C.S.; A. S. Grimwade, L.R.C.P.,

M.E.C.S.

Assist int House Surgeons: G. A. C. Shipman, M.A.,

~M.B., B.C Cantab , L.E.C.P., M.R.C.S. j W. Hill, B.A.

Cantab., L E CP., M.E.C.S. ; T. W. H. Downes, L.R.C.P.,

M.B.C.8.; F.J. Child, M.A., MB . B.C.Cantab., L.R.C.P.,

M.R.CS.
Obstetric House Physicians : (Senior) H. S. Stannus,

L.R.C.P., M.R.C.S.; (Junior) Z. Mennell, L.R.C.P.,

M.R.C.S.

Ophthalmic House Surgeons : (Senior) H. S. Harris,

L.R.C.P..M.R.C.S.; (Junior) F. B. Skerrett, B.Sc.Lond.,

L RCP , M.R.C.S.

Clinical Assistants in the Special Department for

Diseases of the Throat : H. T. D. Acland, L.R.C.P.,

M.R.C.S. ; A. D. Hamilton, L.R.C.P., M.R.C.S. Skin :

F. Clarkson, M.B.. B.S.Durh. ; J. L. Timmins, M.A.,

B.C Cantab. Ear : H. Spurrier, B.A.Cantab., L.R.C.P.,

M.R.C.S.

Clinical Assistants in the Electrical Department: H.

T. D. Acland, L E.C.P., M.E.C.S.

The Incorporated Dental Hospital of Ireland.

Wi regret that Dr. C. E. Boyce's name was

accidentally omitted in the list of anesthetists for the

above hospital published in our " Educational Number "

last week.

Belfast.

The serious outbreak of typhoid fever which has

occurred in Belfast has already been noted in these

columns. The following table, which was presented to

a meeting of the City Corporation held on September

1st, by Alderman J. Graham, M.D., shows the serious

increase in frequency in the occurrence of this disease

which has taken place during the past three years.

With a record of 505 cases for one month it is impera

tive that the Belfast sanitary authorities should take

steps to ascertain and to combat the cause of the out

break.

Month. 1S89. 1900. 1901.

January 94 42 68

February 54 48 81

March 61 84 79

April 40 95 90

May 58 . 177 129

June 190 . 227 . 247

July 182 . 206 . 505

August 253 209 . 345

September .. 248 . 223 —

October 278 . 230 —

November .. 103 127 —

December .. 54 90 —

The Army and Indian Medical Services.

The following official despatches have been Gazetted.

The first is from Lord Roberts, dated September 4th,

in continuation of that of April last, containing a

farther list of officers, non-commissioned officers, and

men serving under his command in South Africa who

had rendered specially meritorious service. The names

of the following medical officers occur in it :—

Grenadier Guards : Surgeon-Major E. N. Sheldrake.

Coldstream Guards : Surgeon - Lieutenant - Colonel

J . Magill, Surgeon-Major W. E. Crook e-Lawless.

Scots Guards : Surgeon-Lieutenant-Colonel G. S.

Robinson, Surgeon-Major W. C. Beevor.

Royal Army Medical Corps : Colonel J. A. Clery,

Colonel R. Exham, Lieutenant-Colonel T. E. Lucas,

Lieutenant-Colonel F. A. B. Daly, Major S. Westcott,

Major B. Eirkpatrick, Major R. J. Geddes, Major O. R.

A. Julian, Captain S. G. Moores, Captain F. Smith,

Captain H. J. Parry, Captain J. H. E. Austin, Captain

E. M. Pilcher, Captain W. A. Ward, Lieutenant G. G.

Delap, Lieutenant O. Challis, Lieutenant L. N. Lloyd,

Lieutenant T. C. MacEenzie, Lieutenant T. E. Fielding.

Indian Medical Service: Major W. H. W. Elliott,

M.B., First-Class Assistant-Surgeon J. Moore, Third-

Class Assistant Surgeon E. H. W. Hart, Assistant-

Surgeon F. de Santos.

Imperial Yeomanry : 3rd Battalion—Civil Surgeon H.

A. Lowndes, Medical Officer ; 4th Battalion—Captain E.

M. Wilson, Medical Officer ; 5th Battalion—Captain E.

Davidson, Medical Officer; 6th Battalion - Captain W.

J Naismith (Surgeon-Lieutenant-Colonel Ayr Imperial

Yeomanry), Medical Officer; 7th Battalion—Captain F.

Wellford, M.B., Medical Officer (since died of wounds) ;

12th Battalion—Civil Surgeon H. Manden, Medical

Officer ; 15th Battalion—Surgeon Captain E. Hopkinson,

Medical Officer; 16th Battalion—Captain G. H.

Eeynolds, Medical Officer; 20th Battalion—Captain T.

Walcot, Medical Officer.

Volunteers : Elswick Battery (1st Northumberland

Volunteer Artillery), Surgeon-Captain J. Wreford,

Medical Officer ; City of London Imperial Volunteers,

8urgeon-Captain E. R. Sleman (20th Middlesex Volun

teer Corps) ; Field Battery, Surgeon-Captain A. Thorne,

M.B. (2nd Middlesex Volunteer Artillery Corps);

Colonel Lumsden's Corps, Surgeon-Captain S. A. Powell,

M.D (Surma Valley Light Horse Volunteers).

Colonial Corps.—New South Wales: Major W. L'E.

Eames (New South Wales Army Medical Corps),

Honorary Major A. MacCormick (New South Wales

Army Medical Corps), Lieutenant B. J. Newmarch

(New South Wales Army Medical Corps), Lieutenant J.

A. Dick (New South Wales Army Medical Corps),

Lieutenant A. H. Horsfall (New South Wales Army

Medical Corps), Nursing Sister E. Nixon.

Civil Surgeons: Mr. W. H. Brodie, with hospital

ships ; Mr. G. Carre, with prisoners, Simonstown ; Mr.

Denyer, attached Royal Borse Artillery; Mr. Engel-

bach, killed in action ; Mr. E. T. E. Hamilton, with

hospital ships ; Mr. T. Eay, attached 6th Battalion

M.I. ; Mr. R. O. Moon, attached 2nd Battalion Man

chester Regiment ; Mr. Perkins, Mr. A. Ricketts,

attached 12th Brigade Field Hospital; Mr. A. E.

Stephens, attached Bearer Company 19th Brigade ; Mr.

Willis.

Civil Staff, Eimberley: Dr. Smart.

In conclusion (Lord Roberts writes) I wish once

more to draw attention to the great civil hospitals in

South Africa, which did so much to alleviate suffering

and to moderate the strain thrown on the Royal Army

Medical Corps, and to the patriotic efforts of Sir John

Furley, Lieutenant-Colonel G. S. Ryerson, Commissioner

of the Canadian Red Cross Society, and Major W. G.

Macpherson, Royal Army Medical Corps, and the Eed

Cross Society ; and finally to bring to your notice the

following names, in addition to those previously sub

mitted, of persons who helped to raise and equip these

hospitals, and maintain them in a state of efficiency :—

Irish Hospital : Lord Iveagh, the Hon. Eupert Guin

ness, Drs. G. Stoker and Coleman, and Captain W. T.

Mould, Eoyal Army Medical Corps.

Yeomanry Hospital : Drs. Stonham, Green, Evans, and

Sheen ; Major G. E. Hale, D.S.O., Royal Army Medical

Corps.

Langman Hospital : Mr. J. L. Langman, the donor of

this hospital, and his son, Mr. A. Langman ; Drs. C. Gibbs

and H. Scharlieb.

Welsh Hospital : Sir John Williams, Bart., M.D., Drs.

Lynn Thomas, F.R.C.S., and R. H. Mills Roberts,

F.R.C.S.E.

Princess Christian's Hospital : Mr. Alfred Moseley,

Major H. B. Mathias, D.S.O., Royal Army Medical Corps.

Edinburgh Hospital : Dr. Francis D. Boyd, M.D.,

F.R.C.P.E., Major Sir James Clarke, Bart.

Scottish National Hospital : Deputy Surgeon-General

, H. Cayley, Honorary Surgeon to the Ring (retired Indian

Medical Service).

Van Alen Hospital : Mr. Van Alen,

Portland Hospital : The Duke of Portland, Drs. E. G.

G. Calverley, C. Wallace.

As this despatch is in continuation of my despatch

dated London, April 2nd, 1901, I would request that all

the mentions herein made may be considered as bearing

the same date—November 29th, 1900—as those in that

despatch.
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Notices to

Comspmtients, $oort %tttsx&, Set.

IV Correspondents requiring a reply in this column are par

ticularly requested to make use of a distinctive rignature or

initials, and avoid the practice of signing: themselves " Reader,"

"Subscriber/* "Old Subscriber," Ac. Much confusion will be

Bpared by attention to this rule.

Reprints.—Reprints of articles appearing in this journal can be

had at a reduced rate, providing authors give notice to the pub

lisher or printer before the type has been distributed. This should

be done when returning corrected proofs.

Original Articles or Letters intended for publication should

be written on one side of the paper only , and mustbe authenticated

with the name and address of the writer, not necessarily for publica

tion, but as evidence of identity.

Spes (Exeter).—Our correspondent will find tbat formalin is

the best.

Tuberculosis.—We have ascertained that the work has been
long out of print, but doubtless a search amonr the second-han d
book shops would result in a copy being procurable.

Hopeful. -It iB impossible to carry out a research of the kind
without being near a large reference library, such as that of the
Royal College of Surgeons (Eng.)

Young Medico. - Three months' introduction we should consider
sufficient under the circumstances, but this our correspondent
Bhould claim.

THE PUFF OBLIQUE.

A correspondent sends us a markel copy of the Barns'ey
Chronicle for September 14th containing a fulsome notice of a
?amphlet written by Dr. Sykes, of that city, on "The Feeding of
nfants." If it could be shown that this was done at the instance,

or with theassent, of the author we should not hesitate to describe
such conduct as professionally reprehensible, since it would amount
to advertising. It often happens, however, thit over zealous
friends do medical men these ill-turns, much to their annoyance,
and we should be glad to know that this is the explanation ia the
present instance.

Mr. J. Beard (Bradford).—We hope to have space for your com
munication in our next.

Mr. C. L. T. -Boston).—We will look into the matter and report.
Thanks for information.

Edinburgh Student.—We understand the new edition of the
work in question is a reprint of the lait with a few necessary correc
tions ; the book met with such a rapid sale that the authors were
not given time to do more than correct trifling errors.

Anderson, Wm, A., M.B., O.M.Ed., Assistant Medical Officer to
the Plvmouth Borough Asylum, Ivybridge, Devon.

Andrew, Henrt, L R.C.P.Lond., M.B.C.S., Medic U Officer to the
Exeter Royal Albert Memorial College.

Clarke, Astlet Vavasour, MD.. B.C Cantab., Physician to the
Leicester Infirmary and Fever House.

Compton, Alwtne T.. M.R.C.S.Eng., L.R.C.P.. Second Assistant
Medical Officer to St. Mary, Islington, Infirmarv. Hurhgate

Daein. Thomas B., M.E.C S.Eng., L.R.C.P.Lond., District Medical
Officer of the Glanford Brigg Union.

Gornall, J. Guest, M.A., M.B., D.P.H.Cantab., Medical Officer of
Health of the County Borough of Warrington.

Hallam, A. R., M.B., Ch.B.Edin., Junior Assistant House Surgeon
of the Sheffield Royal Infirmarv.

Hipwell, Harry, M.D.Brux.. M.R.C.S.Eng.. L R.C.P.L->nd., Dis
trict Medical Officer of the Banbury Union.

Maughan, M M., L.R CP., L.R.C.S.I.. Medical Officer to the Dub
lin Me ropolitan Police Aid Association.

Mtles, F. J., M.B., B.Ch., Medical Referee under the Workmen's
Compensation Acts, 1897 and 1900, for the County of Longford.

Peake, Arthur E., M.R.C.S.Eng., L.R.C.P.Lond., District Medical
Officer of the Henley Union.

Stevenson, Roland A,, L R.C.P.Lond , M.R.C.P. Eng., Junior Resi
dent Medical Officer at the London Open-air Sanatorium, Pine-

wood, Berkshire.

Whittingham, George M. Y., M.R.C.S.Eng., L.RCP., Assistant
Medical Officer of the Wandsworth and Clapham Union .

Ustamcits.

Bradford Royal Infirmary.—House Physician. Salary £100 per
annum, with board and residence. Applications to the Secre
tary, Royal Infirmary, Bradford.

BritiBh Medical Temperance Association.—Assistant Secretary.
Must be a qualified proctit ioner, a total abstainer, and able to
speak in public. Salary £150 per annum, with lecture fees
and board and residence. Applications to the Hon. Sec., Dr.
Ridge, Carlton House, Enfield. (See advt.)

Cork Street Hospital and House of Recovery.—Assistant Lady
Superintendent and Matron. Salary £40 per annum, with
board and uniform. Applications to be sent to J. Marshall
Day, Registrar and R.M.O. (Seeadvt.)

County Asylum, Burntwood, near Lichfield.—Junior Assistant
Medical Officer. Salary £ 50 per annum, increasing to £200,
with board, lodging, attendance, and washing. Applications to
the Medical Superintendent.

County Asylum, Mickleover, Derby.—Senior Assistant Medicat
Officer. Salary £130 rising to £150 per annum, with furnished
apartments, board, washing, and attendance. Application* to
the Medical Suoeriutendent.

EaBt Riding of Yorkshire —County Medical Officer of Health.
Salary £400 per annum, rising to £500 per annum, with certain
allowances. Applications, on ferns to be obtained from the
Clerk, to be sent to the Clerk of the County Council, County
Hall. Beverley. (See advt.)

Essex County Asylum, Brentwood. — Junior Assistant Medical
Officer, under 26 years of age. Salary £140. Applications to
the Medical Superintendent.

Glasgow University.—Additional Eximinership in Medicine and
Science. Annual emolument £30. Duties to commence in
January, 1902. (See advt )

Guy's Hospital Medical School. Gordon Lectureship in Experi
mental Pathology. Salary with fees app-xjximately £250 per
annum. Particulars of the Secretary, Guy's Hospital, London,
S.E.

London Hospital, Whitechapel —Surtrlcal Registrar. Salary £100
per annum Applications to the House Governor before
October 3rd.

Manchester, Owens College.— Junior Demonstrator in Physiology.
Salwy £100 per annum, rising to £150 per annum. Applici-
tions to the Registrar, from whom further psrticulars may be
obtained.

Margate Royal Sea Bathing Hospital.—Resident Surgeon. Silary

£120, per annum, with board and residence. Applications to
the Secretary, Royal Sea Bathing Hospital Offices, 30, Charing
Cross, London.

North Wales Counties Lunatic Asylum. Denbigh —Second Assist
ant Medical Officer. Salary £120 per annum, rising to £160,
with hoard, residence. And washing. Applications to the Clerk
of the Visiting Committee.

Royal London Ophthalmic Hospital. City Road —Curator and
Librarian. Salary £120. Applications to the S^retary.

Somerset and Bath Lunatic Asylum, Cotford, Taunton.- Assistant
Medical Officer. Salary £120 per annum, rising to £150, with
furnished apartments, b^ard, and washing. Applications to
the Medical Superintendent.

Worcester County Asylum, PowicV.—Third Assistant Medical
Officer. Salary commencing at £120 rer annnm, increasing to
£140, with board, residence, &c. Applications to the Medical
Superintendent.

girths.

Elliot.— On September 9th, at Warwick Square, London, S.W., the
wife of Norman B. Elliot, M.D., M. B.C.P.Lond., of a son.

Ferguson.—On September llth, at 26, Woodland Road. New
Southgate, N.. the wif* of R. Brmce Ferguson, M.A., MD.,
B.C.Cantab, of a daughter.

Hall. -On September 8th, at Elstowe House, Southampton, the
wife of Ed. S. Hall, M.B.Lond., M.R.C. S., of a daughter.

Hewitt.—On September 8th. at Queen Anne Street, Cavendi«h
Square, London, W., the wife of Frederic W. Hewitt, M.D., of a
son.

Lauchlan.—On September 12th, at 43, Clapham Road, S.W.,the
wife of Charles A. Lauchlan, L.R.CP., of a son.

Fanckridge,—On September llth. at Petersfield. Hants, the wife
of W. P. Panckridge, M.B.Lond., M.B.C.S., L.R.C.P., of a son.

Smith.—On September llth, at High Down, Hindhead, Haslemere,
the wife of Gilbert Smith, M.D., F.R.C.S., of a daughter.

Carriages.

Fortune- Kesnedy.—On September 6th, at Glasgow, Ernest
George Fortune, M.B., C.M„ F.R.C.S.E., to Sophia Farley,
fourth daughter of Thomas Kennedy, Esq.

Hall—Gilmore —On September 5th. at 6t. Mary's. Great Baddow,
E. George Hall. M.B.Lont., to Ethel Mary, daughter of the
late Rev. John Gilmore, M.A.

Macartnet—Fisher.— On September 7th, at St. Margaret's, Lee,

Edward Kendnck Macartney. M.R.C.S., L.R.C.P., to Eleanor
Maud, daughter of Frederick Fisher.

Middlemist—Clack.—On September llth, at Holy Trinity Church,
Exmouth, George Edwyn Middlemist. M. B., of Moretonhamp-
stead, fifth son of the late Rev. R. Middlemist, M.A., to Mabel
Elphinstone, daughter of the late Rev. W. C Clack, rector of
Moretonhampstead.

Miller- Gilbert.—On September 7th, at the Church of St. John
the Baptist, Kingston Vale, Putney, G W. Miller, M.B., Ch.R,
to Louie, daughter of H. G'lbert.

Shith—Whitle.—On September llth, at St. Catherine's Church,

Colwyn, N. Wales, John Smith, M.D., M.R.C.S., Bryceball,
Kirkcaldy, N.B., to Beatrix Alice, younger daughter of Col.
Whitle, J P., Glan Hafod, Colwyn, N. Wales, (late of Duke of
Lancaster's Own).

Scathe.

Halford.—On September 12th, at 48, Glenthorne Road, Hammer
smith, Edward Halford, M.Lv, in the 83rd year of his age.

Holland.- On September 3rd, at Choodle, Cheshire, Joseph Hol
land, F.R.C.S.Eng., aged 88 years.

Jackson.—On September 6tb, at his residence, Ulverston, Lanes.,
Fox T. Jackson, M.B.C.S., L.R.C.P., aged 35 years.

Roberts. -On September Sth, at 28, Peel Square, Bradford, Wil
liam Lake Roberts, M.R.C.S.Eng., in his 56th yar.

Thudichum.—On September 7th, at Pembroke Gardens, Kensing
ton, John L. W. Thudichum, M.D., F.R.C.P., M.R.C.S., aged
72 years.

Tract. -On September 10th. at Crescent Rjsd, Alversto\e, Hants,
Samuel John Tracy, M.R.C.S., L.R.C.P., ajed 88 years.
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THE

DIAGNOSIS AND TREATMENT

OF METRITIS

AND

ITS RELATIONSHIP TO MALIGNANT

DISEASE.

By JOHN CAMPBELL, M.D., F.RC.S.Eng.,

Senior Physician to the Samaritan Hospital for Women, Belfast^

The Diagnosis of Metritis.

In considering the inflammatory diseases of the

titerus,tu bes, or ovaries, it is essential to bear in mind

that all these organs are in the closest relationship, both

functionally and physically, and that an affection of any

one of them is bound to influence the rest to a greater

or leas d egree. Hence in metritis we have to reckon

with a simple uterine condition in only a minority of

the cisus, the adjacent tissues and organs being in the

mtjirity also involved, and the diagnosis of metritis

being dependent on the fact that the affection ot the

uterus is the most pronounced lesion we on detect, any

others present being subordinate or secondary to it. A

grasp of this elementary principle is essential to an

intelligent discussion of the subject, and has an import

ant bearing on the question of diagnosis in particular,

since errors may arise from the marked prominence of

one symptom, which overshadowing all the others, pre

sents a false picture to the mind,

1. Pre/nancy.—Banking foremost among the condi

tions which may be mistaken for metritis, we have early

pregnancy. When the metritis has produced consider

able enlargement and congestion its resemblance to

early pregnancy is a close one. The flattened form of

the metritic uterus as compared with the globular

shape of the pregnant one forms one of the best distin

guishing mams. Equally valuable is the recognition of

the relative consistence of cervix and body. In the

inflamed uterus there is a comparative sameness in con

sistence between these two parts, both being relatively

firm. In the pregnant womb, on the other hand, we

notice tbat the softening process affects the body much

earlier than it does the neck, leaving the former soft

and somewhat ill-defined, while the cervix remains firm

and definite in outline, and, as it were, hinged upon the

corpus. If these signs leave any lingering doubt the

lapse of time will soon dispel it.

2. Cancer.—The character of the discharge in metritis

may present a superficial resemblance to cancer, and

the appearance of the cervix may also temporarily

deceive the observer. The muco-purulent and viscid

discharge of metritis contrasts with the red, serous, and

foul-smelling flux of cancer. In cases of metritis the

edges of the raw surface of the cervix are not hardened,

while in cancer they are hard and irregular, and the

surface itself presents yellow points. Furthermore the

nodular feel of the cervix in metritis can be got rid of

by puncture of the Nabothian follicles and glycerine

dressings, while the nodules of cancer remain in spite

of such treatment. Finally the extreme friability of

the cancerous tissue forms a marked contrast to the

resistance of the products of inflammation, and gives us

the best guide we have for bedside diagnosis. In

malignant cases the sharp curette will remove plugs of

tissue, even at an early stage, but will get mere shreds

in cases of metritis. The examination of portions re

moved and prepared for the microscope is of usa only

as a confirmatory test. It is too cumbrous and uncer

tain a method for practical clinical use. Whether the

disease be in the cervix or body of the uterus, the

curette gives the most trustworthy information we can

get, and leaves all other methods in the position of mere

accessories.

3. Incomplete Abortion may simulate metritis, and

can only be distinguished with certainty from it by

curetting and discovering thus the characteristic

placental tissue.

4. F,broidt and Intrauterine Fibroid Polypi form a

class of cases which may often be distinguished from

metiitis by the irregular feel of the uterus on bimanual

examination. At other times dilatation, followed by the

introduction of the finger into the uterus and careful

palpation of the uterine walls between the two hands,

may be essential to discover small intramural fibroids or

intrauterine polypi, and in the case of the latter is much

more satisfactory than the use of the uterine sound.

5. Salpingitis nay cause symptoms like those of

metritis, and may co-exist with a secondary metritis or

be secondary to an endometritis. Careful vaginal and

rectal examination will reveal the tubal nature of the

case.

6. Cystitii may simulate some of the symptoms of

metritis or may be conjoined with it.

7. Proctitis, with tenesmus and the so-called "anal

leuoorrhoea" and sphincteralgia may be due to metritis,

or symptoms of metritis may be due to a rectal polypus

or other condition.
8. Reflex Disturbances.—Different groups of reflex dis

turbances may be set up by metritis, and may mimic

other diseases. Thus cough, shortness of breath, and

progressive wasting may simulate pulmonary tubercu

losis ; or loss of appetite, vomitiDg, flatulence, and

dilatation of the stomach may suggest disease of that

organ ; or anaemia, palpitation, precordial anxiety, and

vascular murmurs may arouse fears of heart disease ;

or pains simulating neuralgia may be present ; or

nervous conditions like hysteria may depend upon the

state of the womb. In all cases where the cause of

symptoms is obscure the gynaecologist should avoid

attaching undue importance to the condition of the

uterus, and should carefully and repeatedly examine

all other accessible organs ; but he should always bear

in mind that the uterus should be examined in all cases

where a woman persistently complains, no matter of

what nature that complaint may be ; that disease of the

uterus and appendages should be treated at the same

time that the symptom'? are being attended to, and that

the uterus and appendages should not be treated unless

signs of real disease are present.

The Treatment of Metritis.

Prophylaxis.—The importance of prophylaxis against

inflammation of the uterus is so well recognised that it
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requires no advocacy at the present time, when the

necessity for care as to the cleanliness of instruments

and hands, as well as of the vaginal and uterine canals,

is admitted by all who perform operations, major or

minor, on women. The management of cases of labour

and abortion, however, still leaves room for improve

ment. The circumstances under which these cases have

frequently to be undertaken, as well as the reluctance

of the patient and her medical attendant to regard them

as essentially operative, are responsible for this, leading

as they do to the neglect of a cardinal principle of

uterine surgery, namely, that when you have once

entered an aborting uterus you should never leave it

until it is thoroughly cleared out. Failure to do so is

not infrequent, and is partly to be attributed to an

antiquated error which has been handed down through

the generations by the writers of obstetric text

books. I refer to the classical description of cleaning

out an aborting uterus with the forefinger. Such a

feat is, I believe, impossible, as, even under anaes

thesia, the finger cannot reach and scrape every

corner of a uterus enlarged by pregnancy, and,

without anaesthesia, can only make the most futile

attempts to do so. Those who remove early placenta;

in this way as a rule never get beyond the internal os.

They are, in fact, removing placenta which are already

in the cervix and do not require removal at all, and are

in many cases mistaking the contracted internal os for

the fundus. No man's finger is long enough or supple

enough to thoroughly clean out an aborting uterus.

Whenever, therefore, it is necessary to introduce any

thing into such a uterus a sharp flushing cu'ette

should be used, and the whole endometrium carefully

scraped.

The patients who suffer from metritis as a result of

imperfect evacuation of the uterus at labour or abor

tion are but a few, though I have mentioned them first

on account of the facilities we have for averting their

sufferings. For the larger number who owe their

disease to indiscretions during menstruation we can do

but little in the way of prevention beyond advising

mothers to warn their daughters against too active ex

ercises at the periods, especially such as involve much

abdominal movement, and insist on the use of some good

absorbent pad while the flow continues. To the great

army of women who suffer from gonorrheal metritis we

have no preventive to offer. They seek our aid when the

uterus is already involved. They are subject to repe.ted

re-infections. So far as prophylaxis goes they are beyond

our reach. The prevention of metritis is, therefore, a

matter over which we have but a limited, though an

important, amount of control. In Bpite of our best

efforts the disease will remain with us, and the question

of its treatment will exercise the ingenuity of the pro

fession in the future, as it has done in the past.

1. General Treatment.

There can be no question about the utility of immo

bilisation of the uterus by an abdominal belt, so far as

that is possible ; about the avoidance of fatigue and

strain ; about avoidance of sexual intercourse ; about

the use of laxatives and dieting, or of glycerine or

water enemata or of glycerine suppositories ta aid

evacuation of the bowels ; or about the advantages of

general tonics and of the natural medicinal waters, the

ferruginous for the anaemic cases, the alkaline for

dyspeptic patients, and the indifferent and sodium

chloride waters for the neurotic.

2. /.'ouches are undoubtedly useful, but require to be

used more energetically than they mostly are. The

amount of water should not be less than two quarts for

each douche ; the duration of its application at least

twenty minutes ; the temperature should be gradually

raised from 100" F. to 120° F., the frequency should be

at least twice a day ; the position of the patiant should

be dorsal with the^ hips well raised, and the residue

Bhould be carefully evacuated from the vagina after

each douche. To gain any real effect from them hot

douches need to be continued for months. Hip baths

are also of some service, especially when a bath

speculum is used, but are inferior to douching properly

done.

3. Tampons.—The advantages of the tampon have

been much overestimated. Whether they be soaked in

plain glycerine or in solutions of ichtbyol or other

medicament in glycerine, appears to be immaterial. In

any case to be of use they require to be inserted much

more frequently than is customary. In fact, a daily

application is necessary.

4. Local Bleeding is, in some cases, beneficial, espe

cially where the cervix is chiefly involved. It is best

done by puncture followed by warm douching, and

needs to be repeated every second day until the conges

tion has decreased.

The application of leeches is quite inferior to puncture.

5. Inira-u'crinc Medication is of more importance than

any of the foregoing methods, and includes (1) the

application of antiseptics, and (2) the application of

caustics to the uterine cavity.

6. The " galvano-cautery," the " thermo-cautery," and

the " actual cautery " deserve no commendation.

7. Neither does " atmo-causis," for the application of

steam to the endometrium is an unnecessarily severe

and dangerous proceeding.

8. Curetting is, of all the methods of treating

metritis, admittedly the best. It is, however, not

generally recognised by the profession or by the pubUc

that the mere soraping of the uterus is not in all cases

sufficient to effect a cure or even a marked amelioration

of symptoms. The fact that metritis is often a very

chronic and intractable complaint is lost sight of, and

the patient is encouraged to hope that the operation

" will make her right."

Frequently it does not do so, and the operation or the

operator is discredited. Now the truth is, that in most

cases of chronic metritis the curetting is merely the

first step in a course of treatment which ought to be

sufficiently prolonged to materially influence the

disease. Curetting, therefore, requires to be reinforced

by one or several of the other methods, as well as by

the removal of complications if such exist. As at present

carried out, the operation is preceded by e'eaneing of

the vaginal and uterine cavities by antiseptic lotions,

and followed by the application of caustics or styptics

to the uterus for a comparatively short time, according

to the views of the operator. My contention is that

patients should be taught to expect more prolonged

subsequent treatment, both general and local ; that,

in fact, the treatment, like the disease, should be some

what " chronic." Besides this question there are some

others worthy of discussion, as they give scope for some

difference of opinion, such as the " curette " to be used.

Opinion as to whether it should be blunt or sharp still

varies. The sharp one is, I think, to be preferred.

With it a greater or less effect can be produced accord

ing to the amount cf force used. The operator has thus

a chance of using his discretion, which he has not when

the instrument is blunt. The time at which the ope

ration is done is, perhaps, not of much importance.

Undoubtedly dilatation is easier immediately after a

period, but on the other hand, in cases of haemorrhage

or dysmenorrhea, a good deal may be gained by curet

ting a week or ten days before the period. Certainly

the latter time is the best foi cases in which sterility

is an important factor.

The question of anaesthesia depends on the amount of

dilatation needed, as well as upon the nervousness of the

patient. The dilatation and not the scraping is usually

the paiDful part, and some relief can be obtained by

cocaine in 10 per cent, solution applied to the cervix

and carvical canal for ten or fifteen minutes beforehand.

Preliminary vaginal antiseptics in the form of

thorough douching night and morning with 1 ;n 2,000

sublimate solution or other efficient agent, and two

fingers in the vagina is essential to safety. This can

only be done by a specially trained nurse. Neither the

patient herself or an ordinary trained nurse can give a

proper cleansing douche.

The operation may be performed with the patient on

her left side, but the advantages of the dorsal position

are so great that it should be universally adopted. It

renders the operation both easier and safer. The steps

of the operation afford little scope for controversy.
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When the patient has been placed in position the

vagina is scrubbed with soap and water and a tooth-

brash, green soap which hap been sterilised by heat

being the best. An antiseptic douche follows this.

The speculum is then introduced, the cervix lowered

by a vulsellnm, and the sound passed to ascer

tain the direction and size of the uterine cavity.

If the canal is wide enough the curette may be used

without dilatation. If not, the dilatation is be6t accom

plished by long handled dilators, such as Duncm's,

because the length of the handle and the curve enable

the instrument to be introduced with less disturbance

of the uterus than the shorter ones like Hegar's give

rise to. Extreme dilatation is unnecessary ; indeed, in

most cases dilatation beyond No. 16 of Duncan's instru

ments is accompanied by laceration, and should only be

resorted to in cases of uncertain diagnosis where the

introduction of the finger is essential. Dilatation is

followed by flushing of the cavity with an antiseptic

solution, 1 in 2,000 sublimate being the best. The

curette is then applied, and with a sharp instrument

the force must be modified to Buit the state of the case

in hand. The dibris having been washed away through

a double-channelled uterine catheter, the cavity is dried

out with a strip of sterilised gauze and swabbed or

injected with perchloride of iron or some preparation cf

iodine according to the amount of bleeding. Irrigation

of the uterus and vagina follows this, and then a vaginal

plug of iodoform gauze is inserted and allowed to remain

for two or three days, when it is removed and vaginal

douches given night and morning for a week. After

this further treatment is unnecessary in cases of catar

rhal metritis, but in the granu'ar form intrauterine in

jections of iodine every second day for eight or more

times will be needed.

The danger of the curette nowadays is very slight,

but certain accidents may occur. Perforation appears

"to be rather frequent. A good many instances have

been published, and the accident has happened to most

men who have peiformed the operation many times.

It is most likely to occur when the exact curve of the

uterine cavity is not continually borne in mind during

the operation, hence the necessity for carefully passing

"the sound before commencing to dilate or curette. The

accident is practically free from danger when the

operator recognises what has occurred and desists from

farther treatment. Hemorrhage seldom follows the

operation in cases of metritis. It is more likely to suc

ceed an imperfect curetting than a thorough one. Its

importance lies in the fact that the possibility of its

occurrence should deter us from being too ready to

curette in our consulting rooms. Peritonitis will only

occasionally follow the operation when it is done

intelligently.

10. Electrolysis is a tedious method of attaining ends
•which can be better compassed by other means, and

lias little to commend it.

11. Among the more recent things which have been

used for gonorrhceal metritis and vaginitis the " Yeast

Method " deserves mention : 10 c.c. to 20 c.c. of fresh

beer yeast mixed with a small quantity of beer is in

jected every day or every few days into the vaginal

fornix, the vagina having been previously cleansed and

-dried. A tampon is subsequently introduced. Its effi-

•cacy depends on the antagonism of certain micro

organisms. It is no improvement on other plans of

treatment.

12. In chronic cases, where there is evidence of old

venereal disease, the application of mercurial ointment

to the uterine cavity may be beneficial. It is applied

apparently with advantage to the male urethra in oases

of intractable gonorrhoea with 6mall urethral ulcers, and

possibly it might be equally serviceable in the uterus.

Treatment of Complications and Sequels.

The treatment of certain complications and sequela;

of metritis demands a passing notice.

1. Mucous polypi of the cervix may require removal

by forceps or curette, with subsequent application of

perchloride of iron or of the thermo-cautery.

2. The so-called "ulcerations' of the cervix often

require prolonged treatment even after the uterus has

been curetted. When they are recent, and there is not

much thickening of the cervix, they will yield to curet

ting, followed by solid nitrate of silver for a few times,

and subsequently by boric acid dressings. This pro

duces a rapid change in the condition, and is superior

to such remedies as tincture of iodine, weak nitric acid,

chromic acid, chloride of zinc, acetic acid, pyroligneous

acid, &c., on the other hand, for old standing erosions

with much chronic thickening caustics are worse than

useless. In such cases the excision of ths diseased por

tion, followed by the union of the vaginal to the

uterine mucous membrane is the best treatment

(Schroeder's operation).

3. A third set of cases includes those in which there

are lacerations as well as erosions. According to the

amount of thickening present these will demand repair

of the lacerations in the less hypertrophied examples

(Emmet's operation) or amputation of the cervix when

the enlargement is more pronounced (Schroeder's

operation).

Varieties op Metritis Requiring Modified

Treatment.

Two varieties of metritis are deserving of special

attention as regards treatment, namely, the hemor

rhagic and the chronic painful metritis. For the

hemorrhagic form the recumbent position, hot douches,

and the administration of the liquid extract of ergot, or

still better the fresh infusion, or ergotine, are unques

tionably useful. Hydrastis canadensis is of doubtful

value, and digitalis is effective only in cases compli

cated by heart disease. Liminaria tents and plug

ging the vagina for uterine hemorrhage are

obsolete. Of the more active measures the injection of

perchloride of iron, or still better curetting followed by

the injection of perchloride of iron, together with the

repair of lacerations and removal of other complica

tions, yield the best results. But even such energetic

treatment will have but a temporary effect unless it be

followed by repeated injections of iodised phenol and

the prolonged use of ergotine. In bad cases plugging

the uterus with plain sterilised gauze or with iodoform

gauze may be required until the patient rallies enough

to be able to stand the curetting, or plugging with

gauze soaked in 50 per cent, chloride of zinc solution

may render curetting unnecessary.

Chronic painful metritis is one of the most trouble-

come forms of the complaint. In it a certain amount

of benefit will be derived from scarification and punc

ture, followed by the use of glycerine and iodiae or

glycerine and ichthyol tampons. The virtues of iohthyol

are, I think, very doubtful. The so-called " Columni-

sation " of the vagina by filling it with cotton wool or

clay or sheep's wool has some good effect, especially if

sheep's wool soaked in glycerine be the agent used.

Hot douches are particularly serviceable in these cases.

Ignipuncture gives no permanent good result.

Electricity is uncertain, as is also massage of the

uterus.

Among operative measures amputation or repair of

the cervix may be required, but removal of the ovaries,

or of the uterus, with or without the ovaries, yields poor

results, owing to the neurotic tendencies of most

patients thus affected.

The Relationship of Metritis to Malignant

Disease

The relationship between metritis and cancer of the

cervix has not so far been demonstrated beyond ques

tion, but the evidence in favour of its existence is strong.

The connection between metritis and cancer of the body

of the uterus has been definitely settled. We know

certain facts about cancer which have a bearing on this

subject, e.g., cancer is more common in women thin in

men. This frequency manifests itself between puberty

and the menopause, especially between forty and fifty

years of age. The uterus is the organ most often

affected. The cancerous tendency is influenced by race,

whites being more liable to it ; by heredity, though evi

dence on this point is open to question ; by age, and by

the struggle for existence, including want, worry, and

painful emotions, and everything calculated to depress

the general health. About these general considerations
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there can be no donbt. We are now, however, more con

cerned with local influences. Cancer of the cervix

appears to be predisposed to by lacerations ; by cervical

metritis, especially of gonorrhoeal origin, and by fre

quent parturition, factors which are largely dependent

on one another. The proof of their influence is the

relative immunity of nullipara? from cancer of the

cervix. We have no direct evidence that the typical

glandular proliferation or "simple adenoma" passes

into the atypical proliferation or " malignant adenoma,"

in other wordp, into an epithelioma of the cervix.

Cancer of the body of the uterus, which is a disease

both of the parous and nulliparous, has had its connection

with metritis more thoroughly worked out. The trans

formation from endometritis to cancer has been fol

lowed step by step at successive curettings. (1) A

slight glandular endometritis when aggravated becomes

(2) a benign adenoma, i.e., a typical glandular endome

tritis, with a single layer of epithelium and normal

interglandular tissue which degenerates into (3)

malignant adenoma, an atypical growth with a single

layer of epithelium and the interglandular tissue gone,

and this is the first step towards cancer, where the

glands foim solid cylinders filled with cancer cells. The

recent observation that the uterine glands in their

deepest ends normally contain solid masses of cells is

rather disconcerting, as glands blocked by proliferation

of cells can be no longer regarded as evidence of com

mencing malignant disease. Primary cancer of the

" body " is special to women who have passed the meno

pause, and, on that account, hemorrhage in them calls

for the immediate use of the curette as a diagnostic

instrument.

In this connection it is important to remember that

epithelioma and chronic metritis may exist in the same

uterus. Hence the necessity for examining many

pieces of scraping before making the diagnosis.

CltnuaJ $cctuve

ON

THE PRESENT STATE OF

OUR KNOWLEDGE OF AUTO

INTOXICATION.

By Dr. JOSEPH KOVACS,

Senior Assistant at the Principal Clinic of Budapest.

[specially reported for the medical press

and circular.]

It is generally known that Bouchard was the first

to call the attention of physicians to the fact that

under certain circumstances the urine contains some

toxic constituents, and from this fact he has drawn

the conclusion that these toxic matters must be

circulated in the blood, where they are also formed.

French and Italian physicians investigated the ques

tion with the greatest accuracy, and endeavoured to

explain these phenomena on chemical grounds. This

elucidated the fact that not only during the normal

process of digestion, but also in certain patho

logical conditions, various chemical substances are

formed in the stomach and intestines (phenol, strep-

totoxin, volatile fatty acids, alkapton), which bodies,

when injected into the bloodstream of the animal

experimented upon, gave rise to very striking and

characteristic constitutional symptoms.

These phenomena are similar to those of poisoning,

and, on account of the poison being in the organism

itself, the group of symptoms thus arising received

the name of " autointoxication.''

Later on it was elucidated that the toxic matters

which have such a deleterious effect upon the tissues

of the organism, can be also formed in other parts

of the organism. Especially is this true regarding

the intermediary and final products of metabolism

(aceton, diacetic acid, lactic acid, oxybutyric acid, and

amylobutyric acid). The last-mentioned source of

autointoxication, being formed by the metabolism

going on in the tissues themselves, the pathological

symptoms arising therefrom were given the name

Mitogenetic or interstitial autointoxication. This

much therefore is certain that among the different

phases of metabolism chemical substances are pro

duced, which have a deleterious effect upon the

organism by virture of their chemical toxicity.

Now the only question remaining undecided is

what may be the cause of the fact that the toxic

materials, permanently present in the organism, are

in one case active and in another absolutely inactive.

The explanation may be : first, that these chemical

products being very changeable, are decomposed, and

later on unite with other products of metabolism and

in such a way they are harmless ; secondly, that the

organism has under its command certain bodies that

defend, it which hold the enemy in check, and so

these poisons are eliminated from the organism.

It is evident, however, from the preceding that

whilst demonstrating the chemical ground of auto

intoxication no light had been thrown on the dimly

lighted territory of pathology.

In the first Internal Clinic of Budapest, Koruuyr

Sandor initiated extensive investigations for the-

de'ermination of the osmotic relation of sick and

healthy men (1893). From these investigations it

became clear that the molecular concentration of the

normal blood is strikingly constant (0'56), and so

we were justified in supposing that the functions of

single organs are best carried on by this physical

state of the blood. On the contrary, it was evident

that in diseases in the course of which autointoxica

tion occurred in its most striking form, the osmotic

pressure of the blood was increased to the highest

point.

Particularly we found this great physiological

alteration of blood in the various forms of nephritis,

also in several cases in the course of the development

of uraemia. Similar results have been afforded by

investigations carried on on chlorotic patients.

These led me to the conviction that the physical

alteration of the blood of chlorotic patients was very

closely related to that taking place in nephritics, and

at the same time, under the influence of these

diseases, symptoms very much resembling the

urxmic signs of nephritis have set in. In a contri

bution, published at a corresponding period, I

described the results of my investigations on this

subject, calling attention to the fact that the charac

teristic symptoms of anaemia and chlorosis can be

traced back to autointoxication.

On the other hand, nothing was more natural

under such circumstances than to suppose that the

autointoxication stands in a close i-elation io the

changed physical alterations of the blood and of the

juices of the organism, and acting on this supposi

tion we have laid the foundation of the further

study of autointoxication. For in order to decide

this question more accurately I made some further

investigations, in which I tock into consideration

the osmotic relations as well. I injected the urine

of chlorotics (having a low molecular concentration)

and the urine of patients suffering from heart disease

(possessing a high molecular concentration) into-

hares. Similarly I used in several cases hsemoglobi-

nuric urine. With the urine of chlorotics I could

not produce any abnormal symptoms on hares,

but, on the contrary, with the urine of patients

suffering from heart disease I observed the well-

known symptoms of autointoxication. Furthermore,

it was striking that from baemoglobinui ic urine I

succeeded more easily and rapidly in producing the

symptoms of intoxication.

" I am, therefore, justified in concluding from these-

experiments that the osmotic pressure undoubtedly
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has some connection with the urotoxicity, but I had to

keep in view that other factors must also play some

role in this matter. For instance, among the con

stituents of the htemoglobinuric urine the potassium

salts prevailed ; therefore, I believe that these salts

have a great influence upon the degree of urotoxicity.

The results of my numerous investigations closely

tallied with the experimental results Koninyi Sandor

attained on urtemic patients. In some of his cases

too the osmotic pressure was proved to be very high,

but there were also others that showed the reverse.

My investigations, with regard to urotoxicity, I

had to then abandon owing to many calls on my time

in other directions, but later on, in 1900, I again

commenced to deal with this question. This time I

could carry out my experiments far more easily.

The starting-point of these last investigations was

that there exists some connection between osmotic

pressure and the urotoxicity of the urine. For my

experiments I used hares and mice ; I injected the

urine of pneumonics (in an unchanged condition)

and the urine of pneumonics and others previously

rendered isotonic, together with isotonic salt solu

tion, and finally isotonic salt solution, together with

unchanged pneumonic urine. By these experiments

I hoped to be able to prove undoubtedly the efficacy

or inefficacy of the osmotic pressure. The result

attained on mice I cannot put forward as trust

worthy, because most of the animals suffered severely

from the injections, although this much is certain,

that under the injections of salt solution none of the

animals died, whilst fifteen to thirty minutes after

the injection of unchanged urine of pneumonics all

the animals died. It is important also to note that

the urine of pneumonics after the crisis proved to be

much more toxic than during the course of the

illness.

The fluid injected into the animals was equal to a

third part of their weight.

And now, after reviewing my experimental data,

whilst searching for the active agents of urotoxicity,

and supposing these urotoxic agents (evacuated in and

extracted from the urine) to be circulating in tissue

fluids, my conclusion is justified, that the osmotic

pressure, as well as the chemical constitution of these

agents have some influence upon the production of

autointoxication. It must be remembered, however,

that there are also other active agents, such as

potassium salts, and no doubt others as yet unknown.

Besides the supposition is that these agents can

support each other in their effects ; my experimental

data at least seem to prove this cooperation. It seems

sure that each of the above-mentioned components aid

in the production of autointoxication. What cannot

be demonstrated is what share they respectively

take in the phenomenon.

The efficacy of the osmotic pressure is proved by

the experimental fact that the red blood corpuscles

seem to be extraordinarily sensitive to osmotic pres

sure.

I think the following case is a very instructive one,

rendering good service in the explanation of this

nebulous question.

Two months ago a patient was admitted into our

hospital with the following symptoms :— On the first

two days headache, uncontrollable vomiting, great

prostration, the pupils were contracted and reacted

very sluggishly ; respiration normal ; pulse beat 90 ;

temperature tending to subnormal. Partly on

account of these symptoms, partly by means of ex

clusion, we thought we had to deal with urremia.

The examination of the urine did not verify this

supposition (i per cent, albumen, kidney epithelium

being present, but without cylinders). Exami

nation of the blood demonstrated, that the

freezing point had sunk to 0'72. Patient was

sopo-ous, and later on comatose. On a second

examination of blood and urine the results were

similar; therefore, we thought it necessary

to administer an enema of physiological salt solution ;

this was followed by striking improvement, which

lasted forty days ; then periostitis has set in, and

also pneumonia with endocarditis and fever (39 and

40° C.). During the feverish condition albuminuria

was present just as at the time of the admission of

the patient. Fourteen or fifteen days after the onset

of the fever the patient died. The autopsy showed

no nephritis, but parenchymatous degeneration of

the kidney ; evidently it was a case of ursemic in

toxication with an expressed clinical image, with

ursemic blood without nephritis. It is impossible not

to observe here the connection between the high

osmotic pressure and the expressed pathological

image of autointoxication; ana although this case

cannot be used for the decision of the question as to

whether the matters, kept back on account of the

renal insufficiency, poisoned the organism by reason

of their osmotoxicity or by their chemical effect ;

yet the supposition can almost be excluded that

chemical or biological toxins that had accumulated

to an extent corresponding to this high molecular

concentration, would be able to cause the intoxication

of the organism. It can be more easily understood,

that here not a single, but different protoplasmic

poisons were acting, among which the excessive

osmotic pressure must certainly have a certain role,

and this can with facility be brought in accordance

with the above-mentioned experimental facts.

Posner and Vertun sought the source of urotoxicity

and autointoxication almost purely in the osmotic

pressure, this being gathered from their communica

tion published in 1890 in the Berliner Klinische

Wochenscrift. The Paris School, and especially the

pupils of Bouchard, described the result of their in

vestigations in the same year, and they likewise

apply the name of " l'osmotoxicite " to the toxic

effect of the osmotic pressure.

The autointoxication, therefore, which during the

last decade constituted the most diligently cultivated

part of pathology started at first from our Clinic,

and being carried on also at other clinics it gained

a new foundation by showing the existence and

action of autointoxication, without, however, the

older hypotheses being cast off. There are in pro

gress, however, still more recent investigations from

which, as seems indicated, we can expect further

light to be thrown on this very occult question : I

mean the searching after toxic matter, which are

the products of internal secretion.

ON TIME-SAVING METHODS OF

TREATMENT IN PHTHISIS,

WITH A PRELIMINARY NOTE ON THE "SILVER

TREATMENT" OF PHTHISIS BY INTRA-

INJECTIONS 01'' PROTARGOL. (o)

By WM. EWART, M.D.Cantab., F.R.C.P.,

Senior Physicim to St. George's Hospital, London, and to the
Belgrrave Hospital for Children.

It is now recognised that phthisis is curable by

the open air if sufficient time be allowed. Our next

effort should be to shorten the cure, and this com

munication is an endeavour to promote the search

for more expeditious methods, without which the

complete realisation of the scheme of State-aided

relief cannnot be carried out owing to the vast num

bers to be dealt with and to the costliness of the

necessary accommodation and of the treatment and

diet. Much, therefore, would have been achieved

(a) Abstract of paper read before the Br.tish Congress on Tuber

culosis, August, 1901.

c
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if the individual stay at State sanatoria could be

shortened ; and this achievement is claimed as pos

sible if the cases of phthisis (excluding always hope

less cases) were to be provided with adequate pre

liminary treatment such as to fit them to secure

from Sanatoria the maximum good in the minimum

time.

Quite recently strong claims have been put for

ward in favour of various methods of treatment.

Special notice would seem to be due to those with

pretensions as " specifics," moBt of which probably

do Borne appreciable good, even though not fulfilling

their entire promise. A strong plea must therefore

be entered in the interest of the rate-paying public

as well as of the patients for an adequate inquiry

into the comparative capabilities of the various

" cures " now available. It is clear that we cannot rot

satisfied with our present system, however great its

advance upon previous conditions.

The "Thorough Treatment" or " Hospital Treat-

merit " as a preliminary to Open Air or Sanatorium

Treatment.—Early and mild cases in strong subjects

are practically self-curable with an open-air life ; but

with the large group of pyrexial, sub-pyrexial, or

more or less chronic phthisis, the open-air treatment,

at any rate in this country, and ako the climatic

treatment, so it would seem from Alpine experience,

is not the shortest way to a cure. Nay, many cases

are at first ill-suited for it. In these cases pro

gressive tuberculosis is perpetuated by the catarrh.

A great deal of the latter is remediable

by what may be termed the hospital treat

ment, or " thorough " treatment, the object of

which is to rid the case as soon as possible of its

dangerous complications—bronchitis, catarrh, casea

tion, and suppuration—whilst utilising the period of

unavoidable confinement in bed, in the ward, or in

an even temperature, for the application of every

therapeutical influence which in the individual case

may be profitably resorted to. This idea has been

recently carried out with an encouraging degree of

success in a limited number of caees. The favour

able results obtained have demonstrated to my satis

faction the advantage of not sending the patients to

the open air prematurely, but only in a convalescent

state.

The Direct Pulmonary Methods, including the

Intravenous.—In addition to serum therapy, which

belongs to the future, these include the intratracheal

injections, which are not sufficiently recommended

by their results : the inhalation treatment, well

known to all in its more familiar applications, but

specially elaborated into definite methods by Cervello

with only partial success as the formaldehyde sys

tem, and more recently with every promise of prac

tical usefulness by Dr. George Stoker as the

continuous nasal oxygen inhalation method ; and,

lastly, the intravenous injections, which in some

form, perhaps quite different from any at present in

use, are likely to prove the most active and rapid

agency. Landerer s sodium cinnamate treatment

has bad a fair trial, and the bulky injection method

which we owe to Dr. Maguire's labours is now being

tried. I am not acquainted with the latest develop

ment of the form;ildehyde injection treatment, but

some of the results obtained with the original method

were very favourable, although neither by this nor

by any other method has a permanent clearance of

the bacilli from the tissues been obtained.

I was led to substitute protargol for formaldehyde

by the conspicuous success of the administration of

nitrate of silver in pneumonia (Caccianiga) and of

its subcutaneous injection in phthisis (Mays) Pend

ing the discovery of some better remedy I have pro

visionally adhered to it in preference to formalde

hyde because of its more decided, of its more rapid,

and of its more lasting action. The clinical effects

resemble those obtained by Dr. Maguire with formal

dehyde—viz., a remarkable subjective feeling of im

provement coinciding with manifest improvement in

aspect and in strength, a rapid diminution in the

cough and in the expectoration, and a more or less

rapid change from the dense sputum of phthisis to

simple catarrhal sputum and ultimately to hyaline

mucus, &c.

The ultimate effect is to lower the temperature,

but meanwhile the level may be disturbed by eleva

tions incidental to the treatment. More often than

not the injection is followed after one hour by a

chilliness or even a rigor and a sharp rise lasting

about half an hour. After this has passed off the

patient feels and continues to feel remarkably well ;

no untoward symptoms of any kind have followed

the rigors. A short attack of nephritis occurred in

one patient, but this seems to have been occasioned

by a chill. Pre-existing albuminuria of long stand

ing was much reduced in one of my cases ; in

another the first injection succeeded in stopping a

rebellious haemoptysis.

The Technique.— The details of the operation are

given in the paper. The injection consists of forty

cubic centimetres of saline solution containing li

to 2i grains protargol, and this is preceded and fol

lowed by an injection (through the same needle) of a

few cubic centimetres of pure saline solution to

obviate leakage of irritating fluid into the tissues,

which is apt to lead to considerable pain and

swelling. Prom twelve to fifteen injections generally

suffice. It is best to administer them at intervals of

one day, but in some cases they have been given daily.

The Systematic Treatment.—The protargol injec

tion method has jielded by itself satisfactory

results, but it does not claim to be more than the

first and most important instalment in an extensive

system of active treatment. My present practice is

to combine with it, as soon as the case has lost all

acuteness, general massage, gentle exercise, and par

ticularly respiratory exercise for the expansion of

the lung, strong diet and nutrient adjuncts, local

and general treatment of the skin, and suitable in

ternal remedies, among which I have obtained

specially good results from ichthyol, originally re

commended by "Wertheimer. This combined treat

ment, a full description of which cannot be briefly

given, has enabled some patients with originally

un'avourable prognosis to become, after a few weekh'

stay in the hospital, quite suitable for the open-air

treatment, and to return, after a short period in the

country, preatly improved, and with a promising

forecast of ultimate recovery.

Drugs may have been too much discouraged owing

to the superior virtues of " open air." Our know

ledge of the latter should not paralyse, but stimulate

our therapeutical activity. A place is still to be

found for the old remedies, not any longer as the

Bum of our treatment, but as useful or necessary

adjuncts. Expectorants, antipyretics, tonics, and

sedatives may all have their temporary uses. But

there are new remedies from which greater help may

be derived, particularly when judiciously combined.

Good combinations have been sacrificed to the desire

to prove any one system to be a specific cure. The

continuous inhalation of oxygen, for instance, is .

compatible with various hygienic helps, and with

most useful forms of medication. The same is true

of the hyper-nitrogenous alimentation advocated by

Richet (raw meat treatment), and by Harper (urea

treatment).

Wertheimer's ichthyol treatment consists in the

administration after meals of a few drops of ichthyol,

say, in peppermint water, with a daily increase of

one minim till ten minimB are taken—some of my
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patients have taken twenty minims with advantage.

A diminution in the cough and expectoration, and

a change in the character of the sputum are percep

tible in a few days. My own experience endorses

"Wertheimer's most encouraging reports, and for the

present I have no hesitation in recommending ich-

thyolas the remedy which will mcst favourably and

most rapidly influence the catarrhal complication,

even when administered singly. But this or any

other medicine found to be superior may be used in

combination with intravenous injections ; and

it is my belief that such a combination

would help us to effect a rapid change in

the condition of the lung, and to subdue the catarrh

sometimes within two to four weeks, and thus pave

the way for a rapid improvement under the " open-

air'' treatment.

Conclusions.—In this system of treatment there is

nothing final. On the contrary, all its details are

provisional and merely the best that existing oppor

tunities afford. Its resolts, hitherto, seem to justify

a hope that yet better things are in store, and that

well-sustained efforts in the direction indicated will,

at no distant date, bring about a considerable reduc

tion in the total duration of the cure of phthisis, and

in the minimum period to be spent at Sanatoria.

The cases treated have all been hospital cases, and

therefore illustrate the possibilities open to the State

for the treatment of phthisis among the poor on

a considerable scale, if Poor-law infirmaries and

Sanatoria were thoroughly organised for carrying

out a well-conceived systematic treatment. In all

its details, and in special connection with the intra

venous injections, the general scheme which has been

proposed could be more easily conducted at public

institutions than in private.

So long as no better remedies are forthcoming,

those which have been suggested may be used with

safety and profit ; but it iB urgent, in view of the

important issues at stake, that a systematic inquiry

should be undertaken into the comparative value of

the various forms of treatment elaborated by indi

vidual efforts, and for some of which important

claims have been advanced.

THE

PRINCIPLES OF TREATMENT

OF

TUBERCULOUS LARYNGITIS, (a)

By StCLAIE THOMSON, M.D., M.B.C.P.Lond.,

F.E.C.S.Eng.,

Physician to the Throat Hospital, Golden Square; Surgeon to the
Boyul Ear Hotpital, London.

The statistics of the pathological department of the

Brompton Consumption Hospital show that the larynx

is affected in over 50 per cent of the cases which suc

cumb to pulmonary tuberculosis. As 70,000 persons die

annually in the United Kingdom from this disease, at

least 35,000 of them would have claimed onr help in

diminishing their sufferings from tuberculosis of the

larynx. The statistics of averages warrant us in saying

that there are in this country at least 75,000 who require

our aid in arresting or easing the progress of tubercu

losis of the larynx. The wide-spread character of this

disease is therefore in itself a claim upon our attention ;

and when we remember the long drawn-out suffeiiugs

which may accompany it, and the youth of the majority

of its victims, our humanity is keenly stimulated on

their behalf.

The moment seems opportune for briefly reviewing

the principles which may guide us in the treatment of

tubercu'osis of the larynx, for not only muBt we re

adjust older views to the modern light which has come

(a) Paper read before the British Congress on Tuberculosis, July,

190L

upon the scene, but such an occasion as the present con

gress rarely occurs for supplementing the experience of

the laryngologist by that of the general physician and the

pathologist. That this review is very necessary has

been impressed upon me by the perusal of a large

number of the most recent text-books on laryngology,

few of which contain any reference to the treatment of

laryngeal tuberculosis by modern hygienic methods.

The frame of mind of many laryngologists is reflected

in a recent paper by Dr. Johann Sendziak, in which he

makes mention of the " rational— that is, the surgical—

treatment" (a) of this disease, as if any method of

treatment short of surgical was not worthy of being

denominated as reasonable, and as if hygiene and rest

were of no avail, and the via medicatrix ».a<ur<e a myth.

Our principles of treatment are guided by clinical ex

perience, but, when available, are based on pathological

knowledge. The pathology of tuberculous laryngitis is

rendered difficult by the complexity of the anatomical

arrangement of the larynx. Ihe varieties in the struc

ture of the mucous membrane and sub mucosa, the

functions it performs, the proximity of tendons, liga

ments, muscles, cartilages and joints, the disposition of

lymphatics and vessels, the occasional movements

required in deglutition and theconstantihythmicaction

of the vocal cords in respiration, are all points which

have to be taken into consideration. While the morbid

histology of tuberculosis can be so readily studied in

the larynx that Virchow recommended it as one of the

best opportunities for cbserving the process, yet the

complicated nature of the larynx renders an investiga

tion of the anatomical conditions an equally important

part of our task.

Tuberculous affections of the larynx have been classi

fied under four categories :—

(o) Superficial ulceration commencing from the Bur-

face ;

(b) Infiltration, followed by

(c) Ulceration; and

(<f) Tumour formation, or tuberculoma.

This classification is of course somewhat arbitrary. It

is seldom that two or more of these forms are not com

bined when a case first presents itself. As there is

little doubt that in the large majority of cases infiltra

tion precedes every other process, it is deserving of par

ticular study as to its situation. It commences in the

subepithelial layer, and when it takes place in regions

where the mucous membrane ia closely adherent to

deeper tissue, and particularly to cartilage - as in the

epiglottis, vocal processes, and aiytenoids—it is very

apt to spread to deeper parts, leading to perichondritis

and necrosis of cartilage. Although the mucous merr-

brane of the vocal cords is closely attached to the

underlying tissue, the absence of subjacent cartilage

lenders infection of this part of the larynx a less

rapidly destructive process. On the ventricular bands

there is still less danger of immediate spread to

adjacent carti'age.

Of all the various situations in the larynx the most

frequently attacked is that of the arytenoids and the

neighbouring inter-arytenoid space. Lake found this

part affected twice as often as the vocal cords, and

three times as often as the epiglottis and venericular

bands, (b)

In the early stages of such cases the vocal cords not

only show a want of tension, but careful inspection will

show that their movements are impaired both in adduc

tion and abduction. This tendency to remain in the

natural cadaveric position (i.e., the position of rest), the

inter-arytenoid thickening.and the conBequentdysphonia

or aphonia, have inclined W. Fowler to look upon tuber

culous laryngitis as chiefly a joint disease. He supports

his view by the record of between forty or fifty

autopsies of tuberculous laryngitis, and as his know

ledge as a laryngologist helped to render these examina

tions very complete, I think the results deserve careful

consideration. " In every cate," he writes, " the greatest

seat of the mischief was in the immediate neighbourhood

of the crico-arytenoid joint, and the joint itself was

(a) Journal of laryngology. May, 1901.

(b) "Laryngeal Phthisis,"London, 1901.
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always implicated. The deepest pan of the ulcer, when

ulceration existed, was always immediately in front of

the joint, and the joint not only communicated with

the floor of the ulcer, but was also more or less

disorganised. In many cases the arytenoid was a loose

piece of dead cartilage." (a)

The pathology of laryngeal tuberculosis requires still

further study, but in any case we seem warranted in

assuming that, as in other parts of the body, the first

process is one of infiltration. Universal clinical ex

perience and pathological observations concur in

establishing the fact that in a large majority of cases

this infiltration first takes place in or about the

arytenoid joints. Other parts are occasionally attaoked

primarily; the epiglottis less frequently than any

other.

Leaving now for a moment the pathological aspect of

the subject, let us consider it from the result of treat

ment. Writing in 1880, Morell Mackenzie observed,

" It is not certain that any cases ever recover " (p.

383), and he states that he only knew of four in which

he had reason to believe that the disease was entirely

arrested, (i)

This view has been somewhat modified in the suc

ceeding twenty-one years by the work of Moritz

Schmidt, Krause, Heryng, and others. Their work has,

unfortunately, diverted attention too exclusively to the

possibility of exterminating the disease from the larynx

by knife and caustic Recoveries have, indeed, been

claimed under various treatments, but we must re

member that arrest will take place in the larynx as

elsewhere without any local treatment whatever. When

reaotion and resistance of neighbouring tissues are

sufficiently vigorous the advance of infection is checked

by the fibroid change, which is the natural and desir

able process of cure. In many cases the recovery is

deceptive ; partial cicatrisation of an ulcer may take

place in one part, or retrogression of an infiltration occur

in the region visible in the mirror, while the process

may be spreading in the depths of the tissues, or in

such parts as the ventricles of Morgagni and the sub

glottic region. Besides, the foreshortened image we

see in the mirror is a very unsatisfactory picture of the

posterior laryngeal wall—the most important region in

tuberculosis—and is always inadequate as regards the

parts lying below the cords. Everyone who performs a

laryngo-fissure, or opens a larynx on the post-mortem

table, it prepared to find disease invariably more exten

sive than it appeared in the laryngoscope.

But what remains to us of all the various methods of

local treatment which have from time to time been

vaunted as curative of laryngeal tuberculosis ? Their

very number is eloquent of their inefficiency, and

although some cases may have recovered under treat

ment, and many may have been locally relieved, yet we

need hardly stop to consider whether the various sprays,

pigments, insufflations, submucous injections, or intra

tracheal injections, had more than an alleviative effect,

or whether, in the majority of cases, the irritation and

reaction they produced did not far counterbalance any

possibility of good.

None of the numerous methods which have from time

to time secured some attention have ever appeared to

me sufficiently rational to make them worthy of an

extended trial. On the other hand, their disadvantages

and uncertainties were only too apparent. I have,

therefore, been compelled to appeal to the experience

of others on this matter, and in doing so will only refer

to what we may term the lactic acid and the surgical

methods of treatment.

Applications of lactic acid to the tuberculous larynx

have obtained Buch a vogue in the last ten or twelve

years that the method has been applied d tort it a

trovers, practitioners in many cases persevering with it

while the patient was being prevented, through its

effects, from improving generally, or even steadily

deteriorating in health. In many cases I have known

of its being applied over unbroken mucous membrane,

(a) " Intercolonial Medical Jounul of Australasia," October 20th,
1896.

(6) " Diseases of the Throat and Nose," vol. 1, p. 883.

covering deep infiltrations, or evident perichondritis, the

surgeon apparently not stopping to ask himself how this

superficial caustic could affect these deep processes, or

do more than distress the patient and hurry on the pro

gress cf the disease. And now Freudenthal, who used

it freely, states frankly that " it ought to be dispensed

with as antiquated and barbarous torture of the

patients." (a)

In 1899 Freudenthal subjected twenty-nine cases to

surgical treatment without being able to record one

single cure. (4) He then treated his cases of tubercu

lous laryngitis without curettage, and after a year's

observations he wrote, " I believe my patients are just as

well and perhaps better off than they would have been

with the operation." (c)

The extensive and trustworthy experience of Jonathan

Wrijfht has led him to the following statement:—"The

permanent radical cure of the local lesion of tuberculous

laryngitis is not materially hastened by the various

methods of treatment in any but an insignificant num

ber of cases."

That a certain number of apparently permanent cures

have been effected is undoubted. I have myself verified

such a case both before and after treatment, which was

shown by Dr. Lack to the Laryngological Society of

London, (d), but the chief point to realise is that even

the most enthusiastic supporters of surgical treatment

of tuberculous laryngitis admit themselves that the

majority of cases are unsuitable even for attempting

operative measures. We must also remember that in

this small minority of cases the method is painful and

distressing ; it cannot but react unfavourably on any

general condition, and the result is extremely doubtful .

It seems to me that the treatment of the last decade

has been based too exclusively on the bacillus as the one

and only ^etiological factor, and that due regard has not

been given to more general considerations.

In indicating the slight and unsatisfactory results

which have been gained from the direct treatment

of laryngeal tuberculosis I muBt be understood as only

deprecating much of the treatment in so far as it has

been regarded as affecting a local cure. Where the

progress of the disease—in the lungs and in the larynx

—is not stimulated by local interference then many

measures are available for symptomatic treatment, and

we are well equipped nowadays for soothing laryngeal

irritation and cough, easing pain, facilitating swallow

ing, and thus contributing to the general treatment

and the possibility of cure.

We must look elsewhere at present than to surgical

measures for a prospect of progress in the treatment of

tuberculosis of the larynx. This progress is ready to

hand in the making of an earlier diagnosis of local infec

tion. The present is hardly the occasion, even if time

permitted, for me to enlarge on the symptoms of the

early diagnosis of laryngeal tuberculosis. Besides, the

most detailed description of the laryngoscopic appear

ances could hardly portray a condition which would be

recognised by any but an expert, so slight are the early

changes, and so variously are they combined. "In

general," says Grunwald, "it may be said that it is

impossible to teach anyone theoretically how to make a

diagnosis from the picture in any given case, because, in

order to arrive at a decision, one must first learn the

development of many successive pictures by long per

sonal observation. Not the picture of to-day, but that

of yeBterday, and that of to-morrow, must decide for or

against laryngeal tuberculosis." (o) But it is not only

from the laryngoBcopic appearances that a diagnosis of

early local tuberculous infiltration, or of even pre-

tuberculous laryngitis, can be made. We must make a

careful and thorough examination of the entire body,

and pay careful attention to tuch symptoms as ansemia.

anorexia, dyspepsia, loss of weight and strength, hurried

pulse, and evening rise of temperature. The previous

history of the patient, particularly in regard to hcemo-

ptysis and pleurisy, must be taken into consideration,

(a) Journ. of the Amer. Med. Anocm.. March 16th, 1901.
(b) Philadelphia Med. Journ , March 25th, 1899.
(c) Medical Ntict, New York, Jan. 19th, 1901.
(<t) " Trans. Laryngol. Soc, London."
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and the family history should not be forgotten. There

are many other indications of early tuberculosis, and

these, together with the indications for the employment

of tuberculin as a diagnostic test, I must at present

leave out of consideration. In this way evidence can

often be obtained which will complete the diagnosis of

a laryngeal condition which might otherwise be treated

as a simple catarrh. In the absence of positive con

firmatory symptoms, and of other adequate explanation

of laryngeal symptoms, we muBt treat suspicious cases

by measures that we know now will avert a condition

which, once well established, is almost always incurable.

In doing this we are but working along the lines and

were eight cases of partial emphysema. In the Con

federate States there is not a case of general emphysema

in the old Medical and Surgical Journal, though there

are two cases of partial emphysema recorded. Heenan

never came across one, neither did Guthrie. Longmore

has not recorded one. Withal every military surgeon

appears to expect it. Moulins, Wiseman, Cheselden,

John Bell, Baron Larrey, the younger Larrey, and

McGuire, who all have seen great numbers of

throat and chest injuries, have but one case on record,

the oft-quoted Larrey'b light dragoon.

In civil practice a few cases are recorded. Wilks, in 1868,

tells of a boy in whom a perforating ulcer of the trachea,

making the same plea for early diagnosis which has | occurring as complication of typhus, caused general

been so forcibly advanced in recent years in the subject

of pulmonary tuberculosis.

Once the early diagnosis is made the treatment is

exactly the same- as that now employed in pulmonary

phthisis - the sanatorium treatment in what should

practically be the open air, with rest, hygienic

surroundings, and good food. To this must be added,

more or less, strict insistence on voice rest. This is

found to be beneficial in many cases, even when the

larynx is not affected. It must be much more so in

laryngeal cases, when we realise that in the majority of

instances the focus starts near or in the crico-arytenoid

joints.

The treatment of catarrhal or obstructive affections of

the nose and throat, and of any intercurrent conditions

of the larynx, must, of course, receive careful and i ui table

treatment, and it is, therefore, very desirable that those

in medical charge of sanatoria should be skilled in prac

tical laryngoscopy. But the important principle to

bear in mind is primum non nocere, for even a clumsy

examination of the throat may produce more irritation

and harm than any treatment can counterbalance.

Briefly recapitulated, the principles to bear in mind in

tuberculosis of the larynx are as follows :—

1. Pathology and clinical experience show that in the

majority of cases the focus of infection is near or in the

crico-arytenoid joint.

2. Many cases only present themselves at a stage

when the possibility of effecting a cure by local measures

is quite untenable.

3. The principle of primum non nocere should be con

stantly kept before ns, as many measures which have

been tried in this affection have only distressed the

patient and hastened the disease.

4. In the light of present knowledge and therapeutic

resources, the most rational principle is to attempt to

make an early diagnosis of the disease while in an

incipient stage. Any persistent or suspicious laryngeal

catarrh should be treated seriously on even a presump

tive diagnosis.

5. Once diagnosed, the patient should be treated on

the principles laid down in the modern method of sana

torium treatment.

6. Symptomatic treatment should be directed to any

irritative, catarrhal, or obstructive condition of the air

passages.
7. In addition, silence should be enjoined, the disuse

of the voice being proportionate to the degree in which

the focus of infiltration approaches or interferes with

the arytenoid joint.
8. In cases where the situation or extent of disease do

not warrant an expectation of complete arrest of the

process, treatment should be symptomatic, and in many

such cases the sanatorium treatment is uncalled for.

emphysema. Somewhat similar is the Zenker and

Grenosen case, in which an ulcer, of the size of a lentil,

perforated the larynx, and gave rise to an emphysema

that gradually during the course of some days became

general. Schre^er reports a case from fracture of the

thyroid cartilage.

A unique case of the disease has, however, just been

published by Dr. Ellett in the Atlanta Journal Record of

Medicine. The patient, a boy, set. 2, had his trachea

opened for the removal of a foreign body—a water

melon seed. The incision extended from the bifurca

tion of the trachea to the larynx. The wound was

closed with three layers of catgut sutures, one in the

trachea, one in the muscles, and one in the skin and

fascia, and the dressing applied. Following recovery

from the anaesthetic the child began to cry, forcing

air out of the tracheal wound, and thence along the

layers of cervical fascia. The child swelled to an

alarming degree, the emphysema being at first con

fined to the left side of the body and the right side of

the head, but soon involved the subcutaneous tissue

of neck, face, scalp, chest, abdomen, and scrotum.

The case was reported at the Memphis Medical

Society in August, 1898, and in the discussion that fol

lowed Dr. Sale mentioned a somewhat similar case, in

which partial emphysema, extending over the neck and

chest developed as a complication after an operation.

The possibility of emphysema of the neck following

on tracheotomy is referred to by Allen Burn.

But so far Dr. Ellett's case is the only one recorded I

can find; it isthefifth case of generalemphysema, andthe

only one occurring in so young a patient. During the

Peninsular war prisoners on both sides, who were

malingerers to secure more comforts skilfully produced

partial emphysema of the head and neck by perforating

the tissues of the cheek from within the mouth to the

cutaneous Burface, and dilat: d the subcutaneous tissue

by blowing through a fine cannula.

A UNIQUE CASE OF GENERAL EMPHYSEMA

FOLLOWING TRACHEOTOMY.

By George Fot, F.E.C.S.,

Snrgeon to the Drumcondra Hospital, Dublin.

One of the least common of pathological conditions is

general emphysema. Of the 43,610 wounds of the neck

and thorax recorded in the Federal Service during the

Civil War in America there was not a case, though there

(*0 GrunwaM on " Diseases of the Larynx," 1898,

(Utrmartp.

[from our own correspondent.]

Beblim, September 21st, 1901.

Hetol in Laryngeal and Pulmonary

tuberculobis.

A paper on this subject appears in the B-rl. Klin.

Woch., 27/1901. The paper is really a report by Dr.

Guttmann on the subcutaneous use of the drug in the

Policlinic for nearly a j ear and a half. Referring fint

to the literature of the subject he remarks first that

the majority of observers have noted improvement

of the subjective symptoms soon after commencing the

treatment. Both cough and expectoration were favour

ably influenced. Night sweats diminished or disappeared.

The effect on the appetite was striking. The body

weight increased in correspondence with this. No

injurious bye-effects were observed. The treatment

could be carried out on out-patients with moderate

care. Cases were suitable for polyclinic treatment in

which there was absence of fever, and the condition as

to nutrition was moderate. Cases in whioh there was
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lasting fever, quick decline, disturbance of bowels, and

haemoptysis were unsuitable for outdoor treatment.

In the Policlinio (Prof. Krause's) continuous observa

tions were carried out, and the material employed was

grouped in two series. The first series comprised

twenty-eight cases, the whole of which at first

appeared to Landerer himself as unfavourable. The

period of treatment lasted from December, 1899, to

August, 1900. The second series began in October, 1900

and lasted to April, 1901. In the majority of the cases

there was laryngeal tuberculosis in addition to that of

the lunge. The carrying out of the treatment was after

the method proposed by Landerer. The solution used

was a 1 per cent, solution of cinnamonic acid kept in

coloured glass, kept dear in appearance, and either

neutral or slightly alkaline. Before use it was sterilised

by five minutes' immersion in boiling water. A properly-

sterilised syringe was used. The needle was very

sharp, so that a minimum of pain should be caused

by the puncture. The needle and syringe were both

kept in absolute alcohol, boiled before using, and

washed out with sterilised 0'7 per cent, saline solution.

Before making the injection an elastic ligature was

placed on the left upper arm near the elbow. The

region of the cephalic vein was then washed, first with

ether and then with sublimate solution. After the air

bubbles had all escaped from the syringe the needle

was passed into the cephalic vein. The dose at com

mencement was half a milligramme of hetol. After the

injection sterilised lint was placed over the Bite of punc

ture and fixed in position. According to the patient's

condition the dose ranged from half a milligramme to

eight milligrammes. The injection was repeated three

times a week, the two arms alternately. The treatment

was not continued in the presence of nephritis or

diabetes.

Of the thirty-three cases treated, one recovered, ten

improved, nine were treated without result, eight died,

five withdrew themselves from treatment. The re

porter designates hetol as a valuable remedy in the

complaint, but denies that it is a specific, i.e., that it

possesses any antitoxic or bactericidal properties, but

it has the property of supporting the organism, and

in many cases may assist in bringing about a recovery.

Care must be taken as to dosage. Large doses ap

pear to be unnecessary. Taking the matter as a whole

the reporter recommends the treatment in the early

stages of the disease.

Alcohol and Tuberculosis.

The Berlin Med. Wochen. has an article on this sub

ject by Dr. Hammer, of Brunn. From observation made

on three cases the author is inclined to support the view

of Koranyi to the effdct that as in the liver and kidneys,

in the lungs also an active development of connective

tissue can be brought about by alcohol, which has the

power of shutting off the diseased part from the surround

ing healthy ones, and of thus leading to recovery. This

observation was made in the cise of three individuals

who drank to excess, but whether similar results may

be expected in other case3 is not stated.

At the Niederschen Gesellschaft fur Natur and

Heilkunde Prof. Sehiefferdecker communicated a note

on the

Preservation op Bodies bt Chinosol.

Completely satisfactory preservation could be effected

by 50 grins, of chinosol. The 50 grms. are dissolved in

three litres of water, and after this is injected into the

body, half a litre of water is added to assist in forcing

the solution more effectively into the great vessels of

the body generally. The injection is best made by

means of an irrigator, and is very simple. The colour

of the organs is in no way changed, both the blood and

the muscles show their usual red colour. The brain,

however, appears to take on a slightly yellow tint. By

this injection both the bowels and the skin are efficiently

disinfected and preserved. With the quantity used and

equally distributed into all parts of the body each

part will contain one per thousand or one per fourteen

hundred, quite enough to kill off all fungi. It is also

probable that infection from the body would no longer be

possible. For disinfection of the hands a 1 in 500

solution is regularly used. When the body has to be

kept for any length of time before being used it will be

well to wrap it in cloths soaked in chinosol solution.

Bodies which already smell badly when they arrive

should first be washed with chinosol solution whereby

the smell is ma th diminished. If bodies have already

been opened cavities should be washed with the solution

and cloths soaked in it should be allowed to remain in

them.

<3Ut6im.

[from our own correspondent.]

Vienna, September 21st, 1901.

Enuresis in Children.

Thiehrch gives it as his opinion that enuresis is not

a symptom denoting a local disease, but rather a general

neurosis resembling hysteria. His reason for coming to

(his conclusion is that most of the parents of such

children suffer from a neuropathic disease of some kicd,

such as hysteria, &c. This may account for the epi

demic form of enuresis that frequently attends our

hospitals, which is often ascribed to other causes.

Another ground for his belief in a neurosis is the

ineffectual efforts of medicine to give speedy relief,

enuresis being bo obstinate to the potency of all

medicaments to remove or alleviate the discomfort of

the patient. The treatment that is most efficacious is

that preferred in the restoration of the neurotic state,

such a3 faradio treatment, injections of strychnine, &c

The suggestive treatment is not without its votaries,

which also meets with a certain amount of success. The

most powerful measure to adopt in the cure of enuresis

is to remove it from the surroundings where the disease

first commenced, or, more properly speaking, isolation.

Gelatine as a Hemostatic.

Grunow's experiments still confirm the opinion that

gelatine, when subcutaneously injected, is a powerful

styptic. His injection U two grammes of gelatine in

a hundred grammes of a physiological solution of com

mon salt injected into the thigh, side of the thorax, or

abdominal wall. This treatment has been in his

hands most efficacious in many cases of internal hemor

rhage. The gelatine appears to rapidly act as

a powerful agent in producing coagulation of the blood,

and thus arresting the general diapedisis. There is one

weak point in his experiments that militates against it.*

success which he frankly admits. He tells us that some
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of his cases required a combination of drugs to eff act tbe

haemostatic action.

The Rauschbrand Bacilli.

Schattenfroh and Grasberger have for some time past

been engaged ni experimenting with the Kauschbrand

bacilli, and conclude that they are genuine butyric acid

producers in the presence of carbohydrates, and that

sporiScation is carried on in the granular substance of

the germ, although they acknowledge a double form of

development by germination. The former have long,

active flagellar ; the latter have none.

The cultivations exhibit both forms of generation ;

the chemistry and pathogenicity are unquestionable

evidence of the presence of the microbe. Both gene

ration forms are interchangeable.

Changes in the Central Nerve System after

Ttino the Thyroid Vessels.

Muas in liis experiment on dogs, tells us that there ia

a decided morbid change in the spinal cord, both longi.

tudinally and transversely after tying the vessels of the

thyroid, particularly in the posterior column, a less

degree in the anterior column, as well as the posterior

part of the lateral column. In the ganglionic calls of

the gray substance as well as the spinal cells no morbid

or degenerative changes can be observed. In the brain

itself degenerated fibres can be found in the posterior

bundles. In one dog, forty-eight days after tying the

vessel, there was present a decided change in the pyra

mids extending from the pons to the cerebral convolu

tions. The longer tbe dogs lived after the operations the

more decided the morbid changes.

Delirium Tremens.

Bonhoeffer, in discussing the complications in deli

rium tremeu ), thinks the first important change is acute

congestion of the lungs and next ofthe stomach. Injury,

direct or indirect, such as fatty emboli, is more imaginary

than real, which may properly be said to hasten the pul

monary changes. The epileptic attacks may be properly

relegated to a toxic source, and may be ascribed to ex

cessive drinking and malnutrition.

Puerperal Psychosis.

Meyer, of Tubingen, records 1,104 cases of mental

disease that have come into his clinic from 1894 to 1901,

and finds that 5 1, or 4 5 per cent, became affected during

the puerperal or lactation state. To be more accurate, 33,

or 2-9 were affected during the puerperal period and

18 or 1*8 per cent, during lactation. Out of the 51

puerperal and lactation psychosis, 11 were of the melan

cholic type, 4 periodic melancholia, 3 circular psychosis,

5 were paranoic, 9 acute mania, 14 catatonia, 2

epiphrenia, 2 epileptic, and one suffered from hysterical

psychosis. Meyer found nothing that would lead him

to believe that there was any specificity in the oetiology

of puerperal as such mental changes might occur under

any other momenta.

Birthdays.

Next month come two notable birthdays, for which

great preparations are being made. The first is that of

Virchow, set. 80, of Berlin, on the 11th; the second

is that of Professor Nothnagel, set. 60. A committee,

with Lorenz, Mannaberg, and Brewer at its head, has

been appointed for the banquet-addresses which will be

numerous and representative. A varied and inter

national gathering is expected on October 15th.

<<Ehe (Operating theatres.

WEST LONDON HOSPITAL.

Nephrectomy for Hydronephrosis following a

Nephropexy.—Mr. Swinford Edwards operated upon

a young woman, set. 22, who had undergone fixation of

the right kidney a month previously. This had bean

undertaken for what was evidently a luxated kidney, and

which had troubled her off and on for years. Three

days after this operation the patient complained of con

siderable pain in the abdomen. The temperature rose

to 101°, and an area of dulness was discovered extending

from the wound down to the iliac crest. After this, the

temperature fell, and she experienced some relief. Ten

days ago a rounded tumour could both be seen and felt

in the right lumbar and iliac regions, which was dull

to percussion, elast'c to palpation, and a wave could be

made out suggesting fluid contents. Hydronephrosis was

diagnosed. The amount of urine passed had fallen from

forty ounces before the operation to twenty or thereabouts.

Mr. Edwards commenced the operation by excising the

old scar. On cutting down into the kidney he came

across several silk sutures, after the division of which a

tense, elastic, bluish sac presented. This was incised

and gave exit to quite a pint of urine. The kidney was

next isolated, and the incision into what proved to be an

enormously extended pel vis,was extended. The calyces

and renal papillae were now distinctly seen, but the

ureteral opening was found with difficulty, bein6 small

and quite out of its usual position. Moreover, instead

of being infundibuliform in shape it opened abruptly

into the distended pelvis. A probe was passed with

ease into the bladder. It was therefore evideut that a

kink into the ureter had caused the hydronephrosis,

which kink was obliterated on drawing the kidney out

on to the loin. The kidney substance lay alto,

gether in front of the distended pelvis, and was

thinned. The operator, thinking that mere drainage

with refixation of the kidney would probably lead to a

permanent urinary fistula, decided to remove the organ.

This was accomplished by first dividing and ligaturing

the ureter, the stump of which was carefully swabbed

with carbolic acid. The remains of the pedicle were then

transfixed with a blunt needle armed with silk some

what thinner than is usually used, and tied with two

interlocking loops. After excision of the kidney the

branches of the renal vessels were tied separately on

the distal side of the pedicle ligature?, and the opera

tion completed in the usual manner, a drainage tube

being inserted. Mr. Edwards remarked that

hydronephrosis following nephrorrhaphy was not

unknown, though he personally had not mot with

this accident in his series. He thought the

cause of it might possibly be that surgeons were

not sufficiently cireful in replaoing a loose kidney

before anchoring it. It is, of course, a muoh easier

proceeding to stitch a kidney to the muscles and fascia

in the loin, i.e., well bolow the last rib, than it is to

st itch and maintain the organ in it s proper position,

which is with the upper half on a level with the lower

two ribs. Mr. Edwards elected to remove the kidney

on two grounds. First, on account of its attenuated

and seemingly atrophied condition, and secondly be

cause in these cases nephrotomy and drainage is apt to

be followed by a permanent fistula for the cure of which
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an ultimate nephrectomy would probably hare to be

undertaken.

ST. THOMAS'S HOSPITAL.

Excision of the Dfpsb Jaw.—Mr. Battle operated

on a married woman, set. about 47, who had been sent

to him for a tumour of the right nostril. The patient

had noticed discomfort in the right nostril for about

three months, and she had attended a special hospital

for it. Here it was ascertained that she was suffering

from a growth probably arising in the inferior tur

binate bone. A portion of this was removed for ex

amination, and proved to be carcinoma. On admission

to St. Thomas's Hospital there was a tumour which

blocked and distended the right side of the nostril and

projected as a fleshy mass through the opening. The

enlargement of the nostril extended up to, and indeed

involved part of, the bony wall above. The nostril

wsb completely blocked. There was some blood

stained discharge from the nostril, but no pain.

There were no enlarged glands to be felt. The

palate, the anterior wall of the antrum, the

orbital plate, and the alveolar process appeared normal.

There was no impairment of vision and no epiphora.

The patient having agreed to the removal of the tumour,

it was decided to take it away with the whole of the

upper jaw, so as, if possible, to completely eradicate the

site from which it was growing. The operation was

done by Fergusson's method, and the whole of the

upper jaw, including the orbital surface, removed. The

incision was made through the centre of the upper lip,

skirting the ala of the nose, along the side of the cheek

to the inner angle of the orbit, and outwards along the

lower margin of the orbit to the outer angle and for a

short distance along the zygoma. The flap was reflected

backwards, but in this case it was necessary to divide

the nostril in order to permit of the better separation

of the nose from the tumour ; this incision on the nostril

rendered complete removal much easier, but was not

one, as Mr. Battle pointed out, that was frequently

necessary, and should be avoided if possible. The bone

was divided into the orbit by a keyhole saw in

front of the attachment of the masseter muscle, and

then from the nose into the orbit at the inner angle.

The soft palate was separated from the hard, and an

incision made through the mucous membrane of the

hard palate forward to the socket of the incisor tooth.

The saw was then plaeed in the right nostril, and the

alveolar portion of the jaw divided in the same line as

the incision in the mucous membrane. Bone forcepB

were inserted along the line made by the saw, and the

separation completed. Lion forceps were then used,

and the bone levered from its bed. It was found that

the growth had not only invaded the anterior two thirds

ofj the inferior turbinated bone, but had also spread

upwards along the nasal duct almost to the canthus, and

to quite the upper part of the nostril, so that it

was surprising epiphora had not been a symptom.

The curious point in the case, Mr. Battle said,

was the presence of a growth, presenting a similar

appearance, on the septum, opposite to the original

tumour of the outer wall. The upper part of the growth

had to be removed with a scraper as it could not be

followed with a knife. The flap was sutured in position

by means of multiple sutures of fish gut, and a plug

placed in the cavity from which the jaw had been re

moved. It was a matter for regret, Mr. Battle said, that

the operation had not been performed directly after the

growth had been diagnosed, but for some reason or anew

ther the patient wag difficult to convince of the seriousness

ofher condition. Microscopical examination ofthe growth

showed it to be columnar celled-carcinoma.

The patient suffered from a good deal of shock but

recovered satisfactorily.
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THE TEACHING OF MATERIA MEDICA.

It may safely be said that medical education is

still in its tentative Btages, and that in spite of

recent admirable advances there remains behind

much that requires readjustment. The subject is

certain sooner or later to arrive at a more perfect

state of evolution, but that reflection should not

hinder the attempt to hasten the day of salvation.

Recent signs of the times tend to show that radical

reforms are needed in medical training and examina

tion. The high standard examinations demand a

man crammed to the muzzle with a blunderbuss

charge of details in every subject that enters into the

curriculum. As a rule he is examined by men

who are specialists in each branch, and who demand

a detailed knowledge that would be more appropriate

within the covers of a book of reference than as a

fragment of the hastily-acquired and speedily for

gotten information of the high standard student. As

everyone knows, education may be regarded from

two distinct points of view; first, that teaching

which aims simply at developing the intellectual

faculties, such as memory, reasoning, imagination,

and observation ; secondly, that which furnishes facts

and knowledge necessary to the future career

of the scholar. Medical education falls mainly

within the second or technical category, although

it is obviously impossible to dissociate the

two by any absolute line of cleavage. It is diffi

cult to say on what grounds it would be possible to
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defend a vast deal that the student is forced to

learn by the examiners, who practically pull the

strings of medical education. Let the examiners

say that a candidate must know the minutia; of some

highly technical subject, say the electrical pheno

mena connected with muscular structures, and woe

to the man who presents himself for examination

without being fully charged with curious information

upon the particular point in question, especially if one

of the examiners happens to have hatched a pet

theory of his own bearing in that direction. The

fact of the matter is that both medical education and

medical examination are left far too much in the

hands of specialists. The value of minute and

laborious research in the advance of science is vital

to all progress, but the student is concerned more

with essential principles and with a grasp of essen

tial facts and a practical training that will enable

him successfully to face the battle of professional

after-life. Materia medica affords a concrete example

of the useless lumber of knowledge that the student

is obliged to take aboard. He has to acquaint

himself with a vast mass of details as to the

botany, chemistry, and physiological action of

a myriad agents for which the ingenuity of man has

found a place among medicaments. "When the stu

dent becomes a practitioner he will confine himself to

a score or so of drugs, and dismiss perhaps 95 per

cent, of the remedies whose inner history and

vaunted virtues he has so laboriously committed to

memory. In materia medica a wise pruning of

dry and withered branches would go far towards

reviving the interest of medical men in what

is still an important part of medical education.

There can be little doubt that the advances of

surgery and our more exact knowledge of the

aetiology and pathology of morbid processes

have greatly lowered the relative importance of

materia medica in the field of modern scientific

medicine. Yet neither teachers nor examiners show

any signs of relaxing their standards so far as the

student is concerned. A short while since one of

the leaders of the medical profession confessed in

the columns of the Times that he had never heard

of a drug which is found in the American Pharma

copoeia. In a private capacity that lack of informa

tion was quite excusable, inasmuch as the virtues of

the remedy in question appear to have no proved

basis. At the same tima it seems clear enough

that a leader of the profession who enters into a

public discussion in the columns of a lay newspaper

should at least have taken the trouble to inform

himself about the drug he was condemning. The

fact that the drug figures in the American Pharma

copoeia on the strength of empirical experience need

cause no surprise. Our own Pharmacopoeia presents

a veritable chaos of unsupported theory and dog

matic assertion, which the student is nevertheless

required to master before he can pass the ordeal of

examination. The best man probably both to teach

and to examine in materia medica would be a well-in

formed physicianwho is not a specialist in the subject.

By all means let us have our special researches by

the best men obtainable and let them have ample

means at command, but the exclusion of specialists

at any rate from the examination table would pro

bably inaugurate a sounder era in the teaching of

materia medica, and, cceteris paribus, in other

branches of the medical curriculum.

PERFORATION IN ENTERIC FEVER.

In the zymotic death-rate of this country, at all

events, enteric fever still holds a high place in spite

of the improved methods of modern treatment. The

fact that this mortality is due, not so much to the

fever itself, as to the complications to which it is so

peculiarly liable, makes the matter all the more diffi

cult to deal with. Of all the complications perfora

tion is that which is most feared, and one which until

lately was almost always fatal. As Professor Osier,

writing in the St. Louis Medical and Surgical

Journal, says, "until within a comparatively few

years in the presence of this disastrous event we

folded our hands and murmured that alt was over."

That we should be forced to adopt this attitude in the

presence of a complication which occurs in be

tween four and five per cent, of all cases may

well account for the high mortality, and it is

most satisfactory to think that a new era

has dawned, and no longer will it be necessary for

the physician to stand passively by and await the

death of his patient. If by the aid of surgery we

are enabled to materially lessen the number of

deaths from this grave accident, not only shall we

have the satisfaction of considerably reducing the

mortality of the disease as a whole, but we shall also

save the lives of many who otherwise were doomed

to a certain death. The figures which Professor

Osier gives are certainly most encouraging. Up to

January 1st of this year eleven cases of perforation

had been operated on in his wards, five of which re

covered, or 45 4 per cent. ; five additional cases are

recorded, one of which recovered, making a total of

sixteen cases, with six recoveries, or a percentage of

37'5. In this as in all cases of perforation of the

intestinal tract early diagnosis is essential to success,

and on this subject Professor Osier has much

to say that is both interesting and instructive.

The time-honoured picture of perforation with

the Hippocratic facies, the feeble running pulse,

the profuse sweat, the distended motionless

abdomen must be erased as a picture not of

perforation but of peritonitis, or, as Professor

Osier aptly calls it, " a rough draught of death."

For surgical aid to be of use, and that it can be of

use is shown by the figures quoted above, the dia

gnosis must be made before general peritonitis has

developed, and thus it becomes the duty of every

physician to study carefully the symptoms by which

it may be recognised. The first essential is that

every serious case should be carefully and constantly

visited at short intervals by one who is competent to

quickly grasp the changes in the patient's condition

and who in such cases is hourly in collusion with
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his surgical colleague. The complication occurs, as

a rule, in severe cases and during the height of the

disease, and those cases with diarrhoea and tympanites

are more liable to this accident. As the majority of

cases of enteric fever have no abdominal symptoms

whatever it if. not so difficult for the attendant

to be on his guard. Professor Osier has

drawn up a schedule of instructions which

will well repay careful study. (1) Nurses must

at once notify the physician of any complaint

of abdominal pain by the patient, of hiccough or

vomiting, of a special rise of pulse or respiration, of

sweating, or of any signs of collapse. (2) The

physician must note the character of the pain both as

to onset and locality, particularly whether it is vio

lent in paroxysms oi merely an aggravation of the

slight abdominal pain already present. (3) The con

dition of the abdomen both as to shape and the

presence of respiratory movements. Percus

sion and palpation may also afford valuable

information. (4) The condition of the patient as

to the presence or not of sweating, vomiting,

or hiccough, and any alteration in the facies,

pulse, temperature and respiration must all be care

fully noted. {5) In the majority of cases there is a

marked and early rise in the leucocytosis present

which should be looked for as it affords an important

clue. The whole subject is one which demands the

most careful study, a study too which can only be

made at the bedside of enteric cases, making oneself

familiar with the changes which take place in the

course of the disease from day to day. When we

think that out of a total of 20,000 cases of enteric

fever which occurred in the Spanish American War

only about 50 per cent, were diagnosed by the regi

mental or hospital surgeons, and that out of 25,000

cases in the South African War there was a mortality

of 20 per cent., there is ample evidence of the

necessity of a more careful study of the disease.

THE ABUSE OF SCIENTIFIC LITERATURE

Foe some years past a wave, or rather a current,

of scientific and medical literature has made itself

manifest in the shape of a perfect deluge of books

to say nothing of repeated avalanches of more

ephemeral literature, such as magazines devoted to

one or other special department of science and

medicince, monographs, transactions and proceed

ings of societies, and hospital reports. Personal

vanity is unquestionably the most important factor

in this exaggerated production. In spite of the

ample opportunity for publicity afforded by the mul

tiplicity of medical journals all over the world

every medical society, be it never so provincial

and never so insignificant, conceives a journal of its

own to be indispensable to its corporate dignity, much

to the disadvantage of its contributors whose papers

are thus buried alive, reaching as they do but an

infinitesimal number of readers. Even less useful

are the ornate and costly reports which every hospi

tal which respects itself inflicts upon medical

humanity at stated intervals, instead of rendering

what is original and useful in their reports accessible

to the professional public in journals of wide circu

lation. The difficulty of classifying and properly

housing the ever increasing output of medical books

is severely felt by those in charge of public libraries

apart from the onerous requirements entailed in the

matter of space accommodation. The mere index

ing becomes a burden too grievous to be borne, and

the copiousness of the indexes adds immensely to the

task of reference. It is obvious that a very large

proportion of the works which issue with uninter-

mittent flow from the publishers' shelves are more

or less ideutical in subject matter and treatment,

and it goes for a good deal if the various authors not

only duly acknowledge the source of their informa

tion but take the trouble to veiify their references.

One manifest drawback of this multiplicity of works

is that the underlying facts, comparatively few in

number, run the risk of being hidden in the mass of

verbiage: in fact, one may well exclaim that "we

cannot see the forest on account of the trees.'' Of

late the United States has headed the list in this

direction. The medical journals published in that

land, flowing with ink and money, baffles enumera

tion. It is a noteworthy fact that whereas twenty

years ago American works on medicine and surgery

attracted little attention and commanded but a very

limited sale on this side of the Atlantic, now they are

to be found on the shelves of all medical libraries

with any pretensions to comprehensiveness. The

striking progress in medicine and surgery due

to the originality and ingenuity of American

physicians and surgeons fully explains and jus

tifies this change of front, but it intensifies

the plethora of the book market and adds

to the burden of readers and librarians. It is

idle to appeal to prospective authors to reduce their

output to " the greatest possible minimum," as a

contemporary expresses it. Their motives for writ

ing are tangible enough to render them deaf to any

such suggestion. Inasmuch as the writing of books

and articles is the only form of self-advertisement

open to medical men who respect professional ethics,

they are not likely to forego so valuable a means of

keeping their names before the public. Real honest

literary work, the outcome of prolonged observation

and attentive study, will always be welcome, but to

what a very small proportion of the works which

throng the reviewer's table can this description be

conscientiously appliel ?

Jtatcs on Current topics.

Empyema of the Antrum of Highmore in

Infants.

The antrum of Highmore attracts the interest of

specialists in many different lines of medical science

and practice. Anatomists, surgeons, dentists,

ophthalmologists, rhinologists, physicians in fever

practice, and others. Anatomical descriptions of its

formation seem to leave much to be desired; it

appears, however, to be pretty well established that
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the cavity of the antrum exists at a much earlier

date than was at one time believed. It is not easy

to understand the difficulty felt by some in accept

ing the diagnosis in most of the published cases of

empyema of the antrum in young infants. There

have been but few such cases published, and it has

been held by Avellis that the condition was really

one of necrosis of the superior maxillary bone. Dr.

Emil Mayer, of New York, in the Medical Record

for August 10th, records a case which came under

his care, of a female child, aged 2£ years, which was

brought to him in consequence of a fistulous opening

having developed in the right cheek from which pus

exuded. An eversion of the lower lid and foetor

from the nostril were also present. The pre

vious history was to the effect that the child

6ix weeks before had been attacked with scarlet

fever, with pneumonia, and, shortly afterwards,

diphtheria, principally nasal, had appeared.

Careful examination led Dr. Mayer to the conclusion

that the condition present was empyema of the

antrum of Highmore. A case of Dr. Platts, of Balti

more, is given in extenao, in which the infant was

only five months old. Pus was discharged, not ouly

through a sinus on the cheek below the orbital mar

gin, but also through a sinus opening on the gum

" in the region of the second molar tooth,'' from

which a rudimentary tooth was removed. Infection

with gonorrheal pus was believed to have taken

place during birth, but why this opinion was formed

does not seem clear from the report. The first case

on record is more remarkable still. It was that of

an infant, aged two weeks, reported by G. A. Rees

in 1847. The eyeball was protruded to such an

extent that the lids could not be closed ; the palate

was depressed and the cheek prominent. One of the

rudimentary molar teeth being apparent was ex

tracted, and a director passed easily into the antrum

and allowed the escape of a " considerable quantity

of thick matter." On the next day an abscess near

the inner canthus was opened, and.water injected into

the antrum from below came out on the cheek.

Rees believed that the pressure of the arch of the

pubes on the cheek caused the mischief. Other

cases are quoted by Dr. Mayer and commented on,

and points in dispute are ably discussed. Perhaps

most interesting of all is the consideration of the

infection of the antrum in infectious diseases. From

the evidence produced of the pathological conditions

frequently found in the antra in fatal cases it is

reasonable to be'ieve that infection commonly occurs

also in cases which recover.

Blue Electric Light.

Very extensive therapeutic effects are to be de

rived from the use of blue electric light, and if the

favourable experiences recorded by Dr. A. V.

Minine in Vratch of June 23rd are confirmed by sub

sequent investigations, a great advance in the art of

healing has been made. Dr. Minine has found that

while blue light produces an anaemia in the parts ex

posed to it, white light causes the tissues to be filled

with blood. The chief advantage claimed for blue

electric light lies in its action on the vasomotor

nerves. A further benefit to be secured by the use

of this blue light is that it has a very marked anaes

thetic effect, and Dr. Minine has employed it in the

suturing of wounds instead of cocaine. Burns and

scalds heal rapidly and painlessly without any local

application being necessary under the influence of

this new method of treatment. It appears that the

removal of stitches can be carried out without caus

ing any pain by utilising the action of this light. In

purpuric patients it is claimed that the general con

dition of the patient, the appetite and the sleep are

greatly improved. If a contusion be exposed to this

light the occurrence of ecchymosis or of a hematoma

is thereby prevented. In the history of medicine it

is not unknown that the advocates of particular

methods have in perfect good faith claimed more for

their therapeutic measures than has afterwards been

found to be the case. But if only a portion of the

favourable results recorded as ensuing from the use

of the blue electric light are capable of being utilised

by the ordinary practitioner, the treatment of many

puzzling conditions will be greatly simplified.

Magistrates and Conscientious Objectors.

The spectre of the conscientious objector appears

to deprive magistrates of their common sense in

some instances, witness the strange case which was

recently adjudicated upon at the Thorpe Police

Court. The «oi disant conscientious objector alleged,

as- the ground of his conviction, that his mother had

died " after vaccination," and on this he based his

claim of exemption for his child. It was pointed out

to the bench that the lady in question had been vac

cinated when a baby and had lived to be a grand

mother, yet the plea was favourably entertained and

the objector obtained his exemption. Some one

might have pointed out to these sapient justices that

if one does not die before vaccination one must

perforce die after, death being an hereditary com

plaint.

The White Cross League.

The education of the public in regard to sexual

matters is admittedly one of the crying necessities

of our epoch. Incalculable harm is wrought by

ignorance, which passes for innocence, on this sub

ject, and the White Cross League is unquestionably

rendering a public service by placing at the disposal

of those who are willing to learn, such advice as is

contained in the pamphlet just issued on " The

Duties and Responsibilities of Married Men." The

married state is regarded by many as an authority

for unlimited self-indulgence, the results whereof

are detrimental not only to the parties immediately

concerned, but also to generations as yet unborn. It

is well that married people should be made to under

stand that marriage has its duties and its restric

tions, as well as its privileges. The pamphlet is vir

tually an amplification of the sage precepts embodied

in the marriage service. It points out marriage affords
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unparalleled opportunities for self-control and self-

discipline, the sacrifice of which entails a lowering

of the moral fibre and the risk of much physical and

social unhappiness. Incidentally it teaches the

lesson that although procreation is the object and

aim of marriage, this function, like all others, ought

only to be exercised within certain limits. The

health of the mother and the physical well-being of

the offspring impose certain limits which prudent

parents will observe. The regulation of the sexual

appetite, especially by the married, is a high ideal,

an ideal to which possibly few map aspire with con

fidence, but in this respect the teachings of theolo-

gists and physiologists are in accord.

Small-pox in London.

Recent correspondence in the daily press con

firms our contention that some systematic control

in respect of vaccination over children attending

elementary schools should be put in force. The Rev.

J. J. Coxhead, in a letter to the Times, states that

forty out of 170 school children had not been vac

cinated at all, and the closure of the schools simply

means that for six weeks to come 700 children will

be running about the streets. Incidentally this cor

respondent mentions that there are, in the district

of St. Pancras, which has an unfortunate reputa

tion for indifference to sanitary precautions, " houses

badly drained, uncleanly, with underground kitchens

inhabited in contravention of the law " to which he

has repeatedly called the attention of the sanitary

authorities, apparently in vain. Under these cir

cumstances it can be no matter for surprise should

small-pox attain the dimensions of a formidable

epidemic, and we can only hope that the School

Board authorities will take such steps as are in their

power to check its spread. To ensure the protection

of the inflammable material in their schools is a

step of vastly greater importance than merely closing

the sehiols in the affected districts, since the latter

leaves the children ready victims to infection. There

is nothing, so far, to justify serious apprehension,

the increase in the number of patients under treat

ment being only what one must expect under the

circumstances, but since there is abundant evidence

to prove that small pox cannot obtain a foothold in

any well-vaccinated community, it is urgent to adopt

measures having for object to protect the com

munity against anything in the nature of a wide

spread epidemic.

The Medical Officership of Health at

Southampton.

The good folk of Southampton have had a smart

family squabble over the appointment of a new

medical officer of health. The combined salary of

that and other posts reached £500 per annum, with

a yearly tenure of office. There were thirteen can

didates, and disappointment was expressed in the

council chamber that a larger number had not been

forthcoming. Three candidates were chosen by the

Sanitary Committee, namely, the gentleman who for

the last three months had acted as assistant medical

officer at Southampton ; a medical man who has

practised in the town for the last eight and

a half years ; and the assistant medical officer

of Leyton. The second of these gentlemen

was selected by a large majority. He had,

until recently, been a member of the Town

Council, and it was stated that a number of votes

had already been pledged in his favour. To that

local influence and to the smallness of the salary

one of the speakers, Dr. Eliot, attributed the fact that

the list of applicants was unsatisfactory both in

quantity and quality. How any town council can

expect to secure the exclusive services of a first-

rate medical officer of health for such a salary is

beyond conception. How is he to live and maintain

a family upon such a salary in a manner befitting

the importance of his position, not to mention

the insecurity of tenure? In many respects the

officership of a great port like Southampton is

one of the most important in the United Kingdom.

It is to be hoped that the municipality will sooner or

later rise to a sense of the responsibilities and the

needs of the situation, and will materially increase

the salary offered to their medical officer of health,

while they at the same time do away with the

faintest suspicion of parochial jobbery.

Scarlet Fever in the Midlands.

Birmingham is increasing its hospital accommo

dation for scarlet fever, in view of the gradually

extending epidemic. Last week there were 471

patients under treatment in hospital, as compared

with 456 in the preceding week, and 324 in the corre

sponding week of last year. These figures had not

been reached during the past five years, and one

most unpromising feature is that the seasonal maxi

mum is not due to arrive until November, so that

there appears to be good ground for the fear of the

local authorities that the worst period of the epidemic

is yet to come. In a densely crowded industrial

population like that of Birmingham the control

of communicable diseases presents a problem

of peculiar difficulty. So far as the isola

tion hospitals are concerned it is interesting to

note the popular prejudice runs altogether in favou1"

of those institutions. In these days of rapid and

free international transit an infectious outbreak in a

great town has a bearing on the whole community.

It has been shown again and again that epidemics of

enteric fever, small-pox, cholera, and other specific

infective diseases have been started in whole dis

tricts by the advent of a person hailing from an

infected town. There were twenty-eight cases

reported last week in Birmingham from enteric

fever, a number that is sm-ely too large in view of

our modern knowledge of the origin of that disease.

There are also about fifty or sixty deaths weekly from

diarahoea, another preventible malady.

The "Ti-an8actions"oftheThirteenthInternational

Congress of Medicine have just been issued, and mem

bers who have not received copies thereof are

requested to apply to the Editors, 120, Boulevard St.

Germain, Paris, before December 31st.
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Medico-Literary Advice.

An American contemporary relates the story of a

certain novelist who railed in his family physician to

assist him in disposing of one of his superfluous

characters. Much to his surprise he was favoured

by and bye with a bill for services rendered, which

he naively admitted appeared to him " somewhat

extraordinary." It says little for the author's

perspicacity that he should have failed to recognise

the value of the advice. We can call to mind quite

a number of romances which would have gained

hugely in liveliness had their writers taken the

trouble to get their medical advisers to supervise the

symptomatology. We should not hear of heroes

being reassured by feeling the pulsation returning in

the heroine's femoral artery, rascals would cease to

throw their victims abruptly into unconsciousness

by waving a handkerchief soaked in chloroform

before their faces for a brief fraction of a minute,

and many diseases would run a course more in

accordance with text-book descriptions than is at

present the case. We can imagine that Rudyard

Kipling, in " The Light that Failed," must have

enlisted the criticisms of a man skilled in ophthalmo-

logical work, for his description of the onset of optic

atrophy is as good as a clinical lecture.

Public Baths and Bye Affections.

Resort to public swimming baths is a not

unlikely source of infection in various ways, and it

is stated that in Philadelphia numerous cases of eye

disease, presumably of the nature of ophthalmia,

are under treatment at the hospitals as a result of

this practice. It is not so much the management of

the particular baths as the system itself which is at

fault, for although great care is taken to secure an

ample supply of fresh water, contamination by a

large number of bathers is inevitable. The remedy

suggested is the substitution of shower baths for

swimming pools, and the most recently built bath

there has been constructed on this plan.

The North India School of Medicine for

Women.

We have received an appeal on behalf of the Lud-

hiana Hospital and Medical School for funds to

enable this institution to provide an adequate teach

ing staff and laboratories with the object of affilia

tion to the University of Lahore. The students will

then be eligible for university degrees in medicine

which will enable them to treat the native women

who are debarred by religious scruples from accept

ing the ministrations of doctors of the opposite

sex. There is a great dearth of native girls of good

family to fill the posts of house surgeons, anaesthe

tists, and nurses, and the object in view is to open

the portals of the profession to such students. The

school is already recognised by government, and

is in a position to secure a sufficient number of

students. We note, not altogether with approval,

that "besides alleviating bodily suffering it may

reasonably be hoped that the influence of

the medical students will aid the progress of

Christianity in India." We hold very strongly to the

opinion that medical work should not be made a

means of proselytism. The knowledge that these

students are virtually missionaries as well as doctors

cannot but prejudice the natives against them. Let

them preach the Christian virtues by example by all

means, but the operating theatre and the sick bed

are not, in our opinion, sites of election for dogmatic

instruction.

The Effect of Heat on Blood Stains.

We referred some time since to the method

devised by Wassermann and Schutze for tha identi

fication of the origin of blood stains, a method

which enables us to ascertain conclusively the source

of the blood in a given case, a discovery the im

portance of which in medico-legal work is obvious-

It remained to be seen whether the value of this dis

covery might not be impaired by accidental circum

stances, such for instance as the action of heat.

An Italian observer has instituted a series of experi

ments in which blood was submitted to the action of

heat before being tested, and he found that blood

which had been exposed to a temperature of 130° C

for an hour, or a less period in proportion to

the rise of temperature, failed to give the cha

racteristic serum reaction. The formation of

h.-wnin crystals, however, is not prevented by

these temperatures, so that, though the sanguineous

origin of a given stain may be proved by the forma

tion of these crystals, the specimen may not give a

precipitate with the serum of an animal immunised

by the blood of the species from which the blood

stain is derived. The action of heat may be sus

pected by the changes which blood-stains undergo in

this event, viz , the diminished solubility, their l'.ghter

colour, and the special form of the hajmin crystals.

This observer also calls attention to the fact that the

serum of an immunised animal loses its properties in

the course of a fortnight or thereabouts, so that it is

essential to make use of a fresh serum in carrying

out these experiments.

The Influence of Spices on the Stomach.

Although the use of spices for the purpose of

heightening the flavour of food is almost universal,

it is generally recognised that their influence on

digestion is detrimental, hence dyspeptics are warned

to avoid " spiced and made dishes." Some experi

ments recently carried out by a Polish physician,

Dr. Korczynski, tend to prove that while spices

stimulate the motor function of the stomach, they

progressively impair the secretory functions, and, in

the long run, inhibit the production of hydrochloric

acid. On the whole, therefore, the ingestion of

spices hinders, rather than accelerates, digestion,

though an exception may be made in respect of

persons in whom slowness of digestion is

due to a deficiency of muscular activity on

the part of the stomach, and also possibly

of the victims of hyperacidity. Opiates, as is well

known, tend to increase the acidity of the gastric
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juice, hence they ave contra-indicated in cases of

hyperacidity, and alkalies merely neutralise the

excess of acid without benefiting the disordered

function to which the excess is due. It may be in

ferred that for persons whose digestion is normal

the employment of sauces and spices is undesirable.

A witty Frenchman once described Worcester Sauce

as an English device for giving the same taste to all

kinds of meat, and there is no doubt that the habit

of tickling the palate by the addition of various con

diments is one to be deprecated.

Micro-organisms in Growing Vegetables.

Growing vegetables absorb the inorganic consti

tuents of the soil and convert them into organic

compounds. Tiiis process of plant-digestion of

course takes time, and it follows that until the vege

table cells have been enabled to carry out the transfor

mation, the contents of the vessels retain whatever

pathogenic properties the original soil possessed.

Along with the inorganic constituents of the soil

various micro-organisms find their way into the

plant, and repeated bacteriological investiga

tion has proved that certain of these organ

isms may, and do, retain their virulence. These

results are confirmed by a series of experiments

recently made public by Wurtz and Bourges

who found that typhoid and anthrax bacilli could be

recovered in the leaves for three weeks after the in

auguration of the experiments. These facts have an

important bearing on the importance of cultivating

vegetables intended for food as far as possible on a

pure soil. This is specially important in respect of

vegetables of a kind usually eaten raw grown on

sewage farms, indeed, pending careful observation of

the bacteriology of plant-growth under these condi

tions it would appear desirable to avoid the cultiva

tion thereon of salad plants and of all vegetables to

be consumed raw.

The Dangerous Zone for Intragluteal

Injections.

Sensoky and motor disturbances have been

observed to follow mercurial injections made in too

close proximity to the sciatic nerve, effects which

have, reasonably enough, been attributed to the

inflammatory reaction in the nerve trunk excited by

the presence of the mercurial salt. The " dangerous

zone " may be outlined by drawing a line passing two

fingers' breadth outside the posterior superior iliac

spine, terminating at the point of intersection of the

gluteal fold and the central line of the posterior

aspect of the thigh. The region to be avoided is

contained within lines drawn parallel to the above

at a distance of an inch and a quarter on either side,

between the posterior superior spine above and the

gluteal fold below. In making the injections it is

desirable to direct the point of the needle away from

this zone. The safest spots in which to make the

injections are the retrotrochanteric area or at the

intersection of a horizontal line passing two fingeivj'

breadth above the great trochanter and a vertical

line passing from the junction of the internal and

middle thirds of the buttock.

The Looal Government Board and Vac

cination Prosecutions.

The Local Government Board has caused to be

forwarded to boards of guardians a circular dealing

with certain questions which have recently arisen

under the Vaccination Acts, 1867 to 1901, in connec

tion with proceedings taken with a view to procuring

an order for the vaccination of a child under section

31. It is laid down that notices may be served by

prepaid letter, without registration, and that such

notices need not be served personally upon the parent

or other person in charge of the child. Proceedings

under section 31 of the 1867 Act do not necessitate

proof that the public vaccinator has given notice of

his intention to vaccinate the child, or that he has

actually visited the child's home for that purpose.

The actual notice need not be produced, nor a copy

thereof, verbal evidence of its contents being sufficient,

but vaccination officers are nevertheless advised either

to use printed forms or to keep a carbon duplicate of

the notice for production at the hearing.

The Magnet as a Means of Removing

Metallic Foreign Bodies from the Eye.

The value of the magnet in removing splinters of

iron from the eye is now fully recognised, but the

extraordinary strength of certain electro-magnets

recently devised has in some oaseB proved to be a

cause of additional injury. In some cases reported

by Dr. Holstrom the attractive force of the instru

ment was such that the splinter was dragged out

with so much violence as to determine further serious

injury on its path. He infers from his experience

that a very powerful electro-magnet is an instrument

to be used with prudence, and he finds it preferable

in many cases to draw the foreign body into the an

terior chamber by the aid of Haab's powerful instru

ment, completing its removal with one of less

strength.

Cedron Seed.

An official report dealing with Jiminez, Costa

Bica, contains an interesting announcement from

Dr. S. H. Hodgson, the Government physician

stationed at that place- His attention was drawn to

the remarkable antitoxic properties possessed by the

tincture of " cedron seed." This tincture is in use in

certain parts of Central and South America as an

antidote for snake bites and for the stings of venomous

insects of various kinds. It occurred to Dr. Hodgson

to try the effect of cedron seed in the treatment

of ye low fever, and after observing the results of

its administration in a number of cases he arrived

at the conclusion that it has as specific an action in

yellow fever as quinine has in malaria. Every case

that was treated with the tincture recovered, and the

method of its exhibition was by hypodermic injec

tion of twenty minims three times a day. The

immediate improvement that ensued was most note

worthy, the headache was relieved and th9 nausea

subsided, whilst in cases in which the injections were

commenced early the congestive phenomena were

very slight. Considering that these very promising
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results were obtained by Dr. Hodgson under the

most unfavourable circumstances, the report would

appear to furnish grounds for believing that the

investigation is one worthy of being followed

up. The patients were native labourers on the

country farms, and they were nursed under the

most unfavourable and insanitary surroundings.

The only nurses available were dirty, igno

rant natives absolutely devoid of the most

elementary ideas of what was required, and the

tincture was home-made, by no means guaranteed to

be antiseptic, and of very uncertain strength. Any

advance in the therapeutical treatment of such a

fatal malady as yellow fever is sure to be received

with gratitude by those whose duty it is to deal with

this insidious foe, and we can only hope that the

happy experiences of Dr. Hodgson will be confirmed

in the practice of other physicians.

Phototherapeutics.

One result of the great success achieved by Pro

fessor Finsen, of Copenhagen, in the treatment of

lupus by means of rays from the ordinary arc light

has been to stimulate scientific inquiry in the direc

tion of phototherapy, and it is now stated that Dr.

Sophus Bang, one of Professor Finsen's assistants,

has devised a new lamp which possesses ten times

greater bactericidal power than the ordinary arc

lamp. The special electric lamp invented by Dr

Bang is reported to possess but feeble illuminating

powers, but for phototherapeutio purposes it is ex

tremely active, owing to its richness in actinic rays,

the poles being made of metal instead of carbon. An

important consideration in respect of Dr. Bang's ap

paratus, from the point of view of expense,

is that it effects a great economy, a fact

that will enable this remedial measure to be

more generally employed. In connection with

the question of the expense of working the Finsen

apparatus, and the cost of the necessary nurses, Dr.

Grafton has lately described in certain French

medical journals an ingenious and inexpensive

apparatus, manufactured for him by MM. Lortet

and Genoud, of Lyons, which simplifies very much

the application of Finsen's method of treatment.

Briefly described, the advantages claimed are the use

of a lamp of lower voltage, the reduction in the time

of exposure, the increase of the surface area affected,

and the saving of a great amount of electric current.

A distinctive feature in this apparatus is the arrange

ment for focussing the rays ; this is made up of two

rock crystal lens, separated by a current of running

water.

Leprosy.

In the recently-published international periodical,

entitled Lepra, it is stated, on the authority of

Ehlers, that the Guber springs, in Bosnia, have an

unmistakable curative influence on leprosy. These

springs, we are informed, have been credited from

time immemorial with healing powers of the kind

suggested, and it is satisfactory to find that after a

very full and complete examination by Ehlers,

he declares himself "amazed and delighted" at

the successful results he has himself seen and

studied. This favourable report is fully borne

out by the independent researches of Professor

Glueck, whose experience covers a series of cases

that have been cured at the Guber springs.

It has, of course, been long recognised that in cer

tain conditions of leprosy a permanent cure is not

impossible, but it is nevertheless exceptional, to say

the least, to have definite medical testimony that

under a course of Guber waters, internal and ex

ternal, leprous ulcerations heal with subsidence of

the nodules and other objective and subjective sym

ptoms. The only weak point in this otherwise

pleasing report is that the permanency of the results

in the cases described as cured is not very accurately

determined in the accounts so far to hand.

Anal Pruritus.

The treatment of cases of that refractory condi

tion, anal pruritus, generally taxes the patience alike

of the sufferer and of his medical attendant, and it

is worth noting that Dr. Slebourg (Centralblatt f.

Gyn., June 27th, 1901), of Bremen, reports great

success in the relief of obstinate cases from the use

of local subcutaneous injections of a very dilute

solution of carbolic acid. From the description

given it would not seem to matter much what the

exact nature of the fluid is, the important factor

appears to be that the injection must be in sufficient

quantity to lift the skin, and to cause sufficient trac

tion on the nerve terminals to bring about numbness

to the extent of abolishing the pruritus. This grati

fying condition of ease is said to last for a week or

longer, thus giving time for other local treatment.

An Ophthalmological Curiosity.

The following exceptional incident is described by

Dr. Strawbridge in the Archives of Ophthalmo

logy as having occurred in the course of his exami

nation cf the right eye of a patient who had received

a blow on the right temporal region ; the lids were

very gently opened, when, to the astonishment of Dr.

Strawbridge, the eye suddenly slipped out of its

orbit and remained fast in this position with the

lids in close apposition behind. This extraordinary

dislocation was reduced by steady pressure, the lids

being held apart, the return of the organ into its

place being marked by a distinct click. A few days

afterwards the eye was carefully examined and found

to be normal and free from symptoms of irritation.

Medical Regulation of Marriage.

A bill to regulate marriage is now under discus

sion in the State of Colorado. The proposed regula

tion is to render it impossible for any couple to be

united in holy matrimony until the candidates have

been duly passed by a board of medical examiners as

mentally sound and free from the taint of tubercu

losis, cancer, syphilis, and other diseases. The

punishment for daring to be married without under
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going medical examination is described rather vaguely

as " heavy penalties," and they will have to be very

heavy indeed to enable such a law to become really

operative. The Bill apparently enforces this exami

nation on women as well as men, and this under pre

sent conditions is likely to render well nigh insuper

able the already grave difficulty of working such

an Act.

The Treatment of Epilepsy. '

A suggestion is made by Balint (Berlin

Klin. Woch., June 10, 1901), to replace sodium

chloride in the diet of the epileptic by a bro

mine salt. This method is to be thoroughly

caiTied out, and it is recommended that bread

for the use of epileptic patients should be

made with a bromine salt instead of sodium chloride.

The first objection that is naturally raised against

this plan of Balint is that bromism must

surely result, but it is stated that this was not ob

served in any of his twenty-eight cases. This is a

complete answer so far as it goes, but the number is

too small to justify us basing any absolute conclu

sion. Certainly the plan seems a very agreeable

way of administering bromide. A fair share of

credit in the success observed in the twenty-eight

cases should no doubt be ascribed to the increasing

amount of bromide administered. The treatment

has been found in practice to require its being carried

out in a suitable institution, and this must unfortu

nately decrease its value. A really satisfactory

solution of the treatment of the epileptic at home

has yet to be found.

A New Tract in the Cord.

Dr. Purves Stewart, of the Westminster Hos

pital, has discovered a new tract in the spinal cord.

It is a descending tract in the cervical region, situated

ventro-externally to the crossed pyramidal tract and

separated from the latter by a distinct interval at a

plane corresponding to the tip of the lateral horn of

the gray matter. It does not extend below the

level of the eighth cervical segment, and somewhat

resembles in shape, but differs in position, from the

tract described by Helwey and v. Bechterew. It

was first made out in a patient at the West

minster Hospital who sustained a dislocation of the

vertebral column between the bodies of the fifth and

sixth cervical vertebra, crushing the spinal cord at the

upper part of the seventh segment for a vertical

extent of about half-an-inch. The patient, it is

interesting to note, survived for ten weeks after the

injury. The new Purves-Stewart tract is exciting

much attention, especially among German neuro

pathologists.

Pulverised Bone Ash.

The injection of pulverised bone ash prepared

from the femur of a steer, in distilled water and gum,

has been used for the purpose of procuring union in

a case of ununited fracture of the ulna and radius

in a robust adult suffering from delirium tremens.

The bone ash in gum water to the amount of 10 c.c.

was injected every four weeks. When this treat

ment was commenced no callus at all had been

formed, but after the sixth injection union of a firm

and lasting character was obtained. (Centralblatt. f,

Chir. June 29, 1901.) It is stated that the reason

for not submitting the man to a surgical operation

of some magnitude was that the restlessness asso

ciated with his condition precluded this being done.

PERSONAL.

Colonel A. B. R. Myers will take the chair at the

annual dinner of past and present Btudents of St. Mary's

Hospital, at the Whitehall Room?, Hotel Metropdle, on

the 3rd prox.

Mr. Charles Stonham is to preside at the annual

dinner of past and present students of the Westminster

Hospital, which is announced to take place on October

4th at the Hotel Cecil.

Mr. Alfred Cooper, F.R.C.S., President-Elect of the

West London-Medico Chirurgical Society, will open the

Winter Session on Friday evening in next week with an

Inaugural Address.

Dr. Hughes, of Llanilar, Aberystwith, has been pre

sented with a valuable cabinet of silver, containing

upwards of two hundred pieces, on the occasion of his

retiring from practice.

Our Vienna correspondent refers in another column

to the preparations being made to celebrate next month

the eightieth birthday of Professor Virchow and the six

tieth of Professor Nothnagel. Long may these brilliant

stars illumine the medical firmament for the behoof of

mankind.

Dr. Dutton, Principal of the Fifth Malarial Expedi

tion sent out by the Liverpool School of Tropical Medi

cine, left Liverpool on Saturday last, with his party in the

mail steamer Axim for the West Coast of Africa, where

every assistance is offered the expedition by the Gover

nor of Gambia, Sir George Denton.

Wb understand that Dr. Yellowlees has already re

signed, oris about to resign, the important and lucrative

post of medical superintendent to the Gartnavel Asylum,

Glasgow, which he has held for a great number of years

in connection with the Lectureship on Insanity at the

University of Glasgow. There are expected to be a con

siderable number of candidates for the vacancy.

Scotlmtii.

[from our own correspondent.]

The British Association for the Advancement

of Science.—Glasgow has been honoured with the

presence of the members of the British Association, to

the number of nearly 2.000, during the past week. The

meetings have been held in the University, which served

the purpose most admirably, the various class-rooms

being used for the sectional meetings. Many members

of the medical profession have attended the meetings,

and a goodly number read papers of considerable

interest to the profession. Prof. MoKendriok, as

President of the Physiological Section, delivered an

address on the advances in physiology during the last

twenty-five years. Papers were read on " The Use of

the Telephone for investigating the Rhythmic Pheno-
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mena of Muscles," by Prof. Sir J. Bnrdon-Sanderson ;

" Experiments on the Brain of the Ape," by Prof.

Sherrington j and Br. Robert Kennedy read an interest

ing paper ' On the Restoration of Voluntary Movements

after Alteration of the Nerve Supply by Nerve-crossing

or Anastomosis." Papers were also read by Prof.

Cleland, Glasgow ; Br. Sutherland, Beputy Commis

sioner in Lunacy, Scotland ; Br. J. F. Gemmell, Glasgow,

and others. Prof. Sims Woodhead, Cambridge, who

was also attending the meetings, gave an address, on the

19th inst., in connection with the meetings of the In

ternational Assembly, which held their meetings iu the

lecture-room of the Art Galleries. His address was a

very interesting one on preventible diseases. By means

of the lantern he showed the micro-organisms of a

number of diseases, such as diphtheria, cholera, plague,

tetanus, 4c, pointing out the distinguishing features of

each. The address was much appreciated by those

present.

The New Anatomical Schools, Glasgow Univer

sity.—Glasgow University can now boast of having a

well- equipped anatomical department. Instead of the

galvanised iron sheds which were such an eyesore for a

number of years, standing as they did in front of the Uni

versity in a very conspicuous position, there are the new

and handsome buildings which have just been finished,

thanks to the generosity of the trustees of the late Mr.

Thomson, shipbuilder. The buildings are very complete

and offer every facility for teachers and students en

gaging in their work profitably and at the same time

very comfortably. At the opening ceremony, which was

largely attended, Professor Cleland took the opportunity

which presented of magnanimously handing over to the

University for all time his large and varied collection of

anatomical preparations, for which he was heartily

thanked. Lord Lister, Sir William Turner, Principal

Story, and Lord Provost Chisholm took part in the in

teresting proceedings. The company thereafter, on the

kind invitation of Professor and Mrs. Cleland, partook

of afternoon tea.

Gartnavel Asylum, Glasgow—The Medical

Superintendent.—We have just been informed that

Br. Yellowlees, lecturer on insanity in Glasgow

University, and physician superintendent of the above

asylum, has resigned, or is on the eve of resigning, the

important office which he has held for a long period

of years in connection with Gartnavel Asylum. The

office is a responsible one, but at the same time it is,

from a pecuniary standpoint, a very lucrative one, as

it carries with it a handsome salary, free house, with

concomitants, a carriage and pair of horses, and last,

but not least, the liberty of private practice or consulta

tion work in mental diseases. Already the names of

one or two who are likely to be applicants for the

vacancy hare been mentioned. There is a gentleman

of outstanding ability at present occupying a similar

position, although it is not such a valuable one, who

it is generally thought will succeed Br. Yellowlees, who

has discharged the duties of the office so creditably.

The gentleman we refer to was a very distinguished

student of Glasgow University. That said, however,

the vacancy is such an important one that it will

probably call forth applica'ioos from various quarters.

The gentleman appointed will succeed to a remarkably

snug position.

♦

Corrtsponbmte.

[We do not hold ourselves responsible for the opinions of our
correspondents.]

THE PASTEUR TREATMENT OP HYBROPHOBIA.

To the Editor of The Medical Press and Circular.

Sir,—For the information of your correspondent

" Scrutator," I quote the following paragraph which

appeared in the Olobe, the Westminster Gazette, and the

Evening News of August loth .-—"The figures published

by the sanitary authorities especially demonstrate the

increase in hydrophobia in the French capital, and show

the alarming proportions to which the malady is rapidly

growing. The deaths are said to have reached the

enormous total of 8,079 ! "

Surely no further evidence is required to prove my

assertion that these reports of the increase of hydro

phobia in Paris are absurd and untrustworthy.

The following paragraph from The British Medical

Journal of September 7th shows that the manufacture

of " serum " is a very profitable business : —" In 1895 the

Pasteur Institute, Charkoff, sold 59,267 doses of anti-

diphtheria serum at a profit of nearly .£2,500. The

expenses of the Institute amounted to about J!4,200,

while the income was about £6,680."'

For evidence of the truth of my statement that the

Pasteurian anti-rabic treatment is useless and dangerous,

I refer " Scrutator " to Br. Bolan's work entitled

" Pasteur and Rabies," to Br. Charles Bell Taylor's

article, " Pasteur's Prophylactic," in the National Review

for July, 1890; to the writings of Br. Lutaud of Paris

(translated and published by the London Antivivisection

Society), to my paper *' On Rabies and Hydrophobia " in

The Medical Brief for June, 1901, and to the published

opinions of Br. Spitzka, of New York, Br. Charles Bulles,

of Philadelphia, the late Professor Peter, of Paris, Pro

fessor Colin, of Alfort. Professor von Frisch, of Vienna,

Profe-sor Zienitz, of Warsaw, Br. Abate, of Naples, the

late Sir B. W. Richardson, and many others. This evi

dence, though too often ignored, has never been contro

verted, and I challenge "Scrutator" to refutj it if he

can.

I am, Sir, yours truly,

J. H. Thornton, M.B., B.A.

By. Surgeon-General, I.M.S. (retired).

Hove, Sussex, September 17th, 1901.

THE BIOLOGICAL TEST.

To the Editor of Thjs Medical Press and Circular.

Sir,—The biological te3t in my relative's case had a

positive and not a negative result. The animals inocu

lated died of tuberculosis. But as you. Sir, said in your

note to my letter, the case was evidently one of chronic

pneumonia, and if the biological te3t had any value at

all the animals should have died of that disease. We

have recently read of two deaths at Guy's Hospital

from "tetanus," following subcutaneous injections of

gelatine. But was tetanus the cause of death ? Was

the suspected gelatine tried on animals and did they

suffer from tetanus ? If it was so teste! and the animals

escaped are we at liberty to say that the patients in the

hospital did not die of tetanus as the medical evidence

seemed to prove ? If they did so die it proves that the

most elaborate precautions taken to sterilise the ap

paratus and material for inoculation are fatile. Quite

apart from the question of vivisection I am opposed to

the biological test because I consider it extremely liable

to mislead the practitioner who puts faith in it. As a

matter of fact, and altogether apart from laboratory

theories I do not believe that many practising physicians

value it more than I do. Your correspondent—Mr.

Sera—need hardly tell us that he knows very little of the

anti-vivisection question. It is not the lives of the

animals that most of us are concerned for, it is the

torture, the infliction of severe and continued pain upon

them, against which we protest. The majority of anti-

vivisectionists are not vegetarians ; they believe they

have the right to kill animals for food if it be done

mercifully. As to the question of the utility of vivisec

tion, I believe that, compared with the suffering it

entails, its value to practical medicine is infinitesimal ;

but were it ever so valuable we should condemn it on

the principle that we must not do evil that good may

come. The world had better be sick than pitiless. Mr.

Sere' illustration about beef tea is an example of very

poor reasoning. In the first place I deny that properly-

made beef tea is valueless as food for invalids. The

practice of the medical profession is against him, and I

need not waste your space in refuting his proposition.

The experiment on the dog is beside the question. Our

patients are not dogs, but human beings. Eemmerioh

(I have read somewhere) discovered that he could kill

dogs by injecting into their stomach3 extract of horse
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flesh; they died with all the appearances of cardiac

paralysis. I have not read of any human beings who

have suffered the like from the ingestion of meat

extract.

I am, Sir, yours truly,

Edward Berdoe, M.E.C.S , &o.

September 19th, 1901.

TOTAL GASTRECTOMY.

To the Editor of The Medical Pbess and Circular.

Sir,—In your issue of September 18th there appears

an article by Mr. O'Hara, of Melbourne, on "Total

Gastrectomy for Carcinoma of the Stomach."

I think a protest should be made against the misuse

of the term " total gastrectomy." It is quite clear from

Mr. O'Hara's description that only a portion of the

stomach was removed. He writes : " The large opening

in the cardiac en i of the »tomach was partially closed,"

Ac, and again "There must be a sufficient amount of

cardiac end free from disease to complete the anasto

mosis with the duodenum." In complete gastrectomy

the specimen removed should show oesophagus at the

one end and duodenum at the other, as in Schlatter's

case.

Mr. O'Hara is not alone in bis unfounded claim to

have performed " total gastrectomy." I have carefully

read all the records of cases so reported, and it is quite

clear that in some of them a portion of the cardiac end

of the stomach was left.

If Mr. O'Hara's description of the growth be accepted,

of its extent along "about two-thirds of the distance

between the pyloric and cardiac ends of the stomach,"

and if the stomach was " greatly dilated," it is im

possible to see any adequate leason for a " total

gastrectomy." Mr. O'Hara was therefore quite right in

not performing one.

I am, Sir, yours truly,

Leeds. B. G. A. Motnihan.

Sept. 25, Iftui.

LACHNANTHES TINCTORIA.

To the Editor of The Medical Press and Circular.

8ir.— If among the readers of the Medical Press

and Circular there have been included any sufficiently

ingenuous to have cherished the faintest hope that after

all there might be " something" in lhe above-named

" remedy " for consumption, the hope must have been

shattered by the able letter of Dr. Murrell which

appears in the Medical Press and Circular of to-day,

August 18th. To the man of the world, being also a

medical man, Dr. Murrell's evidence was not necessary

to prove the character of the " cure " in question.

Every medical man of the world would have pre

viously been willing to pledge himself that no

Folid scientific data would be forthcoming to estab

lish the claims put forth for the " Lachnanthes treat

ment," and that the only evidence adducible would

consist in " testimonials from grateful patients " of

exactly the same value as those which bear witness to

the power of Holloway's pills and ointment to root out

the totally distinct causes of several score of totally

diverse diseases. Our knowledge of the physiology of

the lungs is no doubt not absolutely perfect, and our

acquaintance with the progressive morbid phenomena

following tuberculous infection is no doubt not complete,

but surely we have enough solid scientific fact to enable

us to distinguish between rational therapeutical mea

sures and procedures the success of which could only be

accounted for as a miracle. It would certainly be some

thing like a miracle if advanced tuberculosis of the

lungs were curable by internal administration of Lac-

nantheB combined wi th inhalation of any form of vapour

derived from that herb. The whole correspondence

on the subject has no doubt been calculated to make

the cynics sneer, especially those who detest the medical

profession and the scientific methods by which medical

progress plowly fights it3 way. In those who have

sympathy with human misery the injury to which the

correspondence has gi Ten rise will excite the reverse of

a Bmile. The effect of lhe world-wide advertisement

afforded by The Times has been to raise false hopes in

the hearts cf a vast number of wretched patients to their

ultimate injury or destruction. For this result Colonel

Le Poer Trench is primarily responsible, although per

fectly innocent of any but the purest philanthropic pur

pose. Perhaps by this time he perceives how much

wiser it would have been if he had placed himself in

the hands of advisers having a knowledge of science.

No one would wish him the punishment which realisa

tion of the harm he has done would surely inflict upon

him.

I am, Sir, yours truly,

September 18th, 1901. TJbique.

To the Editor of The Medical Press and Circular.

Sir,—I see you have fallen into the same mistake so

many lay people have - that Mr. Alabone's treatment of

tuberculosis consists of the administration of " lach

nanthes " alone. Lachnanthes is only one of the drugs

he recommends in his treatment, which is carried out

chiefly by daily inhalations. He has perfeoted

a comminutor for inhaling, by which 20 to

30 per cent, of formalin with other inhalants

can be used. I can only say that for the last ten

years I have recommended no other treatment for

phthisis, when combined (as far as is practicable in our

climate) with the open-air treatment, and I have had

the good-fortune of seeing patients who have been given

up as absolutely hopelesB cases recover, and remain in

good health.

Mr. Alabone has to my knowledge explained to many

medical men every particular of his treatment, and

more than one medical man has placed his sons and

daughters under his care with the happiest results.

I think, too, it ought to be mentioned that Mr. Ala-

bone's name was taken off the Meijintrar solely for a

laudatory article and sketch which appeared in Jfoon-

thine in 1886, similar cartoons having appeared week by

week of the late Sir Andrew Clark, Sir R. Quain, and

other eminent medical men.

I trust that Colonel Trench's generous offer of .£1,000

towards the expenses of having the above treatment

" officially tested " may be carried out, and that I may

live to see the day.

I am, Sir, yours truly,

Henry J. Buck, L.R.C.P.E., &c.

Clapton Common, N.E.,

September 23rd, 1901.

MEDICAL REFORM.

To the Editor of The Medical Press and Circular.

Sir,—Under this heading in your editorial of last

week you referred in favourable terms to a communica

tion on the subject sent by me for publication. I regret

that owing to its length you were unable to find spacs

for it, for a perusal of the letter would have made several

of your references to it more easily understood. The

main object of my letter was to point out the great dis

proportion in numbers between the representatives in

the General Medical Counoil of the qualifying bodies on

the one hand and the medical practitioners on the other,

and to emphasise the fact that this unfair distribution of

representation is largely to blame for the unsatisfactory

position in which medical affairs stand at the present day.

I stated that while twenty members of Council are elected

by the seventeen qualifying bodies, the 30,000 medical

practitioners in the kingdom can elect five members

only. In Scotland five qualifying bodies return seven

members, while the 6,000 practitioners there return one

member. My letter also Bhowed that under the existing

system certain evil results were to be feared from the

quantity of qualifications by seventeen independent

bodies pecuniarily interested in such granting and

having different and in some cases inefficient ttindards

of examination, and it was in dealing with this point

that I referred to the one-portal system, indicating that

a uniform State examination would be a good substitute

for the seventeen varied examinations above described.

My references to the one-portal system and to a Bill for

putting down quackery were mere asides, but you seem

to have misunderstood this. Though I referred
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to it as the Medical Parliament, my remarks were

not in any way intended to imply that the General

Medical Council was actually a legislative body. But

while of itself unable to legislate, there is no doubt that

a strong representation on any medical subject from

the Medical to the Privy Council would have a very

good chance of becoming law. It is certain that the

General Medical Council has power, by such representa

tion, to increase the number of direct representatives,

and this is the main point for reform in the meantime.

If the medical societies throughout the kingdom will

petition the Medical Council to request from the Privy

Council an increase in the number of direct representa

tives the increase will be given.

Your suggestion that the electorate of the licensing

bodies be enlarged is good and reasonable, and if the

constituent members took up the question vigorously

they could make out a very good case for admission to

the electors' roll. Would it not, however, be a better

plan to reduce the number of representatives for these

licensing bodies by giving one representative to the

several groups of colleges, universities, or other bodies

which have much alike in their constitutions, their aims,

and their general modes of procedure. Such an arrange

ment would benefit the financial department of the

General Medical Council.

I am, Sir, yours truly,

Angus MacPhee, M.D.

Glasgow, September 22nd, 1901.

<$fto £nbcr;tkms.

A PERFECTED GAS FIRE.

In discussing the advantages and drawback of gas

fires some time since, we insisted rather emphatically on

the noise which characterises most of the stoves in the

market, and upon their almost universal tendency to

" light back." Since then Messrs. Fletcher, Russell

and Co., Limited, of Warrington and London, have in

vited our inspection of their various gas fires, and we

have a< ailed ourselves of the opportunity to go

thoroughly into the matter.

We were struck by the fact that none of the stoves

inspected could be accused of " roaring ;" in fact, if the

gas supply be properly regulated, they burn in absolute

silence. More than thip, thanks to an ingenious device,

lighting back is an impossibility, as we have ascertained

for ourselves. In view of the perfection to which these

gas fires have been brought, one can only wonder that

there is any sale for the ordinary gas stove, with its

manifold inconveniences. Those manufactured by

Messrs. Fletcher, Russell, and Co. throw oat an unusually

large proportion of the heat generated, and this without

any disagreeable or other odour due to charring of the

organic dust of the air.

We are fain to admit, therefore, that the objections

which we raised on a previous occasion to gas fires in

general do not app'y to these, and we can conscientiously

recommend them as highly ornamental and thoroughly

efficient.

MUNSON'S MILITARY HYGIENE, {a)

The difficulty the reviewer finds in dealing with this

great work is to convey some idea of its value in the

space at his disposal. As a text-book of military

hygiene it is far and away the best we have ever teen.

We know no book to compare with it in fulness of in

formation, excellence of arrangement, or clearness in

writing. Of its one thousand octavo pages there is not

one le»f of padding, and every line tells how deeply the

author ha9 studied his subject out of his practical

experience. For the reader he brings things new and

old from the treasury of his knowledge.

His systematic arrangement is admirable. He com-

(a) M The Theory and Practice of Military Hygiene." By Edward

Xi. Mumon, AM., M.D.. Captain. Medical Department, United
States Army. Illustrated by Eight Plates and neirly MX) Engravings.
London: Bailliere, Tindall, and Cox. 1901. Price 32s.

mences with a chapter on the selection of the recruit,

and shows that "The ineffective man weakens the ranks

he was intended to strengthen. He serves but to fill

the hospitals, load the trains on the march, consume

supplies, and require the care of the effective and able-

bodied to minister to his infirmities." He reminds Army

surgeons that the strength of the Army is determined

by the number of rifles in the field rather than the

number of names upon the rolls. Lord Kitchener has

recently been re-echoing these opinions. Napoleon in

1813 felt this, and in calling for recruits after the

retrejtt from Moscow desired " men, not boys, who

served only to encumber the hospitals."

Passing from the selection of the recruit he considers

the development of the recruit, and remarks : " It is

false economy on the part of the nation, and cruelty

to the men to expose them to the privations of war, and

the fatigue incident to campaign, without fortifying

theirconstitutions and providing that reserve of strength,

vitality, and endurance upon which they must draw, and

without which they will break down." He considers the

influence of exercise on the muscular system, the nervous

system, upon the heatt, and in relation to the chest and

lungs, and fully discusses the subjects of exhaustion,

overtraining, and proper physical proportions from a

fulness of knowledge acquired by practical experience.

The march in campaign is next dealt with under the

headings Prep i ratioD, The Step, Work Done on the

March, Position on the March, Length, Meteorological

Conditions, Terrain, Equipment, Forced Marches, Night

Marches, Delays, Rests, Use of Fluids, Straggling, Con

valescents, Mouth Breathing, Mental Occupation, Acci

dents of the March, Blisters and Excoriations, Pitd

Force, Heart Strain, Health. We enumerate these

headings to show the thoroughness with which the

author does his work.

Chapter IV. is devoted to the important subject of

" Water," its quantity, sources, storage, and supply.

For hospitals he thinks the supply should be practically

unlimited. For stationary camps the minimum amount

of water for each soldier should be five gallons. Sepa

rating tanks and filters are illustrated and receive very

full notice, and details of Norton's tube wells and their

method of being sunk are given. These wells were first

used in the American Civil War, and since then have

been generally adopted in foreign military service.

Drinking water in its relation to disease, and the

methods employed for the determination of its quality,

together with the article on the purification of drinking

water, are of such great value that we would like to see

them read by all students of medicine, military and

civil. The author's description of how water may be

contaminated and the evils that arise from the use of

such vater, and how the water may be purified is a

masterful exposition of our knowledge of the whole

subject.

The soldier's ration in relation to work, the deter

mination of the real nutritive wants of the body, the

selection of the fo d, the association of foods, the

proper cooking of the food, and their just distribution

are all considered. Much stress is laid on the quality

of the ration, and in this connection he dwells on the

storage of perishable articles and the examination of

such before use. Wastage of rations, savings from,

and additions to, have not escaped notice, and a number

of illustrations show the many varieties of field stoves

in use. Beef, cattle, their weight, age, condition,

health ; the inspection of dressed beef, its age, sex,

quality ; the transmissible diseases of cattle ; cysticerus,

tuberculosis, anthrax, actinomycosis, and other diseases

are passed under review, and the reader wonders can any

thing more be said of beef, mutton, pork, or bacon, when

the aut hor commences on horseflesh, and passes on to the

consideration of healthy slaughter-houses and the pre

servation of meat, refrigerated and frozen, dessicated,

sun-dried, smoked, and canned—nothing escapes notice,

and instructions on salting and chemical preservatives

come in for their due measure of description.

The general principles involved in the cooking of food

are coi sidered, and boiling, stewing, roasting, broiling,

baking, and frying are told in a series of articles that

would form a good text-book for a cookery class. Fish,
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fresh and dried, pickled and canned, next demands

attention, and then bread and vegetables. Of bread

we are told everything, from the examination of the

flour to the finished loaf, not omitting the many bacilli

which may be found both in the raw material and the

cooked ration. The illustrations of tbe bacilli are

alarming looking, but we suppose their hideousness is

drawn from nature.

Tea, sugar, coffee, and condiments are then discussed,

and of sugar he adopts Schumberg's conclusion that

" sugar in small doses is well adapted to help men to

perform extraordinary muscular labour," and he recom

mends chocolate as the best medium, He gives an

excellent receipt for making coffee, which many house

keepers might road with advantage.

So far Dr. Munson has merely dealt with the ordi

nary rations, and he afterwards discusses emergency or

reserve rations very fully.

Some fifty pages are demoted to military clothing

and equipment. We are sorely tempted to quote his

article on the head covering, and his account of the

influence of colour in protecting the soldiers from sun

stroke, but space will not allow of it.

This chapter practically ends the first part of the

book, and chapter eight commences with the general

principles that guide the military sanitarian. Com

mencing with camp sites and camps, he considers

topography, soil, moisture, water, soil temperature,

bacteriology, and vegetation. Those of our readers

who have studied the sani'ation of the recent American

campaign in Cuba and the French invasion of Mada

gascar will recognise the importance of the subject, and

those who have read Surgeon-General Laid's account of

the Spanish Army in the Cuban War will recognise

somewhat of the difficulties that beset the military Bur

geon in choking his hospital sites. Numerous illustra

tions in the article " Camp " greatly aid the reader in

following the descriptive letterpress of the plan of the

camp, its area, bivouacs, cantonments, shelter-tents,

hospital tents, and tents in general. The military

authorities, as well as the general public, have come to

recognise that disease kills more than either the rifle or

the sword in modern wars.

He commences his chapter on posts, barracks, quarters,

and hospitals by accepting Parkes's well-known require ■

menta for a healthful habitation ; and the article is pro

fusely illustrated, to the great comfort of the reader,

who has no difficulty in recognising the different plans

that varying circumstances call for during war. Venti

lation is next dealt with, its influence on health, drafts,

intakes, and so forth, with descriptions and illustrations

of its many methods, occupies some fifty pages.

Heating and lighting naturally follow, the relative

value of the different fuels is considered, and the many

methods of local and general heating described and

illustrated.

Fifty pages follow on the disposal of excreta, sewage,

and refuse. He deals with the advantages and disad

vantages of the cesspool system, the pail Bystem, the

dry-earth system, and the Gonse system. Sewers, their

sanitary value, their construction, their site, the

velocity of their flow, their gradient, their discharge,

and sewer-air all come in for treatment by the author.

The technicalities of drainage and plumbing, sewer

pipes, latrines, and the disposal of sewage secure due

consideration. He next takes up the question of the

personal cleanliness of the soldier, and opens chapter

thirteen with the statement, which we heartily endorse,

" The maintenance of personal cleanliness is even more

essential in the military service than under the ordi

nary conditions of civil life."

Military mortality and morbidity and diseases of the

Boldier are discussed in 160 pages ; of the military

surgical records from the Memoirs of Baron Larry to

Senn's Beport on the Spanish-American War, we know

no book so full, so clear, so trustworthy a guide on these

subjects as the work under notice. Disinfection is next

considered, and we recommend this description of

chemical and other disinfectants to all health officers,

irticularly to those having charge of infirmaries,

ospita'.s, and Euch-like buildings.

The habits of the soldier, under the headings alco

holism, the canteen system, venereal disease, the uso of

tobscco, tattooing, his amusements, insanity, and

suicide, the hygiene of hot and cold climates, of the

troopship, sanitary inspection, and the disposal of the

dead, conclude this great work.

Great in its fulness and accuracy, its clearness of in

formation and excellence of arrangement , and great in

the mastery of his subject that the author displays.

Written for military surgeons, the book is withal in

valuable to public health officers, medical officers of

infirmaries and workhouses, for surgeons in charge of

segregated bodies of men, for headmasters of public

schools, and for all who take an interest in preventive-

medicine and practical hygiene.

CLABKE'S NEW THERAPEUTICS, (a)

This work has reached a sixth edition, so that pre

sumably there is some demand for it. It may bo

described as a catalogue of diseases, with indications

for treatment. We will take an example. Under the

heading of Enteric Fever we find : " At the very com

mencement when it is not absolutely certain whether

it is true typhoid or low gastric fever, Seit'esemin."

We must admit that we have never met with such a

case, and are not very clear what is meant by "low

gastric fever." "Low Fever" and " Slow Fever " are

somowhat antiquated synonyms for enteric fever, and

the term " Gastr c Fever " is sometimes met with in the

works of the older writers, but we do not remember to

have seen a case of " low gastric fever " in the wards of

any hospital, and we were r.ot aware that it was a com

plaint likely to be confounded with <nteric fever.

Possibly the author might find Widal"s reaction an aid

to diagnosis. At all events, should there be an epi

demic of such cases, septica:min is the appropriate

remedy, and it should be given " 30-200, 4h." Whether

this would cure the patient or kill him outright wa are

not informed. There seems to be some mystery about

septiceemin, but from another part of the work we gather

that it is an abbreviation for septieaeminum. What is its

origin and how it is prepared we are not informed, bat

possibly that might be ascertained from a study of the

author's " Practical Materia Medica." Other remedies

suggested for enteric fever under various circumstances

are "agar," "ecchin," and "pyrogen." "Agar" ii

probably agaricus muscarius, a drug with which we are

familiar; "ecchin" we find is ecchinacea augustifolia;

whilst ' pyrogen " is another name for Bepsin. This is

all very well as far as it goes, but we should like tj

know how a medical man brought up on such pabulum

would conduct an ordinary case of enteric fever. It

seems to us that his knowledge of the etiology and

pathology of the disease would be utterly thrown away,

whilst the condition of the patient, if these drugs have

any action at all, would be critical. Supposing as a

complication the patient were to develop tympanites or

peritonitis, or perforation or hyperpyrexia, is it at all

likely that "agar," or "ecchin," even with the mystic

symbols attached, would do any good ? We may fairly

ask that our author should be reasonable, or at all events

that he should show some practical knowledge of the

clinical aspects of the disease. We have no desire to

characterise his recommendations as utter nonsense, bat

we might do so in all 'good faith. Would it not be

better that he should describe one or two carefully

observed cases of enteric fever treated on the principles

that he has enunciated, and that he should give some

account of the pharmacological actions of the numerous

drugs of the " New Therapexitics " which he advocate?

We have not the slightest doubt that he is sincere in

his convictions and that he has spent much time in the

compilation of the work, but we cannot refrain from

asking the question :—" What good is it, and what does

it all lead to?" It is not pathology, icis not thera

peutics, and it is not the practice of medicine, at all

events in the sense in which we understand these terms.

(a) " The Prescriber : A Dictionary of the New Therapeufici."
By John Henry Clarke, M.D. Siith Edition. London : 12, War
wick Lane, JE.C. 1900.

V
h



Sept. 25, !901. The Medical P*ebs. 349MEDICAL NEWS.

AN INDIAN TREATISE ON MATERIA MEDICA. (a)

This little work, which consists of 198 pages, and is

presumably intended for tbe use of students in the

author's class in the Calcutta Medical School, is a useful

compilation. It makes no pretence to originality, and

the facts and tables hare been gleaned from well-known

sources. The writer has made the most of his opportuni

ties, and bas arranged his material in a mannerwhich can

not fail to be of service to men preparing for examination

in this somewhat unpopular subject. There is but little

to criticise, and the only errors we have detected are

misprints, chiefly in the transcription of authors'

names. Even in the preface there are signs of imper

fect proof-reading, but these will probably be corrected

in future editions. Apart from this the work is well

done and reflects credit on the author.

Dublin Death rate.

In the Dublin registration area the deaths registered

for the week ending Saturday, September 14th, 1901,

were 164. They represent an annual death-rate of 22 8 in

t-very 1,000. During the thirty-seven weeks ending

Saturday, the 7th inst., the death-rate averaged 26 8, a

slight increate on the corresponding period of the past

ten years. Sixty-four of the persons wbofe deaths were

registered during the week were infants ; of whom

thirteen were under one month old, and forty-three

under one year old, an infant mortality probably un

equalled in any other city. A disgrace to our civilisation.

Death Under Chloroform.

A death under chloroform at University College Hos

pital was the subject of an inquest last week. The

victim was a man, age 47, who was undergoing an opera

tion on the mouth. The usual verdict was returned.

Death from an Overdose of Morphine.

An inquest was held on the 18th inst. on the body of

Dr. Carmichael, of Southport, who had succumbed to

the effects of an overdose of morphine taken to induce

sleep. The deceased was seventy-eight years of age. A

verdict of death from misadventure was returned.

The Road to Ruin.

Fbancis Scott Sanders, formerly a medical man,

whose name was removed from the Medical Register

some years ago, consequent upon his conviction for for

gery, was last week sentenced to a term of imprisonment

for several more cheque frauds perpetrated at the ex

pense of Dr. Evans, of Pimlico, and others.

Another Midwife Scandal.

Ak inquest was held a few days since by the Coroner

for Westminster on the body of an infant male child,

who was stated to have died of convulsions two hours

after birth. The midwife nevertheless took the body to

the undertaker in a shawl and certified it as still-born.

The inquiry was adjourned, and it is to be hoped steps

will be taken to impress upon the midwife the extremely

serious nature of the offence.

Koch's Theory in Court.

A bkgoar in Hamburg was recently in court on a

charge of vagabondage, and his defence was that six

months previously he had contracted tuberculosis in

slaughtering a cow, which had rendered his right arm

useless, and this statement was borne out by the hos

pital doctor. He was accordingly discharged.

The Sanitary Institute.

A donation of .£100 has been promised by the Leeds

Fireclay Company to the fund for the new building and

endowment fund of the Parkes Museum.

Mosquito Models.

A case of model mosquitoes has just been placed in

the great hall of the Natural History Museum, South

Kensington. Tho models, which have been beautifully

made by Mi38 E. D. Emetfc, are twenty-eight times

natural size. Of the two models, one, the Anopheles

_ (o) " A Treatise on Materia Medica and Therapeutics, including
Pharmacy, Dispensing, Pharmacology, and Administration of
Drugs. Vol. I. By Bakhaldas Ghosh, L.M.8., Lecturer on
Materia Medita, Calcutta Medical School. Calcutta: Hilton and
Co. 190L

Maculipennis, is the malarial parent, the other is the

common grey gnat, Culex Pipiens. The latter insect

has light bands round his body, and one proboscis,

while the former has no bands, but three probo3cides.

A Municipal Convalescent Home.

An interesting experiment is being carried out by

the Health Department of Halifax Corporation. This

is the openiDg, at Birks Hall, Pellon, of a convalescent

home for scarlet fover patients Experience has shown

that,when patients have been discharged direct from the

Stoney Royd Fever Hospital, there have been a number

of what are known as "return cases,' through some

other member of the family developing the disease.

The patients are now to be isolated at Birks Hall

entirely from acute infection for a fortnight before

being finally diecharged. It is intended, if the experi

ment answers anticipations, to provide and maintain a

permanent convalescent home in the town.

Vital Statistics.

The deaths registered in the week ending September

14th in 36 large towns of Oreat Britain and Ireland corre

sponded to an annual rate of 21'3 per 1,000 of their

aggregate population, which is estimated at 11,463.026

persons in the middle of this year :—

Birkenhead 20, Birmingham 22, Blackburn 17, Bolton

19, Bradford 15, Brighton 16, Bristol 16, Burnley 24, Car

diff 14, Croydon 16, Derby 13, Dublin 22, Edinburgh 16,

Glasgow 17, Gateshead 28, Halifax 17, Huddersfield 14,

Hull 20, Leeds 18, Leicester 17, Liverpool 19, London 16,

Manchester 21, Newcastle-on-Tyne 27, Norwich 17,

Nottingham 16, Oldham 22, Plymouth 11, Portsmouth 16,

Preston 24, Salford 26, Sheffield 20, Sunderland 24,

Swansea 15, West Ham 17, Wolverhampton 21. The

highest annual death-rates per 1,000 living, as measured

by last week's mortality, were:—From scarlet fever,

12 in Bolton: from whooping-^ough, 11 in Gateshead

and 1'7 in Leicester ; from " fever," l'l in Swansea,

in Nottingham, in Huddersfield, and in Sheffield, and 1'9

in Birkenhead ; and from diarrheal diseases, 5 0 in

Birmingham, 5 6 in Hull, 5 7 in Sunderland, 6*9 in

Manchester and in Sheffield, 6'0 in Preston, 6'4 in Sal-

ford, 7'7 in Wolverhampton, and 8 0 in Gateshead. In

none of the large towns did the death-rate from measles

reach 10 per 1,000. The 80 deaths from diphtheria

included 28 in London, 9 in Sheffield, 6 in West Ham, 4

in Bristol, 4 in Manchester, 3 in Glasgow, 3 in Leicester,

and 3 in Gateshead. Nine deaths from small-pox were

registered in London, but not one in any other of the

large towns.

The Mortality in Foreign Cities.

The following are the latest official returns, and re

present the last weekly death-rate per 1,000 of several of

the populations:—Calcutta 28, Bombay 56, Madras 76,

Paris 17, Brussels 13, Amsterdam 14, Copenhagen 21,

Stockholm 13, Christ iania 18, St. Petersburg 21, Moscow

29, Berlin 24, Hamburg 18, Breslau 28, Munich 32,

Vienna 15, Buda-Pesth 14, Trieste 21, Rome 18, Venice

23, Cairo 47, Alexandria 42, New York (including

Brooklyn) 22, Philadelphia 19.

Society of Apothecaries of London.

The following candidates have passed in their respec

tive subjects during the September examinations:—

Surgery: H. Richardson (Sections I. and II.), C. W.

Rowntree (Sections I. and II.)

Medicine : C. J. E. Edmonds (Sections I. and II.),

R. L. Jones (Sections I. and II.), G. J. W. Keigwin

(Section II.), C. A. Lower (Section I.), C. W. Rowntree

(Sections I. and II.).

Forensic Medicine : C. J. E. Edmonds, R. L. Jones,

O. Millauro, C. W. Rowntree, H. Smith.

Midwifery : C. H. Allan, E. O. Libbey, C. W. Rown

tree, W. P. Taylor, J. H. Williams.

The L.S.A. diploma was granted to the following can

didates, entitling them to practise medicine, surgery,

and midwifery : C. J. E. Edmonds, R. L. Jones, G. J. W.

Keigwin, C. W. Rowntree, and H. Smith.
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Notices to

€0rn*p0tibcttt0, Short ^CtttcrB, &c.

Corhkspondknth requiring* a reply in this column are par

ticularly requested to make use of a diftinctive signature or

i iitial#, and avoid tbe practice of signing themseWes " Reader,"

"Subscriber," "Old Subscriber," Ac. Much confusion will be

spared by attention to this rule.

Beprints.—Reprints of articles appearing in this journal can be

had at a reduced rate, providing authors give notice to the pub

lisher or printer before the type has been distributed. This should

be done when returning corrected proofs.

Original Articles or Letters intended for publication should

be written on one side of the paper only, and must be authenticated

with the name and address of the writer, not necessarily for publica

tion, but as evidence of identity.

NEWSPAPER PHYSIC.

It is to be hoped that with the advent of real education there
will be some decrease of the vast amount of quackery that is
foisted upon the public. In the pages of a well-known journal
written for the domestic circle appeared a short while since what
purported to be a reply to a fair correspondent who had asked how
she could cure an uncomfortable habit of flushing. The answer
began with the remark that the symptom evidently arose from
nervousness, and that must be cured in the first jlace. Then
followed about twenty or thirty lines of directions. The blushing
correspondent was directed to buy some preparation with a quaint
Dane, for u*e in the morning bath. Tbe stuff cost half a crown,
but on the other baud it was "invigorating and beautifying."
She was then to have her spine rubbed up and down until the skin
was in a glow with another half-crown preparation. She was
directed to bathe her face frequently through the day with a
tannin preparation sold at the ridiculously low price of one shilling
and sixpence. After the lotion she was advised to use camphor
water, or "better still," a lotion at half a crown. The latter is
cheap at the money, for it is not only cooling and refreshing, bat it
imparts a velvety softness to the skin. The paragraph concludes
with the advice "Not to think what other people think," but
follow the foregoing directions and "you will soon lose that ten
dency to flushing.** A course of this kind would infallibly ruin

the strongest skin on earth. How women can allow their money
to be wheedled out of them by such nonsense is a thine " no
fellow can understand." If he wanted to be beautiful for ever he

would reaort to yellow soap and a jack-toweL

Dr. Mushell's paper on " The Value o'. Age and Sex as Jitio-
logical Factors in the Differential Diaguos'a of Gastric Ulcer and
Carcinoma " is marked for early insertion.

THE STATISTICS OF THE IRISH HOSPITAL IN SOUTH

AFRICA.

We hasten to correct an error which in some curious manner
seems to have crept into Dr. Coleman's article on "Medical Ex
periences in South Africa," which appeared in our last issue. The
total mortality among the cases treated in the Irish hospital was
wrongly given as 18 7 per cent. It should have been 1 1*7 per cent.,

a veiy material difference.

Physician. -*' Cardiopttsis," otherwise called Rummo's Disease,
is ascribe I to a weakness of the suspensory structures of the heart
in neurasthenics, particularly of the bundle of blood vessels in
which the elastic elements are not sufficiently developed to sustain
the heart in its normal position. A translation of a paper on the
subject appears in the issue of the New York Medical Journal for

August 21th, 1901.

THE MEDICINAL QUALITIES OF PURE BRANDY.

A correspondent writes us that he has recently read in one of
the newspapers that very little pure brandy now enists containing
those natural medicinal qualities which won for it the favour of
former years as the most valuable of all stimulants. He asks
whether this wholesale thrust at one of the medical sheet anchors
is true, or only the outcome of interested parties in the whisky
trade. As to the latter we cannot iuform him, although his
surmise may have some indirect bearing ; but with the former
question we are in the position to assure him, as the result of
careful analyses of several samples of Cognac brandy, that it is as
pure as itever was, and that he may continue to prescribe it where-
ever indicated with the same confidence as formerly, provided he
specifies the best known brands. The recent case in the Uw courts
in which it was found that a cheap composition was sold under the
name of brandy which had not been produced in the brandy dis
trict of Cognac has undoubtedly had much to do with the roport
referred to. Pure Cognac cannot be purchased at the price of
whisky, but the genuine article can be had at its market value.

Our French Correspondent.—The Clinical Lecture by Pro
fessor Robin on " Ttie Treatment of Gistric Ulcer " has beea

received.

^ppoirrtmercts.

Gilmer, H. A. H., M.B., Ch.B.Edin., House Surgeon to the David

Lewis Northern Hospital, Liverpool.
Livingstone, Thomas B..M.B., Ch.B.Edin., District and Work

house Medical Officer of the Weardale Union.
Mackenzie, F. D. 8., M.B., Ch.B.Edin., Assistant House Surgron

to the David Lewis Northern Hospital, Liverpool.

Baby Leonard, M.D.Durh., M.B.C.S.Eng., Medical Officer of the
Second District of the Devizes Union.

Snow, C. B , M.B., Ch.B.Edin., House Physician to the David
Lewis Northern Hospital, Liverpool.

Strover. Walter, M.B.U S.Eng., L.S.A., Medical Officer of
Health or Chingford.

Watts, Alexander. M.B-C.S.Eng. L.B.C.P., Medic 1 Officer ^of
Health of the Holbeach Urban District.

Sfttftitttts.

Cork Street Hospital and House of Recovery. —Assistant Lady
Superintendent and Matron. Salary £-10 wr annum, with
board and uniform. Applications to be sent to J. Marshall
Day, Registrar and R.M.O. (Seeadvt.)

County Asylum, Burntwood, near Lichfield.—Junior Assistant
Medical Officer. Salary £150 per annum, increasing to £"200,
with board, lodging, attendance, and washing. A| plications to
the Medical Superintendent.

East Riding of Yorkshire.—County Medical Officer of Health.
Salary £-100 per annum, rising to £500 per annum, with certain
allowances. Applications, on forms to be obtained from the
Clerk, to be sent to the Clerk of the County Council, County
Hall, Beverley. (See advt.)

Essex County Asylum, Brentwood. — Junior Assistant Medical

Officer, under 26 years of age. Salary £140. Applications to
the Medical Superintendent.

Hertfordshire County Asylum, Hill End, St. Albans.—Junior
Assistant Medical Officer, unmarried. Salary £160 a year, with
board, furnished apartments, and washing. Applications to the
Medical Superintendent.

Lancashire County Asylum. Winwick. Kewton-le-Willows.—Senior
Assistant Medical Officer. Salary £225 per annum. Also
Second Assistant Medical Officer. Salary £175 per annum.
Also Assistant Medical Officer. Salary £150 per annum. All
with board, lodging, and washing.

Monsall Fever Hospital, Manchester. - Medical Superintendent,
unmarried. Salary £350 per annum, with residence, mainten
ance and attendance.

North Wales Counties Lunatic Asylum, Denbigh — Second Assist
ant Medical Officer. Salary £120 per annum, rising to £160,
with board, residence, and washing. Applications to the Clerk
of the Visiting Committee.

Owens Collese, Manchester. -Junior Demonstrator in Physiology.
Salary £100 per annum, rising to £150 per annum. Applica
tions to the Registrar, from whom further particulars may be

obtained.
Royal London Ophthalmic Hospital, City Boad.—Curator and

Librarian. Salary £120. Applications to the S-cretary.
Somerset and Bath Lunatic Asylum, Cotford, Taunton.- Assistant

Medical Officer. Salary £120 per annum, rising to £150, with
furnished apartments, bna'd, and washing. Applications to
the Medical Superintendent.

Worcester County Asylum, Powick.—Third Assistant Medical
Officer. Salary commencing at £120 rer annum, increasing to
£140, with hoard, residence, &c Applications to the Medical
Superintendent.

girths.

Dunn.—On September 19th, at Milde nhall, Suffolk, the wife of
William Dunn, M.B., of a daughter.

Hickson.—On September 22nd at 64, Gloucester Place. London,
W., the wife of Major G. B. Hickson (late B.A. Medical Ser

vice), of a daughter.

Avent—Nock.—On September 17th, at the parish church. Alve-

church, by the Rev John Avent, M.A. (father of the bride
groom), Arthur Avent, L.R.C.P., to Kate Hurd, daughter of

the late J. B. Nock.
Corben— Ockenden.—On September 17th, at St. George's, Han

over Square, Loudon, Charles Corben, M.R.C.S., to Annie
Bulmer, widow of the late E. J. Ochenden, and daughter cf the

late Major John Godson, Madras Staff Corps.
Reid - Mitchell. — On September 20th, at tluibt Church, Hump

stead, James William, second son of James Rcid, F.R.C.S., of
Canterbury, to Edith Harriett, younger daughter of the lite

Francis Henry Mitchell, of Hampstead.
Stevenson -Lamb.—On September I7th, at 8t. Mary's Church,

Ealing, Walter Brodie Steventon, M.R.C.S.Eng., LB.C.P.

Lond., to An. lit', daughter of William Douglus Lamb.
Worth—Shephahd.- On September 17th, at St. John's Church,

Eton, Francis James Worth, M.D., B.S., L.E.C.P., H.B.C.S..
to Margaret Louisa daughter of the Rev. J. Shephnrd, vicar' f

Eton.

deaths.

Anderson.—On September 19th, at Hallyards, Peeblesshire, William
Anderson, M.D., of Hallyards, and of Richmond, Surrey,

Balfodr.—JnSeptember 11th, st 15, Marmaduke Street, Liver
pool, Alice, wife of David Balfour, M.B. and CM., aged SO

Douglas!—On September 18th, at Bellingdon Road, Chesham,
James Richard Alexander Douglas, M.R.C.&., L.S.A., oi

Hounslow, in his 83rd yea.
Moran.—On September 20th, in London, Lieut.-Colonel Jam"

Moran, M.D., of the Indian Medical Service.

I
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$)aris (Elinmtl lectures.

THE TREATMENT OF

BRONCHITIS AND BRONCHO

PNEUMONIA IN CHILDREN.

By Prof. MARFAN, M.D.,

Hopital d'Enfantg, Professor of Clinical Medicine in the

University of Paris.

[REPORTED BY OUR FRENCH CORRESPONDENT.]

I take for the subject of this lecture the treatment

of bronchitis and of broncho-pneumonia in young

children. Some years ago the therapeutics of these

affections were much encumbered ; the remedies

employed were very numerous, and you know that

the proverb "Apparent riches mask real poverty''

holds good here, a multiplicity of remedies recom

mended for a malady being a proof of their slight

efficacy. I have no desire to recapitulate all the

remedies tried for the last ten years. I will limit

myself to indicating those which I have found the

most useful.

No matter what form of infection of the lungs

we have to deal with, whether simple bronchitis,

capillary bronchitis, or broncho-pneumonia, there

are certain measures which must be taken in every

case, even the most simple.

Infants suffering even only from tracheo-bron-

chitis must be kept indoors at least ten days, in a

room well-aired and lighted, and at a temperature

of 63"" F. It is well, also, that the atmosphere of

the room should be saturated with water vapour ;

humidity, in fact, acts favourably in facilitating the

expulsion of the bronchial secretion. The object can

be easily obtained by placing a kettle of water over

a spirit lamp. At the period of decline of the

affection, a few leaves of eucalyptus can be thrown

into the water, and thus the air which the child

breathes will be loaded with balsamic vapour.

It is common to meet with symptoms of infection

of the mouth and throat in children suffering from

bronchitis or broncho-pneumonia, and often it is by

descending infection that affections of the broncho

pulmonary apparatus are provoked ; their habitual

point of origin is the region where the third tonsil,

the tonsil of Luschka, is situated. In case of

bronchial infection it is rare that there does not

exist suppuration of this region, even in the absence

of any adenoid vegetation.

It is consequently necessary to effect the anti

sepsis of this cavity by the aid of an ointment. The

one we use in this hospital is composed as follows :—

Boric acid, 3j ;

Menthol, grs iii ;

Vaseline, jj.

In order to make this ointment penetrate, the

child is placed horizontally, the head Hanging down

backwards ; then with the point of a probe with

cotton wool, or even the finger, a little of the oint

ment is placed in the vestibule of the nose, the child

being kept in position for a minute or two, until the

ointment melts and runs down the nostril. In a

child of five or six the operation is even simpler ; with

the head as in the first case a few drops of a solution

of menthol in oil (1—50) is poured into the nares

twice a day. No attempt at washing through the

nose should be made.

Where infection exists in the mouth, stomatitis

with or without ulceration, touch the gums, lips, or

fauces with a solution of carbolic acid (1—200) if

ulceration be absent, otherwise employ oxygenated

water.

Thus, in every form of bronchitis ensure asepsis

of the mouth, nose, and pharynx ; you will thereby

prevent relapses.

There is another precaution which you should

never neglect; it is to recommend change of

posture. In young children, as in old persons, the

dorsal decubitus favours the accumulation of the

secretions in the bronchi. You must consequently

insist that care be taken not to leave the child

always on its back, but to place it now and again on

either side, and to take it frequently in the arms.

I come now to the treatment of the different

forms of bronchitis.

Tracheo-bronchitis (inflammation of the trachea

and the large bronchi).

In this case counter-irritation must be employed

at the outset. Mustard poultices twice a day, in the

morning on the back, in the evening on the chest.

The skin of young children is very delicate, conse

quently the poultices should be left on only as long as

is required to redden the skin. Ought this to comprise

the whole of your treatment, or should you employ

internal remedies ? In my opinion you should take

care not to interfere with the phenomena of natural

defence, particularly the cough, more useful to chil

dren than to any other patient, hindering, as it does,

the propagation of the malady to the smaller bronchi.

For that reason I advise you to order no internal

treatment, unless the cough be out of proportion to

the degree of inflammation, and if it prevents sleep.

In such a case you can prescribe the following

mixture :—

Syrup of orange flowers I a a ~;v .
Syrup of codeine ) a '

Tincture of aconite, lT\vj ;

Water, 3j.

A teaspoonful a day for every three months of the

child's age. In this dose codeine is without danger

even in the youngest children, and gives good results.

Throughout the duration of the affection, as in

every form of bronchitis, you should follow closely

the evolution of the malady, thermometer in hand,

and the ear on the chest ; twice a day the tempera

ture must be taken and the patient examined to see

if the collateral bronchi are not affected in their turn,
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which would constitute a prelude of capillary bron- ;

chitis, always to be feared in children.

If the collateral bronchi are invaded, instead of

large bullae you will hear sharp sibilant rales and

mucous rales. If no fever be present it will not be

necessary to employ more active treatment than

that already mentioned, counter-irritation and cough

mixture. If slight fever be indicated by the ther

mometer (100° F.) you will apply mustard, but you

will take care not to give any sedative mixture.

The secretion of the bronchi must be got rid of by

the cough, consequently you must aid the cough by

expectorants. If the child is over a year old and

otherwise strong you will give an emetic, such as

ipecacuanha, and renew it every three or four days,

but when you have to do with a child under one

year you had better abstain from it, as it only contri

butes to lower the strength and provokes diarrhoea.

You might, however, administer the following mix

ture, which, although it will not provoke either

nausea or vomiting, exercises a tonic action on

Reissessen's muscles, and on the vessels :—

Hippo powder, ii grs ;

Boiling water (filter, add), gij ;

Syrup of tolu, gj ;

Acetate of ammon. liq., \\xv.

A teaspoonful in the day for each quarter of a

year.

The third form, diffuse bronchitis, with fever, must

be treated energetically ; incessant cough, accelerated

respiration, mucous rales distributed over the lungs ;

high fever 100°—103° P.; all signs indicating

approaching capillary bronchitis. Here the hot

bath is absolutely necessary. The temperature of

the patient is taken every three hours, and when ever

the fever reaches 103° F. a hath at 100° must be

given. The effect iB very remarkable. Improvement

is almost immediate; respiration becomes more

active and deeper ; the pulmonary ventilation is

better ; the temperature drops a little ; diuresis is

abundant, and after the bath the child sleeps

quietly. After four or five baths the temperature

falls definitively below 103°, that is to say, in twenty-

four or forty-eight hours. When the friends refuse

the bath, or if no means for it are at your disposal,

the treatment of Hensch, of Berlin, will form a good

substitute. Ton take a towel folded in eight and

dip it in ordinary cold water ; you wring it out and

apply it to the thorax of the patient, covering it with

an oilskin ; you leave it in place for two hours and

renew it, and so on every two hours for twenty-four

hours. The following day you perform the same

operation four times in the twenty-four hours,

leaving the towel in situ an hour and a half each

time. The results are similar to those of the hot

bath.

I now come to the treatment of capillary bron

chitis. Here, again, warm bathing is de rigueur,

and twice a day mustard should be put in the bath.

When the person who holds the child in the mustard

bath feels the skin of her arms commence to burn

the child must be taken out. Warm and mus

tard baths consequently constitute the main treat

ment of capillary bronchitis and broncho-pneumonia.

But it will often be well to combat the infection by

injections of serum ; the following is the formula I

prefer :—

Chloride of sodium, gr. 4 ;

Casein, 0-10 ;

Water, 18 ounces.

For a child of six months, six drachms are injected

in the morning and the same quantity in the evening,

For a child a year old one ounce, and three years old

an ounce and a-half. If the patient is threatened

with collapse, or asphyxia, it would be well to inject

camphorated oil (1-10), five drops for a child under

six months, ten drops under a year, and twenty drops

for a patient in its second year.

Care must be taken to keep up the strength of the

patients by food and stimulants, Under fifteen

months milk alone should be given, over that age eggs

may be beaten up with the milk. As stimulants, tea,

coffee, and the following mixture :—

Tincture of cinnamon, xv drops ;

Cognac 1 -
Syrup of ether J 1T ;

Acetate of ammonia liq., gtt. xv ;

Syrup of acacia, 5'j-

To be given by teaspoonfuls.

Such is the treatment of capillary bronchitis and

acute btoncho-pneumonia. In the period of decline

of any of the above forms, you should order the chest

and back to be rubbed night and morning with equal

parts of olive oil and essence of turpentine, and apply

a layer of cotton wool; in children under six

months balsams are not well borne, but in older

children you can give the following mixture :—

Terpine, vi grs;

Benzoate of soda, xii grs ;

Syrup of acacia, 3ij.

DIET IN RELATION TO THE

CAUSE AND CURE OF CONSTI

PATION.

By JOSIAH OLDFIELD, D.C.L., MA.Oxoa

L.R.C.P.Lond.,

Senior Physician to the HoBpiUl of St. Francis, and to the Oriolet

Hospital, Loughton.

When I first began to undertake the difficult

task of diagnosis, I used to ask patients " Are your

bowels regular p " And I was satisfied with the

answer " Yes," until I was one day startled by the

discovery that a patient who had previously given

me this answer had not had a motion for nearly

week, and upon further inquiry I found that it wa

her usual experience to have a motion every Sunday

morning after a late breakfast, and before going to

church. Thiswas the patient's idea of a regular motion,

and further observations and inquiries had led me to

find—what everyone who has much to do with diseases

of digestion, finds—that to many women their bowels

are as regular as their menses, namely, once a month,

if they do not take pills.

The great prevalence of constipation in the human

race is a matter of the gravest importance, and one

which confronts every physician all through his

practice. Perhaps more fortunes are made directly

and more lives lost indirectly through this troubl*

than through any other single complaint. Patent

medicines, prescriptions, and infallible remedies

abound, but the evils still more abound, and with

increasing civilisation it, too, increases. It is, there

fore, worth while considering with care any new light

that can be thrown upon its causation and

cure. I remember one day having very great

sympathy with a dog ; it had been agonising

for a long time over a particularly refractory

stool, and while it was still struggling and I

still sympathising, a herd of cattle passed by, and as

they passed along one cow began to drop the usual

fluid faecal matter. It suddenly struck me as a

curious fact in nature that cats and dogs often had

difficult motions, but that I had never known a cow

to be thus troubled, and horses only sparingly so, and

that when they had been kept for a long time from

grass. I did not think more of the matter then than

merely to let my mind recall the popular craze of

green laxative without trying to solve the reason of

this effect. Years after I came across a wonderful

life-history of the liver fluke, and learned what was
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the ultimate end to which a correct constipation

patiently persisted in would lead. The liver fluke,

bathed in nutritious juices containing but a minimum

of waste matter, finds that his lower bowels are use

less, and when at length, by long disuse these have

atrophied, he becomes the happy possessor of a

stomach and diverticula without intestines or anus ;

the happy possessor of a digestive system without

the need for an excretory one ; the happy possessor

of organs which need no purgatives. When the

problems of constipation became pressing ones in

practice I recalled some of my old observations and

learned the following lessons :—

1. Concentrating nutriment leads to constipation.

2. A certain amount of bulk and waste matter is

necessary to secure frequent defalcation.

3. A vegetable diet tends to a laxative state and a

flesh diet to a constipated state.

At first I was inclined to include the third heading

under the other two, and to assume that the vegetable

diet was laxative because it was more bulky and con

tained more waste matter than a flesh diet. Later

observations, however, led me to alter my views ; I

found, for example, that young summer spinach,

which contains but a minimum of waste matter, was

even more laxative than the toughest old cabbage

with a maximum of indigestible cellulose matter. I

found, too, that a great number of my patients who

lived upon generous meat dietary had large ab

domens, with their intestines full of faecal

matter, and that the presence, therefore, of

much undigested matter in the intestines was not in

itself enough to make the intestines empty them

selves. To refer again to a test dietary, spinach and

butter, which contain practically a minimum of bulk

in its waste matter, was gently laxative, while beef-

tea, which also contained little bulk in its waste, and

also contained a large proportion of water, was con

stipating, and milk, though it contained a large pro

portion of fscal waste, was also constipating. I was

led by observations, extending over a large number

of cases, to exclude from a large percentage the

usually accepted theory that the ingestion of a con

siderable portion of waste matter was essential to, and

was the chief cause of, a natural and regular motion

of the bowels. Had this been true the cure of con

stipation would have been the simplest of simple

things, instead of being, as it is, one of the most

difficult of modern problems. While, therefore, I

recognise that the ingestion of bulky foods contain

ing a fair percentage of indigestible waste is one

cause of defalcation, and while I recognise the im

portant function of the irritating elements of food,

e.g., bones in the dietary of a dog, flints in the

dietary of a fowl, bran spicules or fig seeds in the

diet of a man ; I do not consider that either or both

of these solutions is sufficient to deal comprehen

sively with the great number of constipations in our

midst. Still less do I look upon the ingestion of

such irritants as magnesium sulphate, charcoal, or

colocynth, or any of the great variety of purgatives

as in any way to be considered the best method by

which a regular action of the bowels can be secured.

For want of time, also, I omit all reference to the

question of :—

1. Regularity of going to the closet, and thus

Betting up a nervous ryhthm.

2. Abdominal massage and intestinal kneading.

3. Enemata and intestinal flushings.

4. Mechanical injury to intestinal blood circula

tion by initial fsecal masses.

And I proceed at once to say that when the

presence or absence in bulk or irritation does not

solve the problem of constipation it can generally be

found to be connected with the presence or absence

of foods rich in uric acid and xanthin. If I as

sume he fol'owing table as fairly accurate it will be

seen that meat-eating and tea-drinking may be

expected to cause constipation, and that such con

stipation can be cured in one or two ways.

1. Continue the dietary and give doses of certain

alkaline salts (such, for example, as thialion), which

act as uric acid solvents, and so undo the mischief

which is being synchronously done, or,

2. Discontinue the dietary which is causing the

mischief and substitute for it one which is not only

uric acid free, but one which contains a high propor

tion of potassium salts (such as green vegetables), or,

3. Sufficiently reducing the amount of uric acid

contained in foods without entirely abstaining from

them, and increase the amount of potassium salt

containing foods without living entirely upon them.

By enjoining the third as the normal dietary and

using the second as a curative dietary, I have been

able to deal successfully—and by successfully I

mean curatively for life—with a large number of

cases that had hitherto been obliged to resort to the

habitual use of purgative pills or salines to secure

any regularity of defalcation. In cases, therefore, of

chronic and obstinate constipation where I suspect

the uric acid diathesis, and where, for example, the

uric acid ratio to the urea rises in the urine

above 1-30 for any long period of time, I cut off

all flesh foods, restrict the eggs used to two

per week ; restrict the tea to twice a week (where I

find it very inconvenient to cut it off entirely) ; give

a fair proportion of milk and cereals, and give salads

or conservatively cooked greens twice a day, and a

melange of fruit daily.

Let me in illustration quote one striking case. It

was that of a young lady, sat. 20 ; she had always

suffered more or less with constipation ever since her

periods had commenced. During the last two years

she had got much worse, during the first of these two

years she had commenced to use enemata, and had

carried this on as a regular practice; during the

second of the two years the enemata had begun to

lose their effect, and for a year and a half she had

never in a single case had a natural motion. She

then went under the Salisbury treatment, and was

for some three months living upon chopped raw

meat, hot water and dexterioised macaroni, and once

each week she had a long tube passed and the lower

bowel flushed out; the tube was said to be passed

beyond the sigmoid flexure. When she came under

my care she was very weak, suffering a great deal of

headache, with nervous depression, and with, as I

say, a constipation which had lasted the whole of

this time.

I put her upon the dietary I have mentioned above,

and was rewarded on my visit at the end of six days

by the mother greeting me with the words, " Why a

miracle has happened. My daughter has had a

natural motion this morning."

This is now two years ago, and the girl from being

a semi-invalid is fairly well, and again enters into

! the joys of life, while now natural motions always

take place.

THE EESPONSIBILITf OF THE

MEDICAL PROFESSION

WITH REGARD TO

PULMONARY TUBERCULOSIS, (a)

By NOEL D. BARDSWELL, M.D.,

M.R.C.P.Edin., M.R C.P.Lond.,

Physician to the Deeside Sanatorium, Banchory, N.B.

Now that considerable attention is being paid to the

claims of the sanatorium treatment to be considered a

cure for pulmonary tuberculosis, and in view of the very

optimistic opinion held by a large section of the pro-

fa) Paper read at the British Congress on Tuberculosis, August,
1901.

D
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fession and laity as to its possibilities as a curative

agent, it is not inopportune to review briefly some

aspects of the sanatorium question in itf> relations to

these two sections of the community, and I will en

deavour in the following paper to show to how great an

extent the success of this treatment depends upon them,

especially upon the former, viz , the medical profession.

On the strength mainly of statistics, published by

various continental sanatoria, it iB very widely held

thatBuch institutions should cure 80 per cent, of their

patients, and probably this is not far from the mark—

granting the "if's" are met—and close analysis of

statistics indicating 80 per cent, cures shows that there

is indeed a very big ' If " attached to them, viz., " If

they are early cases." When this "If" is not forth

coming the figures are very different, as is well shown

by the Gorbersdorf Sanatorium statistics, for such cases,

vis., 57 per cent, of the 1898 admissions, 80 per cent, of

the 1897 admissions, and 94 per cent, of the 1896 admis

sions were dead. Doubtless many of these patients

were discharged in a very much better condition than

when admitted, many, indeed, with disease arrested,

though only, as subsequent events showed, temporarily.

These could have been fairly enough classified for

statistical purposes as disease arrested, and to many the

term arrest is synonymous with cure. Statistics as

regards the sanatorium treatment will remain of com

paratively little value until the terms used, such as

"ou'ed," "nearly cured," and "disease arrested" are

very clearly defined. However, it is not my intention

now to consider this question of statistics, but rather to

show how the public and the profession can influence

them for good or ill, inasmuch as it is they that supply

sanatoria with the material from which their figures

are ultimately compiled.

With a view to demonstrating this, I have made an

analysis of the first fifty-six admissions to the sana

torium with which I am connected, attention being

specially paid to the following points, viz. :—

1. The duration of definite tuberculous symptoms.

2. The treatment received since the probable dia

gnosis of the disease up till date of admissiom.

3. The condition of the lungs on admission.

4. The amount below the highest known weight on

admission.

5. The amount of fever present during the first week

after admission.

This analysis has brought out several points of

interest as regards the attitude, both of the medical

profession and the public, to consumption.

The following are the tables of the analysis i—

Table I.

Duration of definite tuberculous symptoms in all

cases previous to admission.

Duration of Illness. No. of Cases. Percentage.

From 1 to 3 months

„ 3 „ 6

„ 6 „ 9 ;,

„ 9 „ 12

Over 12 (o)

Table II.

Condition of the lungs on admission, classified

according to the number of lobes diseased.

10 18

10 30

7 12

8 14

16 27

50

No. of Percentage
Number of Lobes Diseased. Cases. of all Cases

1 2 4

2 24 41

3 10 18

4 8 14

5 10 18

With pleuritic signs only, but

with bacilli in sputum 2 4

Total number of all fifty-six

cases, with definite signs of

excivation on admission 27 50

(a) This group includes six cases of recent relapee, following wore
r less complete arrest for several years.

Table III.

Amount below highest known weight :—
Percentage

No. of of all

Number of lbs. below. Cates. Admissions.

Up to weight 9 16

From 1 to 7 lbs. below ... 6 10

7 „ 14 „ ... 24 43

„ 14 „ 21 „ ... 11 20

„ 21 ., 28 „ ... 4 7

Over 30 lbs 2 4

Table IV.

Amount of fever present during the first week after

admission, calculated in each case from the highest

po'nts touched daily during the first week, the average

being taken.

Degree of Fever. No. of Cases. Percentage.

Apyrexial, or very near it ... 21 38

Slight fever (above 986° at

8 a.m., but not above 100°

during the day) 10 18

Moderate degree of fever (above

100° F. during the day) ... 13 23

Considerable fever (above 101°F.

during day) 5 9

High fever (above 102° F.

during day, or with inverse

temperature at high range) ... 7 12

56

A glance at this analysis shows that in each table

there is one subdivision bracketed with much the

highest percentage ; these subdivisions, taking them

seriatim, being (1) duration from three monthb to six

months ; (2) two lobes diseased ; (3) seven to fourteen

pounds below highest known weight ; (4) apyrexia', or

very nearly so.

Of our fifty-six admissions, then, cases which could be

classified under a definition founded on the titles of these

four subdivisions have been more numerous than any

other type of case, and, along with the even more

favourable cases of from only one to three months' dura

tion, up to weight or but slightly below, and cases of

quite recent relapse following long-standing arrest,

account for some 60 per cent, of all patients admitted.

It is from this 60 per cent, that we have to hope for

80 per cent, of cures. Of the remaining 40 per cent, of

the admissions, it is seen that 21 per cent, had fever

range above 101° F. during their first week after
admission, this number including several about 102a F.,

some 30 per cent, had disease in either four or five lobes,

and about tbe same percentage were anything from

fourteen pounds to thirty pounds below their weight.

With cases of this type it is idle to expect satisfactory

figures, though, except when in an absolutely hopeless

condition, even such may improve very considerably,

gaining much weight and having the disease to a large

extent arrested. Doubtless every year now will see a

greater proportion of genuinely early cases sent to

sanatoria, but in the meantime it is of interest to ascer

tain why it is that more of such cases—early in the

pathological sense—are not seen in such institutions.

To throw light upon this subject I have closely in

quired into the previous histories of all the fifty-six cases

already referred to, and find that the majority of them

can be placed in one of the following divisions, the delay

in seeking efficient treatment being due either to them

selves or to their medical attendants.

The following table is an attempt to classify the

cases in this respect :—

Patients Themselves Chiefly Responsible.

Group I. due to—

1. Long delay in taking medical advice, in the hope

of throwing off the cold, Ac.

2. Refusal to follow good advice, though quite able

to do so, till frightened by onset of serious symptoms.

3. Delay in following good advice, on the grounds

| of expense ; the sacrifice eventually being made when

the chances of cure are considerably poorer.
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Mjdical Men Chiefly Responsible.

Group II. due to—

1. True nature of disease not being diagnosed till it

is far advanced. Such cases have usually been treated

—often for a considerable time—for muscular rheuma

tism, anosmia, debility, chills, or influenza, &c.

2. Diseise being diagnosed, but its nature concealed

from the patient, who is informed that he has not got

consumption, but a little catarrh of the lung, weak lung,

tendency to consumption, a lung touched, or some such

indefinits condition.

3. Disease being diagnosed, but apparently on the

assumption that it is inevitably fatal, nothing but

merely symptomatio treatment being adopted, until on

the suggestion of friends or relatives the sanatorium

treatment has been decided on as a last hope.

4. Disease being diagnosed, and, in many oases, at the

request of patients or their families, sanatorium treat

ment at borne having been tried without success.

In preparing these tables I have not considered the

chronic cases of many years' duration, since their

illness dates from pro-sanatorium days.

So much as to the reason why many cases do not reach

Sanatoria early enough. Now as to the remedies :—

a. On the patient's side. Better knowledge on the

subject of tuberculosis generally, and especially upon the

value of early treatment of this disease. In this ques

tion of education the medical profession can do much.

b. On the part of the medical profession. In a paper

of this length. I can only deal with the first two items on

my second list of causes.

First : as to that of failure to diagnose the disease in

the early stage, and sometimes, indeed, in a fairly or

well-advanced .stage. Granting that physical signs of

early phthisis are often very slight or very indefinite,

and that early symptoms are so insidious that it is often

difScult to say when a condition of poor general health

ended, and tuberculosis began, there remains little or no

excuse for a case being allowed to drift into a condition

of well-marked disease, with such a certain and easy

method at hand for establishing a diagnosis, as the

examination of the sputum. I have heard it urged that

medical practitioners have something else to do than

systematically look for bacilli in all their suspicious

cases ; but with the facilities now offered for this pur

pose by publio authorities and various associations,

such a procedure is quite unnecessary. I feel con

vinced that systematic examination of chests and

sputum, of cases who seem to be just run down, and out

of health with no very obvious cause, would in many

instances lead to an early diagnosis of hitherto unsus

pected tuberculosis. It is more difficult to account for

cases under medical supervision running into an ad

vanced stage of the disease, even a stone or more below

weight, before the condition is recognised.

Hurried and too superficial chest examination, the

outcome of overwork, is no doubt responsible for some

of it. The worst disclosure of all which may be re

vealed by a study of a consumptive's previous history,

I have fortunately not come across since giving up

hospital appointments, viz : that the chest had never

been examined except through clothes.

Upon the question of wilfully hiding the truth from

patients, and substituting such terms as weak lungs for

the true name, there is doubtless much diversion of

opinion. The word consumption certainly has as yet

lost but little of its ill omen, and it is very striking how

studiously sanatorium patients avoid using it. More

than one of such patients have told me that they had

received quite a shock soon after admission, by hearing

some older hand talking calmly about consumption,

apropos of themselveB. Still, however unpleasant the

duty may be of telling a person that he has consump

tion, I have personally no hesitation in saying that in the

great majority of cases it is a duty. In very many in

stances, when the truth is concealed, the patient

continues work, and takes but litt'e notice of medical

advice, good enongh in itself, but not sufficiently in

sisted upon until subsequent events show him that he

has been living in a fool's paradise. In my own expe

rience I have met with many patients with advanced

disease, who have remarked : " If only I had been told

the truth earlier, how differently would I have acted

during the last six months." Making all allowance for

the factor of wisdom after the event, I feel sure that in

nearly all cases, honesty, as 'regards this question, is

the best policy—alike for patient and medical man.

PHARMACY AND MEDICINE, (a)

By ARTHUR P. LUFF,M.D.,B.Sc.,F.R.C.P.Lond.,

Physician and Lecturer on Forensic Medicine in St. Mary's

Hospital.

It is twenty-seven years since it was my good for

tune to be a student in this school, and I know of no

greater honour and no greater pleasure that can be

conferred by one's alma mater than for one of its

alumni to be entrusted with the duty of delivering

this annual address. The occasion is moreover a

pleasant and an auspicious one, since this year marks

the sixtieth anniversary—the diamond jubilee—of

the Pharmaceutical Society.

Pharmacy is a many-sided calling, and therein un

doubtedly lies one of its chief attractions. The

scientific part of the work of an educated pharmacist

does not consist solely in the dispensing of prescrip

tions, important as that branch of his calling

undoubtedly is. We hold him to be the responsible

person for the preparation of drugs in suitable forms,

and for the standardisation of those preparations,

while the public have to look to him not only as

providing means for the restoration of their health,

but also nave to rely upon him for the safety of their

lives. It is but a pessimistic and ignorant view to

take that no great amount of skill or of scientific

training is required to put together the ingredients

of a prescription. Such a view does not recog

nise, and perhaps the public do not adequately

appreciate the great safeguard to them that the

educated pharmacist is. It is no very uncommon

matter for the medical man when hurriedly writing

a prescription to make such a mistake in the dose of

an important ingredient that disastrous results to

the patient would follow the taking of the medicine

if so dispensed ; but now, happily, through the far-

sighted wisdom primarily of this society, and subse

quently of the legislature the public safety is effici

ently provided for. The pharmacist detects the error

in the prescription, and communicates with the

medical man. The public are unaware of the means

by which their health and possibly their lives have

been protected, but how many of my professional

brethren have to gratefully and thankfully acknow

ledge the tact, courtesy, and delicacy with which

their attention is drawn to their mistakes by their

pharmaceutical confreres. Again, it is no very

uncommon matter for a prescription to contain such

incompatible ingredients that perhaps the active,

and, maybe, poisonous principle of the medicine is

wholly precipitated, and so might possibly be entirely

taken in the last dose, with results which would

probably be disastrous to the patient ; but here again

the skilled pharmacist acts as a guardian of the

public safety by detecting and pointing out the error

that has been committed.

But, unfortunately, both medical men and the

public are tending to heavily handicap the pharma

cist in that important function, and are in great part

rendering him impotent to safeguard the public

health, for there is a growing practice which is

rapidly threatening to undermine to a great extent

what I consider to be the skilled and rational em

ployment of therapeutic agents in the treatment of

disease. I refer to the too general use of powerful

drugs in compressed forms and of proprietary pre

parations. I do not for one moment wish to suggest

(a) Abstract of address deliTered at the Pharmaceutical Society

of Great Britain on October 1st, 1901.
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that tablets and other forma of compressed drugs

have not their proper uses—undoubtedly tablets of

certain active principles in the hands of medical men

are most convenient and useful for hypodermic and

occasionally for other forms of administration—but

it is the ready facility with which powerful drugs

prepared in this form are obtained by the public

which constitutes so grave a danger, a facility which

is responsible to a great extent for the increasing

practice of self-drugging—a state of affairs which I

am afraid has been brought about by these prepara

tions being so indiscriminately and so largely pre

scribed by medical men. To take but one instance,

it is to the ease with which tablets can be purchased

by the public that, in my opinion, is due in great

measure the prevalence of the comparatively modern

and excessively pernicious evil—the cocaine habit.

Equally bad is the use of some of the proprietary

preparations which are so speciously puffed ; with the

samples and laudatory advertisements of which the

members of my profession are so profusely deluged,

tempting them, as they do, to the slovenly and

enervating habit of thinking that the writing of an

order for such a preparation is the writing of a pre

scription, and gradually rendering them absolutely

impotent to exercise the true art of prescribing.

Many of these tablets and preparations are, I be

lieve, productive of infinitely more harm than the

quack medicines which to some extent they are

replacing, for the former are frequently powerful

and, in unskilled hands, dangerous drugs, whilst the

latter, though generally worthless, are to a great

extent innocuous.

The fact iB that the art of prescribing—that is,

of ordering suitable remedies in suitable forms for

the treatment of morbid conditions—is declining : it

shows a fatal tendency to be usurped by the manu

facturer. I am bound to confess that the primary

cause of this evil is due, not to any imperfections in

the training of pharmacists to scientifically com

pound and dispense medicines, but to the altogether

inadequate attention which is given to the

teaching of prescribing at so many of our large

hospitals and medical schools. I merely refer to

this phase of the subject here, as I intend

shortly to deal with it in another place, and

before those who are more closely interested in the

preservation of this important branch of a medical

man's duties. What a travesty on the art of pre

scribing it is for a patient to bring to a pharmacist a

so-called prescription which merely orders, say, No. 4

mixture (Smith and Jones) ! Can anything be more

degrading than to compel a scientifically-trained

pharmacist to be the mere medium for the handing

over of such a proprietary article ? Can anything be

more degrading than the spectacle of a duly qualified

medical man lowering himself to be the mere ex

ploiter of a puffed and probably over-vaunted prepa

ration ? It appears to me that such so-called

prescribing is nearly on a par with the dosing that is

carried out on those ships which carry a medicine

chest, but have no surgeon on board. The bottles of

medicine in the chest are duly numbered, and with

them is a book describing the symptoms which re

quire a dose of such and such a numbered mixture.

Many of you may remember the tale of the ship's

steward who went to the captain stating that a

sailor had some symptons which, according to the

book, required a dose of No. 9 mixture, but that No. 9

bottle was empty. " That does not matter," said the

captain, who in the emergency almost rose to the

level of a modern prescriber, ''give him equal parts

of No. 4 and No. 5. '

In connection with my special department of prac

tice as a physician I am brought in contact with

only too many cases of self-drugging by the public,

and only too frequently witness the evils rising

therefrom. Especially does one see this in connection

with the worship of that absurd fetish, the uric acid

diathesis, and the consequent pandering to this

modern craze by the unscrupulous vaunters of the

many puffed remedies which are warranted to sweep

away what is but a natural constituent of the human

body. That absurd craze is fostered, if not fre

quently originated, by the specious advertisements

of drugs warranted to cure ills ignorantJy, if not

falsely, attributed to uric acid. The consequence is

that it is now no uncommon sight at a dinner-party

to see neurotic young men dropping their lithia

tabloid into the glass of champagne to counteract

what they imagine to be its acidity, lacking as they

do both the gastric vigour to deal with the wine,

and the moral vigour to abstain from it. I venture

to sound a note of warning, wbich I trust may reach

beyond these v. alls to the ear of the public, as to the

danger incurred in dosing themselves with these

powerful drugs in tabloid form—a danger which is

in no sense an imaginary one, since we too often see

the pernicious effects resulting from their indis

criminate use, sometimes, alas, when it is too late to

remedy the evil results.

In conclusion, gentlemen, let me beg of you to

remember that in joining this school it is your duty

to endeavour to maintain its honourable traditions.

Each one of you should strive to render yourself

worthy of the high standard of education that has

always been maintained here; each one of you should

endeavour to emulate the examples of industry, per-

severence, and success that have been set you by so

many of your predecessors. When you think of the

honourable positions in pharmacy that have been

reached by so many past students of this school,

when you recall the names of such men as Bentley,

Attfield, Carteighe, Hanbury, Hills, Martindale,

Allen, Umney, Greenish, and Sqnire, surely with such

examples of successful work and perseverance you

should have the strongest stimulus to follow their

examples ; also, I trust, to achieve their deserved

success. The education that you will acquire here,

although it will well enable you to pass your examina

tions, is not to be regarded as serving that purpose

alone. Look on it as a talent entrusted to your

keeping for your future use. Be careful that you do

not, like the slothful servant, keep it laid up in a

napkin, but see that you so utilise it as to increase

it, if possible, tenfold.

" Strive, endeavour ; it profits more

To fight and fail than on Time's dull Ehore

To remain an idler ever.

For to him who bares his arm to the strife,

Firm at his poet in the battle of life,

The victory faileth never."

MEDICINE AS A PROFESSION, (a)

By Professor RISIEN BUSSELL, M.D.,

F.K.C.P.,

Assistant Physician, University College Hospital, &c

After welcoming the students and insisting on

the importance of their becoming " good, all-round

men," the lecturer pointed out how essential a know

ledge of bacteriology had become to the medical

man, and how chemistry, always a most important

subject in the medical curriculum, had acquired

additional importance since a knowledge of chemical

methods had become so necessary to the bacteriolo

gist. Chemistry had also become mere important

because chemical analyses of the blood, the excreta

and the contents of the stomach were now indispens

able in the diagnosis, prognosis, and rational treat

ment of many diseases.

(a) Abstract of Introductory Address delivered at tTnivenrity

Colli ge, October 1st, 1901.
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He next called their attention to the special

advantages there were in entering the medical pro

fession at the present time. No other profession

■could hold out the prospect of so quick a return on

the outlay that students were obliged to make. In

support of this view he pointed to the fact that

during the la9t seven years there had been a falling

off in the number of men entering the medical pro

fession, so that there were now 1,660 fewer men

qualified to practice medicine than there would have

been had the same number joined the profession

each year since as did so in 1893. In the meantime,

as the figures of the last census showed, the popula

tion of the country had increased to the extent of

over three and a half millions during the last decade.

The colonies had always supplied many good

openings for men who had leceived their medical

education in this country, and they might be ex

pected to continue to do so ; but to South Africa

more especially he felt justified in looking for a

large number of openings for young medical men
■when the development of the country was proceeded

with after the termination of the war. Then again

the vigorous and laudable action of the General

Medical Council in suppressing unqualified assistants

and in stamping out the iniquitous system of

" covering," had made many openings for qualified

men. The expert committee appointed under Mr.

Brodrick's presidency had been an earnest of the

Government's determination to reform the Army

Medical Service. The scheme for the reorganisation

of the service was now said to be ready, it had been

passed by the Treasury and only awaited the signa

ture of the King. There was ample evidence to

ehow that the Admiralty would have to follow

the example of the War Office and institute reforms

in this branch of the service.

Reforms in the medical services of the Army and

Navy would not only provide good openings for

young medical men, but as more men were attracted

by the Services those available for the civil popula

tion would be reduced, and the chances that a young

man would have of making his way in private prac

tice would thereby be greatly improved. How small

was the reserve of young medical men, even at the

present time, had been demonstrated by the expe

riences connected with the South African war, for

those required for the Army had not been supplied
■without inconvenience in other quarters. Provincial

a.nd other hospitals had had difficulty in securing

men to fill posts as house physicians and house sur

geons ; steamship companies had experienced a

similar difficulty in getting medical officers; and

many medical men in general practice had not found

it easy to take a holiday this year, either because it

had not been possible to obtain locum tenentes or

because the remuneration such substitutes now re

ceived was more than many practitioners could afford

to give. These various considerations led him to

conclude that the medical man who was ready to

practise his profession in five or six years' time would

be in a most satisfactory position, so that students

now commencing their medical studies could look

forward to finding openings for the practice of their

profession five years hence with a degree of certainty

that did not obtain in any other profession.

He complained of the unsatisfactory pub'ic

status of the medical profession, which he attributed,

in part, to the way in which some of its members

deported themselves, even where they occupied high

professional positions. Another reason why the

profession did not riBe to its proper level in public

estimation was the difficulty the public appeared to

have in distinguishingbetween the medical man of the

fresent day and the apothecary of the past, probably

eeause so many medical men still dispensed their

own medicines. He recognised the difficulties that

would have to be contended with in many an out-of

the-way part of the country were doctors not to dis

pense their own medicines ; but such cases were in

the minority, and the majority of medical men in

private practice could discontinue dispensing medi

cines with the greatest possible benefit to themselves

and to the public. Tbe time now spent in doing

druggists' work could be utilised to far greater

advantage to themselves and to their patients if

devoted to reading to keep themselves informed of

the advances that were constantly being made in

every branch of medical science, abolition of the

practice would help to educate the public to regard

the medical man as something superior to a mere

vendor of drugs, and would teach them to value him

for his advice instead of for his medicine.

The lecturer then discussed the influence of Uni

versity College on medical teaching, observing that

the influence which University College had had on

medical teaching in London was very great, the

scientific education received at the College being

unsurpassed by anything that could be obtained

elsewhere in this country, and the spirit of scientific

research that was active had led to brilliant achieve

ments by those who had worked there, and by others

who had gone forth to prosecute their researches

elsewhere.

He begged his hearers to cultivate the spirit of

scientific inquiry, which, properly conducted, might

be expected to disclose some new fact, and this was

the only way in which true progress could be made.

Medicine and surgery could only be expected to be

advanced by a proper commingling of the scientific

and the practical, so that scientific principles might

find practical application in the elucidation and

treatment of disease. If they required any stronger

incentive to induce them to aim at being able some

day to advance the science of medicine by their own

investigations, let them read of the horrors of surgery

in the days before antiseptics were introduced in the

treatment of wounds, and compare that picture with

what they saw when the time came for them to take

up their duties as dressers in the wards of the hos

pital connected with the College. He would be sur

prised if the contrast between the two pictures did not

stimulate them to emulate the example of men like

Pasteur and Lister, even though they felt mere pig

mies compared to those giants. Well might Lord

Lister ignore the vituperations of a gang of agitators

who, in the face of such an incalculable benefit as he

had conferred on his fellow-beings, dared to treat

him to some of the abuse that they visited on all

those who by their researches sought to investigate

the sum total of human suffering.

Germans.

[from our own correspondent.]

Berlin, September 29th, 190L

Enuresis in Childhood.

The difficulty often met with in the treatment of this

complaint renders the subject one of considerable

interest. A paper on the subject appeared in a recent

number of the Serl. Kl. Wochensch:_(31/1901) from the

pen of Frivatdocent Dr. Thiemicb. The writer desig

nates the condition as a form of incontinence of urine

in which the urine is passed without the knowledge or

against the will of the patient. It may be due to a

demonstrable affection of the urinary tract, or to a

severe affection of the nervous system, or to genera

illness in which consciousness is interfered with. What

is generally understood by the term is a more inde

pendent lesion of which the functional disturbance is
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the only sympton. In infancy enuresis is physiological,

and the condition later on is a freqnent symptom

of imbecility, [ one of the symptoms of the back

ward development of the child. Sometimes it

is dne to careless bringing up and training

as to cleanliness, so that it need not neces

sarily be considered as pathological if continued

after the third year. The attention of the physician is

demanded when it recurs in a child who has already kept

himself dry at night.

Most of the children suffering from enuresis are the

offspring of|[neuropathic parents. Two causes partici

pate in bringing about the condition, first, the heredi

tary tendency inherent in the offspring from marriage

of neuropathic parents, and, secondly, imperfect train

ing. Not unfrequently^it may be ascertained that one

of the parents suffered from such a condition. In many

children who have suffered from enuresis or been cured

of it symptoms [of [hysteria develop. A proof of the

hysterical complication is the epidemic form of the

affection that sometimes breaks out in schools, institu"

tions, &o. The disturbance ceases as scon as the

affected children are isolated. Perfectly healthy chil

dren do not fall victims to this imitation of disease.

Those who do so are all neuropathic or hysterical. The

remedies that have betn found useful in hysteria are

just the ones that prove serviceable in enuresis, and

vice vtr»a.

The Korr-Bl.f. Schw. Aerzt has an article on the

Fate of Hereditarily Syphilitic Children,

by Dr. J. Karcher, Bale. Of thirty-one children treated

between the years 1876 and 1896 and discharged as

cured sixteen were traced. Six died as small children ;

four were found to be perfectly sound after reaching

the time of puberty. It was known that one other was

a workman in a factory. Five children later on became

infected with tubercle. The fate of syphilitic children

is not so desperate as some would imagine. The

article, taken in conjunction with the works of

Hochsinger and Pott, shows many children lose all

signs of the disease after puberty. It shows also that

inunction treatment with yellow ointment is useful not

only as regards evident symptoms, but also as furthering

good results in later life.

Pure Carbolic Acid in Septic Wounds.

Dr. B. Honsell, of Tubingen, has an article on this

subject in the Bertrage z. Kl Ch.

The author says it is known that many surgeons have

given up the use of pure carbolic acid in the treatment

of wounds on account of the great risks accompanying

it. An American surgeon, Phelps, has recently tried to

reintroduce it. After a wide opening into the abscess

cavity or the joint the part is cleansed by curettement

or other means, the cavity is then filled with pure

carbolic acid, which is allowed to remain for one or two

minutes. It is then thoroughly washed out with

alcohol. Into the wound so prepared a thick glass

drain is inserted and tamponnaded. This is allowed to

remain until granulations have formed. When this

treatment was introduced morbus coioe was the disease

for which it was first proposed. The fact that such a

large cavity can be treated in such a way with pure

carbolic acid is one that calls for consideration. It is

claimed that the treatment described is superior to any

other.

In the Tubingen Elinik the plan has been followed

under the direction of von Bruns. Eighty cases were

treated in this way. More than three-fourths of the

cases were acute or subacute affections. V. Bruns

varied the procedure laid down to some extent.

After preliminary purification of the wound, curette

ment or excision of the diseased parts, the whole region

around was thoroughly moistened with alcohol to pre

vent any caustic action on the epidermis. The carbolic

acid (at most 6 grins.) was applied by means of pledgetB

of lint. The wound, after the carbolic has been allowed

to remain a couple of minutes, is thoroughly washed out

with absolutn alcohol. Finally, the wound is packed

with either sterile gauze, or airol, or iodoform gauze

strips, or more rarely moist dressings. The most

suitable dressing has been shown to be a layer

of antiseptic gauze, and then packing with aseptic

pads. No great pain was observed at any part

of the proceedings, on the contrary, pain was

often relieved, possibly through an anaesthetising actios

of the carbolic acid. One could not resist the impres

sion tnat the carbolic dressing did good. Only once

was any disturbance set up, and that was in a case of

very malignant traumatic suppuration of the knee-joint

with abscesses in the adjoining parts. Fresh suppura

tion came on, and the wound had to be re-opened. All

the other cases recovered quickly and simply. No

retention of pus was observed under the tamponnade,

even after several days. The tampons were allowed to

loosen themselves from the side of the abscesses. A

second or third tamponnade was necessary in only a

few cases. In tuberculous suppuration the procedure

is recommended in cases in which the mixed infection

is marked. The curette is a necessary adjunct to the

treatment. An attempt was made to treat simple

abscesses by aspiration and injection of carbolic acid,

but incisions had to be made later in all cases. This

showed that the slough caused was not absorbed, but

remained in the cavity as a compact mass.

Austria.

[from odr own correspondent.]

Visnsa, September 28th, 1901.

The Action of Digitalis.

Digitalis is one of those drugs which have given rise

to endless controversies, not even excepting the latest

Congress, with all our experimental science and exact

methods of measurement and testing as final proof one

way or another. Gottlieb commences hjs paper with tbe

usual postulate, "all disturbances of the circulation

must be due to some pathological changes either at tbe

heart or vasomotor centres, or it will soon return to its

normal condition if not interfered with.

If the innervation of the vasomotor fail the internal

organs become filled, while the surface becomes pale and

bloodless ; the pulse is small, the heart being imperfectly

filled. If this failure of the innervation arise from nar

cotic agents or infectious poisons cardiac drugs are of

no U9e, as it lacks not in functional activity, but rather

in material to operate upon which has accumulated in tbe

internal organs. It is very different when the vasomotor

and splanchnic vessels are stimulated.

Hence life may often be saved, not by giving digitalis,

but by the use of strychnine, caffeine and camphor, is
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well as friction of the skin and cold applications as

analeptics. Digitalis increased the volume of pulse and

may raise the force of the ventricles and auricles four

fold. The drag is indicated therefore when the pulse

is slow and feeble. This will empty the cardiac

chambers and permit of an easy inward flow from the

veins during diastole. The vascular emptying of the

liver, lungs, &c, is best performed by vasomotor

stimuli, such as camphor. Caffeine acts on the heart,

but is no substitute for digitalis. Alcohol is another

agent which relieves the resistance of the heart by

dilating the vessels.

Sahli considers that diagnosis is an important factor

in [prescribing digitalis. He is inclined to divide it

into (1) congestion of the cardia, where the systole is

insufficient to empty the heart and thus produces a

mechanical barrier to the inflow of blood during

diastole ; (2) respiratory congestion, which may be the

result of the former or dne to some other mechanical

cause ; (3) vasomotor origin, owing to paralysis of the

vasomotor nerves.

Digitalis, he aflirms, is as useful in the high pressure

artery as in the low pressure. The former will come

down, the latter will rise after its administration. It may

even prove a curative agent in the so-called compensa

tion state, when the " circulus vitiosus " is often checked

for years. In " essential " congestion of the heart, or in

those cases where the valves are so much damaged as

to allow regurgitation after the systolic contraction,

little or no good can be obtained from digitalis ; indeed,

many serious results are recorded that have not infre

quently brought opprobrium on the drug.

He next drew attention to the importance of the dose ;

the large dose for the diastolic effect, and sma'l doses

for systolic action.

As to the length of time it should be used, this, he

said, was very indefinite as many patients could tolerate

it for years.

Caffeine and camphor were very different drugs. In

vasomotor disturbances where dilatation was prominent

these drugs were excellent stimulants. Sahli considers

them potent adjuncts to digitalis, in respect both of

breathing and miue.

Alcohol hitherto stands unsupported as a cardiac

tonic, but may relieve the heart in high or normal

pressure congestion, but on account of its fugitive

action no reliance can be put on it. In acute fevers it

may be viewed in the same light as of very little use on

the circulation, un'ess in the rigor stage or after a cold

bath, when it may be administered with considerable

advantage.

Schott contended that the firmer the contractions of

the heart the better it was for the vasomotor action.

Camphor, he thought, had but a feeble action on the heart.

Jacobs agreed with Sahli that digitalis in aortic in

sufficiency fail) to give relief because the muscle of

the heart is already strained to its utmost, and can

not be further stimulated to action as the digitalis acts

through the vagus.

Lang thonght the variety of opinions in the profession

was due to badly made preparations of the drug, and

thought there would be less disappointment if the infu

sion was always administered.

The stimulating action of digitalis can be increased

by the addition of camphor and alcohol.

Heinz was in favour of using fine powder rather than

bruised leaves for making infusions.

Goldschneider recommended 0*1 to 0'2 gramme of

digitalis for a month in compensation disturbance, to be

repeated a week after.

Hirsch gave his experience of the internal friction of

the blood, or what he terms its active " viscosity."

The specific gravity of the blood and this viscosity

do not run parallel. Again, he finds this " viscosity "

is not confined to the corpuscular elements of the blood

but is also found in the serum.

The hypertrophy of nephritis is not confined to the

left ventricle, but invades both. The cause must there

fore be either a direct irritation of cardiac muscle or

an increased viscosity of the blood.

Ewald remarked that large doses of digitalis were

often given in cases where the whole vascular system

was loaded with fluid. The first duty is to relieve the

vessels by puncturing the tissues, scarification, or by

Dehio's modification, which is by inserting a gum appa

ratus. All cardiac drugs affect the stomach, and for this

reason he recommended enemata or suppositories of

digitalis or adonis vernalis.

Pick thought that digitalis was sufficient to produce

the necessary contraction of the vessels to prevent

oedema. For himself he had more faith in hydrastinin

for bringing abont contraction of the peripheral vessels.

Unverricht blamed the digitalis preparations for the

difference of opinion. If G olaz's dialysate, were used this

would be avoided, but it was much more satisfactory to

use digitoxin. Digitalism and anorexia were as common

when enemata were used as when the drug was given by

the mouth. The cause of the disturbance was central

and not local.

Rosenstein was in favour of strophantus as being

superior to digitalis, in that it produces no anorexia as

does digitalis. As for camphor, its action was too

evanescent to be of much use in cardiac affections.

When asked if he thought the production of an anaemic

murmur was due to changes in the blood, he assented

but added that " viscosity" of the blood was not the

cause of the hypertrophy.

Nannyn had faith in digitalis, but in digitoxin he had

none. The anorexia could be obviated by giving small

doses, which can be given for a long time without fear

of digitalism.

Grodel said it was impossible to preserve the life of the

patient by the continuous use of digitalis, but his life

might be prolonged.

Eosenfeld said he had returned to the use of an in

fusion of digitalis as the best way of giving the drug ;

digitoxin was of no us ■. The active principle was in

the stems as well as the leaves, which should be used

entire. To get the best effects from adonis vernalis it

should be made in the form of tea and one tablespoonful

to a teacupfnl should be taken twice a day.

Schreiber thought the method of measuring " vis

cosity " in blood might be useful in the pathogenesis of

uriEmia, 4c., but was inapplicable in the event of hyper

trophy.

The Council of the South Wales and Monmouth

shire University College are advertising for a suc

cessor to the late Principal Viriamu Jones at a

6alary of £1,000 per annum.
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GUT'S HOSPITAL.

Operation fob Old-standinq Fbacturb of Femub.

—Mr. AbbuthnotLane operated on a boy, tot. 16,who had

sustained a fracture of the femur about five months

previously, for which he had been treated at first by

recumbency and extension, and lately by a Thomas's

spl'nt. It was only after a very long interval of time

that he was able to get about at all, and then only very

insecurely because of the very imperfect union of the

fragments and of the considerable shortening of the

limb. O «ing to some sudden movement he lost what

little power he had in the leg, the fragments moving

freely on one another. He then came under Mr. Lane's

care, when a radiograph showed that the ends of the

fragments, whicli overlapped considerably were rounded,

and there was no sign of intermediate callus. A long

incision was made along the outer aspect of the thigh,

and the fragments freely exposed ; the incision was made

in this locality, Mr. Lane said, so as to reduce the

damage to nerves and muscles to a minimum, also be

cause a larger incision could be made in this situation

than in any other, and the fragments were more readily

approached, exposed, and dealt with from this aspect

than from any other. The conditions found were as

shown in the radiograph, a scanty amount of imperfectly

calcified connective tissue being the only evidence of any

union between the bones. The fragments were freed

from the soft parts, and were protruded through the

wound, every precaution being taken against their

touohing the surrounding skin. It was hardly necessary,

Mr. Lane thought, to point out that under no circum

stances in these operations are the fingers introduced

into the wound, al the work being done by means

of instruments. He is convinced that it is owing

to the gross carelessness of surgeons in fouling

such wounds by the introduction of their fingers into

them that they are unable to employ a screw or other

bulky medium as an efficient means of establishing

union between the fragments ; that it is a common

habit to use fingers in this dangerous way, he remarked,

was shown in many illustrations of operations in recent

publications, and as long as this is persevered in, and

only a very modified asepsis obtained, the results will

continue to be unsatisfactory. An examination of the

fragments showed that while the texture of the lower

one was fairly normal and of a sufficient density to hold

a screw that of the upper was exceedingly unsatisfac

tory, so much so that its se jtion with a saw in order to

afford accurate apposition of oblique surfaces was ac

companied with a certain amount of comminution ; in

fact, it was so fragile that it seemed as if it would be

impossible to connect it to the other fragment by any

means short of a ferule, and such an implement was not

obtainable at the moment. After a time, however, the

operator succeeded in retaining the fragments in

apposition by means of a wire which perforated

both fragments, and of several wires which sur

rounded them. He remarked that he had on several

occasions observed this rapid degeneration of the upper

fragment in a fracture of the femur in this situation

n children in whom a considerable interval of time had

elapsed between the receipt of the injury and the opera-

tion, and in one case especially, the fragility of the

upper fragment was so extreme that by no means was it

possible to connect the fragments together. Why there

should be such a considerable difference in the behaviour

of the two fragments of this bone does not, he thought,

seem quite clear. The wound was closed and the

patient placed in a double Thomas's splint. A fort

night after operation the progress made by the boy is

most satisfactory.

The next case was that of a man, set. 61, who had

sustained two months before, a spiral fracture of the

femur, and had been treated by recumbency and exten

sion ; no union whatever had resulted. A radiograph

Bhowed that the fragments were not in apposition, and

that they overlapped very considerably. They were

freely exposed through a long incision, when the upper

fragment was found to be displaced upwards, forwards, and

outwards, and the lower downwards, inwards, and back

wards, the direction of the planes of the chisel-shaped ends

of the fragments accounting for the direction of the dis

placements. Although a considerable interval had

elapsed since the receipt of the injury, the outline of

the fractured surface was unchanged, it being covered

only by a layer of soft fibrous tissue, which was easily

separated from it. When this had been done the length

of the fracture was seen to exceed four inches, and it

was possible to fit the sharp summit of each fragment

into the corresponding angle of the other ; the bones

being retained in this position, |two stout virgin silver

loops were introduced through the fragments in such a

direction as to afford a maximum of resistance to any

tendency to their separation resulting from a torsion of

one upon the other, The reason, Mr. Lane said, a screw

was not employed in this case was because of the extreme

narrowness of the spikes of bone, and it was felt that in

this particular fracture wire inserted at suitable angles

would afiord a firmer apposition, The condition of the

limb during the fortnight that has ensued since the

operation has been most satisfactory.

Fbactube of Both Bones of the Forearm. — The

same surgeon operated on a boy, at. 10, for fracture of

both bones of the forearm about their centre. The injury

had been sustained several months before, and the union

had taken place, so that the axes of the fragments

formed a considerable angle with one another, and the

range of pronation and supination was exceedingly

limited. On account of this, as well as of the deformity

of the arm, the parents were anxious that something

should be done. The junctions of the fragments were

exposed, and were divided by means of a saw, each in two

oblique planes, so as to restore both bones to their

normal form and relationships. The fractures were

united together by loops of silver wire which perforated

them. Mr. Lane said that a similar case had been pub

lished in " Operating Theatres " in January last, and in

this the result has been perfect, the boy having at the

present time full and natural use of his limb. The

present case three weeks after operation is progressing

satisfactorily.

A meeting in support of Dr. J. G. Glover's candi

dature for the General Medical Council will take

place on Friday, October 4th, at the residence of Dr.

White, No. 1, Highbury Place, N., in which Sir

Thomas Barlow, Dr. Danford Thomas, and others

will take part.
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HELP FOR THE TUBERCULOUS POOR.

One of the great problems in connection with

the eradication of consumption is unquestionably the

provision of sanatoria for the tuberculous poor. This

pressing and all-important question has been raised

de novo in The Times by two admirable letters from

that veteran sanitarian, Sir John Simon, and by the

equally illustrious physiologist, Sir John Burdon

Sanderson. Sir John Simon's contention is that " the

provision of sanatoria is an indispensable part of the

measures necessary for the diminution of tubercu

losis," in the terms of the resolution passed by the

recent Congress. Addressing himself to the question

how these sanatoria are to be provided, he urges that

it is the duty of the local authorities to raise the

necessary funds, if need be, by an addition to the poor

rates. He pleads that any addition to the rates, and it

would have to be considerable, would be more than

counterbalanced by the gain to the public health and

the avoidance of the incalculable loss of health and

working energy resulting from present conditions,

under which the working man who develops tubercu

losis is almost of necessity condemned to permanent

invalidism and ultimate death No one with any

knowledge of the subject would deny that accommo

dation for the tuberculous poor is ridiculously

inadequate. What the working man requires is not

merely medical relief but to be enabled to regain his

lost working power, a result which cannot be

achieved by the administration of any kind of drug

or remedy but by rest, moderate exercise, good air

and good food. The only way in which a chance of

successfully struggling with his malady can be given

him consists in enabling him to free himself for a

sufficient time from the conditions of life and

occupation which are detiimental to his well-being

and favourable to the progress of the disease. We

must look matters boldly in the face. We must

recognise that there is practically no hospital

accommodation for the tuberculous poor, for the very

limited number of beds available in special institu

tions can relieve but an infinitesimal fraction of the

sufferers, and such cases cannot, for obvious

reasons, be admitted, or at any rate retained, in the

general hospitals. Moreover, as has already been

pointed out, it is not so much hospital treatment

that is required, but transference to healthier condi

tions. As Sir J. Burdon Sanderson says, the object

before us can only be attained by the establishment

and maintenance of frugally organised sanatoria for

bread winners of both sexes. Houses of recovery

must be provided in healthy situations not too far

removed from industrial centres, where working men

and women threatened with phthisis may obtain

such moderate accommodation as they require. Ad

mission must be free to those who are socially and

medically eligible, and the number of beds must

be sufficient to render possible the prompt admission

of all who require it. The very magnitude of the task

is calculated to make the public look askance at the

proposal, yet many years ago the community ap

proved almost as great a departure in the endeavour

to stem the ravages of small-pox, a disease which was,

even then, far less deadly in its incidence than con

sumption. Subsequent experience has endorsed this

huge expenditure of public funds', and the example

may serve to encourage those who, while they deplcre

the present condition of things, lack the courage to

initiate the steps by which alone real progress can be

secured. The matter is too vast and too urgent to

be safely left to private benevolence, and it may well

come to pass that the nation, as ratepayers, will con

sent to assume this additional burden in aid of the

suffering and less fortunate members of the com

munity.

THE SMALLPOX EPIDEMIC IN LONDON.

That London is now faced with a serious epidemic

of sma'l-pox must be apparent to all who are

familiar with the history of that malady. The

gravity of the situation is shown by the fact that

the cases hail from all quarters of the metropolis,

and in that way point to a wide distribution of

centres of infection. It is natural that under such

circumstances the popular interest has been aroused

with regard to the va'ue and desirability of vaccina

tion as a preventive measuro. On the whole the

result has been satisfactory as regards the general

adhesion of the populace to the beliefs of orthodox

scientific medicine upon that particular point. During

the pastfew weeksanenormousnumberof citizens of all

ages, ranks, and conditions have submitted themselves

to the not very formidable ordeal of vaccination or

re-vaccination. This wholesale submission in the face

of impending danger points to the fact that the

main masses of our countrymen are favourable to

vaccination. In spite of the general attitude, how

ever, there can be no doubt that the outlook is such

as to demand our most careful and serious attention.

There is, and always has been, for instance, a great
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margin of unvaccinated personB in the metropolis ;

in other words, there exists in the midst of the huge

congregation of Londoners a great mass of inflam

mable material, ready to light np at the first

approach of small-pox, which is one of the

most infectious of maladies. That fact, as we have

persistently maintained, will sooner or later be

blazoned forth by a disastrous invasion of one or

other of the notoriously unprotected districts. In

Mile End, for instance, the anti-vaccinationist atti

tude of the guardians, who have for many years re

fused to prosecute for failure to vaccinate, has given

rise to a large unvaccinated population. That dis

trict, as matters stand, is a standing menace to the

safety not only of its own inhabitants, but also of the

metropolis generally. Unfortunately, the leaven of

the anti-vaccinationist heresy is widely spread.

The London School Board has given a feeble

and half-hearted response to the appeal to help the

public health authorities in their attempt to

carry out vaccination to the utmost among the

scholars. The attitude of the School Board is a

faithful reflection of the retrograde Vaccination Act

that has established the permissive principle in its

administration. It is difficult to understand how a

man of Mr. Balfour's intellectual calibre could have

believed that his concessions, however ample and re

actionary, would permanently satisfy the noisy crew

of anti-vaccinationists. In Eastbourne they have

gone the length of issuing certificates of exemption

signed by guardians instead of by magis

trates. The proceeding, if we mistake not,

is a direct contravention of the Act, and

will doubtless prove a subject of inquiry before

the higher courts of law. It requires no great

experience of the methods of the anti-vaccinationist

to recognise that he is of the temperament that

demands an ell where he has been granted an inch.

That aspect of his character, however, seems to have

escaped the purview of Mr. Balfour's Government,

who gave him the inch with a vengeance when they

brought into being that monstrosity, the " conscien

tious objector." Before that worthless sop was

thrown to the anti-vaccinationist elector the margin

of children in London " unaccounted for " in respect

of vaccination amounted to no less than a quarter, or

one -third. That statement is made on the

strength of returns issued by the Local Government

Board. In Bethnal Green there were 717 per cent,

unaccounted for, 70 per cent, in Hackney, and 67-4

per cent, in Mile End Old Town. Those figures will

naturally be swelled by the operation of Mr. Balfour's

Act, which we have all along predicted simply awaits

theNemesis of avast epidemic. That event mayormay

not be at hand, but in any case we regard it as abso

lutely certain sooner or later to overtake the unpro

tected population. It is like the voice of one crying

in the wilderness to utter warnings to the

antivaccinationists. At the same time we ven

ture solemnly to recall the following facts.

During the period 1847-1858, when vaccination

was optional, the mean annual death-rate per

million at all ages amounted to 305. From

1854-1871, when vaccination was obligatory, but in

efficiently performed, the rate sank to 223. On the

other hand, during the years 1872-1891, when vacci

nation was better enforced, the mortality fell to 89.

Could any stronger argument be brought forward?

The enormous saving of life has been among the

children, for during the first period mentioned above

the death-rate under five years was 1,617 per million

living; during the second 817, and the third 177.

Those who love children, therefore, and wish to save

them from a miserable death by small-pox, could

not adopt a more absolutely sure means of secur

ing their safety than by having them vaccinated.

Meanwhile the enemy is within the Londoners' gate.

METHYLATED SPIRIT.

Some few years ago the medical profession were

alarmed by the report that essence of ginger pro

duced blindness, and as a consequence a valuable

and tried carminative fell into disrepute. After a

time equally bad reports came of other flavouring

essences, in all cases the sight being affected. In

some cases death followed, the lethal effects being

found to follow the many compounds placed on the

market to give the flavour of old whiskeyto raw cheap

spirits. The whole catalogue of fictitious fruit essences

and fictitious fruit wines thatwere employedto kill the

" fire " of raw grain whiskey, and give the desired

bouquet to " silent " spirit, were found to bring

blindness and death—the lesion being in one and all,

nerve atrophy, commencing, as a rule, in the optic

nerve. The question suggested itself to what con

stituent of Jamaica ginger and made prime and

other innocuous fruit products these poironous effects

were due ? The study was undertaken by Hynson,

who analysed quite a number of these flavouring

essences, which were used for giving aroma and age-

flavour to the liquor of the toper and producing the

non-alcoholic beverage of the teetotaler alike, and in

all he found methylated spirit—although they were

described on the label as being prepared from ethylic

spirit. It is but a few weeks ago since we drew

attention to the poisonous properties of methylated

alcohol in commenting on an inquest of a commer

cial traveller who died from sipping a preparation

made on this spirit. Varnish drinkers suffer from

optic atrophy, and not unfrequently from paralysis.

Prom the literature of the subject it appears that the

inhalation of the fumes of the alcoholic produce

cause deleterious effects. Dr. Schweinetz (Memphis

M. Monthly) reports a case of amaurosis occuring in a

varnisher who used a polish made on methylated

spirit. As it is, the law prohibits the use of methy

lated spirits in the preparation of foods, or any sub

stances, medicines, or otherwise intended for internal

use. We believe that when attention is drawn to the

subject that the evil will be suppressed, and as in the

case of arsenic in beer the public health officers will

give the beverages of the people the benefit of their

attention.
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Jtotcs on Current topics.

Another Suicide at a Kent County Asylum.

In our issue of August 28th it was our duty to

comment somewhat severely upon the circumstances

under which an inmate of Harming Heath Asylum

committed suicide. At the ensuing inquest it was

stated in evidence that there was only one attendant

in charge of a ward of foity-four patients, several of

them of a suicidal tendency. At the time we ex

pressed the opinion that the Lunacy Commissioners

might safely be left to deal with the matter, assum

ing the state of affairs to have been that disclosed at

the inquiry. It is hardly creditable to the manage

ment of the asylum that within a few weeks

another case of suicide should be reported. The

deceased was a young woman who suffered from

" restless melancholia " ; she was allowed to go from

her ward to a dormitory for some needlework, and as

she did not return a search was made and her body

was found hanging from a cistern pipe by means of a

strip of calico. It was stated that the deceased had

been away from the ward for twenty minutes before

a search was made, and that the attendant in charge

had been discharged for neglect of duty. It is to be

hoped that in fairness to the latter a full state

ment was made before the coroner as to the number

of patients under individual control, and all other

details of the attendant's duty. The position of the

authorities of the Barming Asylum is rendered un

enviable from the recurrence of such disasters, and it

is to be hoped that the Lunacy Commissioners will

promptly investigate the whole administration of this

large institution.

A Mysterious Enteric Fever Epidemic.

An outbreak of enteric fever is reported from

Coventry. In a supplementary report from the

medical officer of health it is stilted that during the

past two weeks thirty fresh cases of enteric fever

have been noted, as against thirty-three in the pre

vious fortnight. The cause of the outbreak appears

not to have been yet definitely tt aced, although sus

picion has been attached to a pump situated in a court

opening on to a street in the neighbourhood of which

there have been fifty five cases notified during

August and the first fortnight of September. The

water of that particular well enjoys a considerable

reputation with regard to its coolness and superior

taste, and it has been certified by Dr. Bostock Hill to be

remarkably pure for a surface well water, and to show

no trace of sewage pollution. The medical officer

remarks that applying the test of mere numbers the

milk might be more strongly suspected than the

water, for while forty-four out of the fifty-five

patients had partaken of the water, no less than

forty-six had obtained their milk from a common

source. Dr. Snell makes the extraordinary comment

that the present outbreak was attracting undue atten

tion, inasmuch as cases were never absent from the

town, and should always receive attention. That

attitude is not a little curious, and the townsfolk are

hardly likely to endorse that part of it which concerns

the " undue " attention, especially while the origin

of the epidemic remains undiscovered. Now and

then the source of enteric fever baffles the most skilled

investigation. Only last year one ingenious investi

gator advanced a theory of origin in fried fish shops,

but the requisite proof has not yet been forthcoming.

Speculation and enterprise, however, are more

desirable qualities than fatalism in the equipment

of the modem Medical Officer of Health.

Pharmacy and Medicine.

In the introductory address delivered by Dr. Luff

before the Pharmaceutical Society, an abstract of

which we publish elsewhere, the lecturer emphasises

a fact to which we have often alluded, namely, the

extraordinary stimulus to self- medication which the

introduction of "compressed prescriptions'' has

given rise. To medical men active principles in this

form prove extremely convenient, but the ready

facility with which powerful drugs in this form are

obtainable by the public constitutes a real danger.

Then, too, the practice of prescribing exactly on the

lines laid down by manufacturing chemists is

derogatory to the science of therapeutics, and

testifies to a regrettable want of original thought

on the part of those who avail themselves

thereof. Even more open to objection is the

tendency to prescribe proprietary articles, the com

position whereof is given, if at all, only in the

vaguest way. Dr. Luff was sure of a sympathetic

audience in touching on these practices, for they are

as prejudicial to scientific pharmacy as they are to

therapeutics. His explanation is that the art of dis

pensing is declining in consequence, he believes,

probably with reason, of the altogether inadequate

attention which is given to this important branch of

study in medical schools. It is a significant fact

that we called attention to this lapsus in medical

training in our last number, thus forstalling the

lecturer, who is but voicing a feeling very generally

expressed in medical and pharmaceutical circles. Let

us beware lest, by our neglect of this, the practical

aspect of therapeutics, we bring medicinal treatment

into contempt and degrade the pharmacist into a

mere vendor of ready-made preparations.

The Consumption of Salt.

Although in treatises on dietetics salt figures as

a condiment, it is universally recognised to be some

thing more ; indeed, it is an indispensable element

of the food of man and animals. A well-known

authority asserts that whenever the annual consump

tion of salt falls below twenty pounds per head of

the population the public health is likely to suffer.

In regions of the earth where salt is a scarce article

it is regarded as a substance of great value, and

Bait starvation is, in its way, as distressing as thirst

or hunger, although it is manifested in less obvious

fashion. This fact long since suggested to impe

cunious governments an easy means of raising
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money, viz., by imposing a duty on this indispens

able article of food. In Italy, even at the present

day, it is a penal offence to evaporate a bucket of

sea water for the purpose of obtaining salt, but

nowhere is this iniquitous tax applied on so

large a scale as in India, where it forms the

principal source of revenue. The deprivation of

salt does not produce a definite disease, but reduces

the vitality of the organism as a whole, so that the

victim of administrative measures which restrict the

consumption of salt more readily fall victims to pre

vailing epidemics, as well as to endemic maladies.

How far this factor is at the root of the proneness of

our Indian subjects to plague and kindred diseases is

a point which might well engage the attention of

physiologists and pathologists. A free breakfast

table, which was long the device of a once popular

school of politicians, is of vastly less importance in

respect of the public health than free salt. The

matter is one which will sooner or later be forced

upon the attention of the Indian Government. This

nation stands voluntarily in loco parentis to' the

natives of our Indian territories, and common

humanity suggests a careful study of the question in

its bearings on the health of those of whose well-

being we have made ourselves the custodians.

An Old Treatment for Scarlatina Revived.

Readers of De Foe's little known " Roxana "

may remember the description of the spare bedroom

which was draped in red cloth and was kept for such

cases of sickness as might arise. The old four-

posters, with their heavy drapery of crimson cloth,

were the sole survivors of the custom of the red-

draped bedroom in modern days. The origin of the

practice had been forgotten, but the custom re

mained of surrounding the sick man with red

drapery; it was handed down for centuries, and was

recommended in the Rosa Anglica (1305-1307) by

John of Gaddesden, who probably borrowed it from

Gilbert's " Laurea,'' written when medicine was at

its lowest ebb in England. Physicians then seemed

to gain respect neither for their skill nor conduct.

Piers Plowman writes : " Murtherers are many

leaches," and again " Lord, them amend." As our

readers are aware the practice has been in some

degree revived, especially in cases of small-pox and

scarlatina, and Don Julian Garcia Suetto (El Siglo

Medico) reports a case demonstrating the successful

use of red rays in the latter disease. The patient, a

child two years old, had a severe attack, and on the

fourth day of the illness the windows of the bedroom

were covered with red cloth. At this time the

temperature had reached 1045°, the tongue,

mouth, throat, and tonsils all indicated a fever of

great severity. The only medication given was the

sixth of a grain of the sulphate of quinine every two

hours. Three days afterwards the child was con

valescent, the temperature normal, and the little

patient almost in her ordinary health. No mention

is made of the desquamation of the skin or of the

condition of the alimentary canal on this date. The

ease is interesting both as a revival of a treatment

so many centuries ago discontinued, and from the

wonderfully good results that treatment gave. We

think it is worth trying ; it is easily and inexpensively

carried out, and in no way precludes the ordinary

treatment.

Whooping-Cough.

Every phase of medical thought seems to bring

its impress on the pathology and aetiology of whoop

ing-cough. The story of changing views is seen in

the multitude of remedies that as a cloud of witnesses

tell how unsuccessful our search for the source of

the disease has been. Still the search continues, and

MM. Jochmann and Krause (Zeitsch. fur Hyg.) con

sider that from an examination of the expectoration

of eighteen patients suffering from the disease they

have found a specific bacillus. They describe the

bacillus as very small, remarkably thick in propor

tion to its length, discoloured by Gram's fluid. It

was discovered some time ago by Eppendorf

and physically its appearance resembles that

described by Czaplewski ; but it is more readily

cultivated. Besides its morphological characters, it

is known by its regaining colour after being de

colourised by the Gram fluid. If this latest of

theories is accepted we may expect to find the disused

vapourisers and inhalers once more called into

activity, and the old time remedies of creosote,

phenol, coal-tar, and so forth again actively employed.

The bacterial theory is, however, quite as good as any

other, and we make no objection, though we cannot

see how it explains the onstt of a paroxysm of

coughing on the swallowing of some solid food—a

phenomenon so familiar to the long-suffering hard-

worked general practitioner.

Wanted—a Test for Drunkenness.

The conflict of evidence that goes on every day

in the police courts of the United Kingdom as to

the soberness or otherwise of a defendant empha

sises the need of a trustworthy test fur drunkenness.

The error of hasty inference irom such signs as the

smell of drink, staggering, vomiting, heavy breath

ing, thick speech, and unconsciousness has been

written in many a police cell tragedy. Indeed, the

most striking of journalistic headings, " Drunk or

Dying," is never absent from the newspapers for

any great length of time. Nor io medical advice

itself always infallible. The fact of the matter is

that it is often a most difficult task to decide whether

a certain individual is or is not under the influence

of alcohol to such an extent as to render him in

capable of being at large with safety to himself and

to other people. The standard of the police inspector,

of the intelligent constable, of the surgeon, and of

the prisoner, are all personal and extremely variable

factors. The pronouncing of certain difficult words

or combinations of words of the "' truly rural '' type

constitutes a fair test, especially when supplemented

by the handwriting. An individual, however, may

be unable either to read and write, or to speak in

any but his own dialect, or he may be incapacitated

by disease from exercising either accomplishment.
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The so-called " heel and toe " test is clearly falla

cious, as many sober persons would find it a difficult

or impossible physical feat to put one foot before the

other in the requisite straight line. The fact is that

to diagnose alcoholic poisoning de-nands in not a

few instances a most thorough and careful skilled

examination of a number of circumstances, including

history, nervous system, and state of the bodily and

intellectual functions. For a police inspector or

surgeon to endeavour to settle the question off-hand

on the strength of a single sign or symptom or

arbitrary " test " is to court tragedy and disaster.

Welshmen on the Hill Top.

It is a well recognised fact that Welshmen a-e

addicted to the tops of mountains for the celebra tion

of various national rites and ceremonials. This trait

has lately shown itself in an unexpected quarter,

namely, among the medical fraternity of the gallant

little Principality. Last week a meeting of the

North Wales Branch of the British Medical Associa

tion was held on the top of Snowdon. Members w. re

not called upon to climb wearily to the summit of the

mountain, as in days of yore, but were carried up

thither comfortably and quickly in ths five- mile

tramway that now stretches from base to

peak. The presidential address was delivered

by Dr. R. Parry, ex -Mayor of Carnarvon.

Among other speakers, Dr. Mills Roberts, from

the Welsh Hospital in the Transvaal, related

his military experiences. There is a pleasant sugges

tion of poetry and romance about this meeting place

that one often looks for in vain in the halls of

modern medicine. The completeness of the picture

would be perhaps a little more nearly approached

were the Executive Committee to appear in the

crown of gjld and otli9r appropriate ancient garb,

and the members to attend clad in whatever dress

was affected by the Cymri of the past in their sacred

excursions to the hill tops. Loftiness of aim is a

thing to be cultivated by all earnest upholders of the

dignity of the profession, even when it concerns a

local branch of the British Medical Association.

The organisers of the Snowdon meeting may be

heartily congratulated on the freshness and origi

nality of their conception.

Medicine as a Profession.

These is no doubt that owing to various circum

stances, not the least whereof is the strengthening of

the curriculum, the practice of medicine offers

greater advantages than it did ten years ago. As

Professor Risien Russell points out in his introduc

tory address, an abstract of which we publish else

where, the proportion of medical men admitted to

registration has fallen, while the population has, of

course, increased. The result is that newly-qualified

men are able to pick and choose, as they have shown

by their voluntary abstention from posts in the Ser

vices, in spite of sundry ameliorations which have

been wrung from a reluctant Government. The

lecturer ouched upon one point which is likely to

force itself upon our attention more and more as

years go by, namely, that no material improvement

in the status of the profession can take place so long

as the bulk of men dispense their own medicines,

and thus, in the eyes of the public, degrade them

selves into mere vendors of drugs. So long as this

practice obtains the public will distinguish with

difficulty between the duly qualified practitioner and

the retail chemist who is so frequently addressed as

" doctor " by his customers.

The Art of CookiDg.

Those of our readers who are old enough to re

member the late Professor Hargreaves' lectures will

recall the importance he attached to the value of

good cooking in the treatment of disease. He in

sisted that cooking for the sick was a fine art. This

idea seems to have taken root in Germany, for we

find that a course of lectures on cooking for the

sick has been commenced this year in the

Medical School. The lecturer, Mademoiselle

Hedwige Heyl, has a largely-attended class. Her

pupils include not only Germans, but French,

Russian, and Italian students. The lectures and

demonstrations are of great interest to nurses, super

intendents, mothers, and particularly so to young

mothers. Mademoiselle Hedwige Heyl does not con

fine her demonstrations to the preparation of foods

alone, she shows how the majority of medicinal

remedies may be administered, even when un

palatable, in a pleasant manner in made dishes,

without the necessity of taking the unmasked drug

in pill or potion. A regular formulary for such

cooked medicaments is published by her, and has

become bo popular that it promises to supersede to

some extent our familiar nostrums.

The Scientific Investigation of " Consump

tion Cures."

There is a general feeling among the public that

methods of treatment for consumption which are not

brought forward through the orthodox channels are

systematically boycotted by the medical profession.

The argument is one, moreover, which is put forward

by irregular practitioners who lay claim to having

discovered a " cure " for this too prevalent disease.

It will be news to many of our "readers .that pro

vision at the Brompton Hospital for Consumption

for the investigation of remedies for consumption

was made nearly half a century ago, and is still avail

able. According to a letter from Dr. J. E. Pollock,

which was published in a recent number of The

Times, the medical officers of that institution

are authorised by the committee to avail themselves

of any novel method of treatment which offers

a reasonable prospect of usefulness. The only

condition is that the nature and preparation of the

proposed remedy shall be made known to them in

writing. The authorities even go the length of

admitting the person proposing such remedy to the

hospital to observe its effects. A very large number

of remedies and methods of treatment have been
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tested—and found wanting—in virtue of this per

mission ; but it is a significant fact that no secret or

other remedy has ever been submitted by outsiders

on these conditions, not even the at present notorious

Lachnanthes. Of course everything would turn

upon what the medical officers considered ' ' a rea

sonable prospect," and this, it would seem, has not

been put to the test for the simple reason that quacks

and men of the Alabone type prefer to compile tbeir

own statistics, and carefully steer clear of any scien

tific control.

Wanted, a Sumptuary Edict.

Among the regulations bearing on the duties and

conduct of a newly-appointed lady sanitary inspector

in Southwark is one which stipulates that she " shall

provide herself with a uniform to be approved by the

Public Health and Sanitary Committee." We can

not contemplate without amused apprehension the

prospect of a special meeting of the committee being

summoned for the purpose of deciding upon the

details of this lady official's toilette. If there are any

lady members on the Board they ought forthwith to

be constituted a " jury of matrons '' to investigate

and report, the task being so obviously beyond the

scope of the average councillor. As an alternative,

the committee might request the permission of the

Board to throw the design of the uniform open to

public competition, offering a small prize to the author

of the accepted pattern.

Methyl Blue and Methylene Blue.

The unfortunate experience of a medical practi

tioner in prescribing methylene blue should once more

warn the profession against trusting too implicitly

to chemists taking the necessary care to avoid confus

ing methylene blue with methyl blue. In the case

referred to the practitioner noticed that the charac

teristic blue colour did not make its appearance

in the urine of a patient for whom he

had prescribed methylene blue. A visit was

accordingly paid to the druggist, and an examina

tion was made of the supposed methylene blue, when

it was discovered that methyl blue had been dis

pensed in error. The next time the practitioner

prescribed methylene blue hesaw the chemistwho was

to make up the prescription, and upon being assured

that he knew the difference between methylene and

methyl blue he did not consider it necessary to in

sist upon inspecting the bottle in which the drug

was kept, but in this instance again the same mis

take occurred and methyl blue was substituted. To

avoid any further mistake of the kind, the

physician arranged that the methylene blue

for his patients should be dispensed from a stock of

undoubted methylene blue put up in gelatine cap

sules ; but a fresh assistant disturbed this plan by

placing methyl blue in the capsules. The error

seems peculiarly liable to be made, and in one in

stance the substitution was almost on a wholesale

scale, for a chemist who had ordered a supply of

methylene blue received instead a large quantity of

methyl blue, and it was not until a number of unfor

tunate pat'ents had suffered distressing attacks

of vomiting that enquiry elicited an explana

tion of the affair. Every possible care should be

taken in prescribing the drug to avoid this untoward

substitution, and it is well to remember that methy

lene blue can be distinguisheil from methyl blue by

the fact that the meniscus on the surface of a solution

of methylene blue has a green colour, while that of

methyl blue is blue under all circumstances. More

over, if sodium hydroxide be added, methyl blue

becomes purplish red, but methylene blue turns to

a deep violet colour. Another practical test is that

methylene blue solution does not change colour on

the addition of ammonia, which decolourises a solu

tion of methyl blue.

Water in Butter.

The presence of excess of water in milk has long

been recognised by the public as a common offence

That form of adulteration is so palpably suggested

by the pump and the water-tap that the average

honest milkman who withstands its blandishments

must be credited with unusual strength of mind. It

is otherwise, however, with the more subtle form of

adulteration which introduces an excess of moisture

into the substance of butter. The milkman sells his

added water at the price of milk and the butterman

at the price of butter. The latter tradesman, there

fore, gets a much bigger profit out of his fraudulent

practice. For some time past a London firm,

Messrs. Pearks, Gunston, and Tee, have engaged in

extensive operations in the butter trade, and it has

been shown that their butter in several cases has con

tained excess moisture. In Marylebone they have

been convicted on eight summonses under the Sale

of Foods and the Merchandise Acts and heavily fined.

The excess of added water varied from four to nine

per cent, beyond that usually allowed. The magis

trate remarked he had seen an advertisement stating

that a quarter of a million of people were eating the

defendants' butter every morning at breakfast, and

notwithstanding the water they liked it better than

ever. It is c!ear that trading operations conducted

on a large scale under such conditions must yield

profits sufficiently large to pay for many fines.

Singers' Nodules.

Nodules the size of a pin's head have been noticed

upon the vocal cords of singers, and are known by

the name of " singers' nodules." These are described

by Dr. Chiari as consisting of hypertrophied epithe

lium and connective tissue, occasionally containing

dilated blood-vessels but without any trace of glan

dular structure. Much confusion has arisen in

regard to these nodules, chiefly from the want of

a clear definition of what was meant by the term.

Anything in the nature of a growth which has a

pedicle should undoubtedly be excluded from the

group, and any tumour larger than the size of a pin's

head does not come under this head. Another dis

tinctive feature of these nodules is their situation

| upon the free edge of the cord, at the junction of the

I middle with the anterior third, and it is laid down

' that this is the only position in which they grow.
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Chinese Laundries.

Not long since an attempt was made to establish

a Chinese laundry in London, and it was very perti

nently remarked at the time that probably but few

people in the metropolis were familiar with the

method of washing employed by the Celestials. A

Chinaman of Et. Louis, who worked in one of the

laundries, was recently discovered to be afflicted

with leprosy. In the opinion of an expert he has

been in a leprous condition for nearly ten years,

during the whole of which time his occupation

has been that of a laundryman. When washing,

the Chinese are said to sprinkle the articles of rear

ing apparel by forcibly ejecting water from the

mouth. The inhabitants of St. Louis were terribly

scared on learning that the breath of a leper, especi

ally during the act of sneezing, has been found to

abound in leprous bacilli. The nasal Sfcretion of the

leprous Chinaman was examined, and the presence

of the specific bacillus demonstrated therein. The

quarantine officials of St. Louis have erected a

special building for the patient, and the inci

dent has led to the demand that the Chinese

should be subjected to a rigid inspection. With

out wishing in any way to minimise the dangers

incidental to leprosy, a certain amount of comfort

may be drawn from the consideration that the

great majority of dermatologists hold that leprosy

is but slightly contagious. There is an instance on

record where a handsome young lady of good

family married a leper and lived with him eight

years. Partly through jealousy on his part and

partly through devotion on hers, they made every

effort to have the disease in common, even going

the length of making numerous attempts to inoculate

the malady. The husband, however, ultimately suc

cumbed to the disease, and the widow survived in

perfect health. There is, of course, a mass of testi

mony to prove that leprosy may be communicated

under exceptional circumstances, and it is generally

admitted that a proclivity to the disease is inherited

by the offspring, in which case exposure to infection

may be followed by development.

Reform of the Army Medical Service.

The committee appointed to report on the steps

to be taken to increase the efficiency and restore the

popularity of the Army Medical Service have lost no

time in formulating a sevies of recommendations

which, it may be hoped, will go far to place that

department of our army in a position to cope with

the requirements of modem warfare and to secure a

numerically sufficient staff. The recommendations

may be grouped under four heads, viz., the creation

of an Advisory Board, the position and duties of the

Director-General, the appointment, pay, and promo

tion of the medical officers, and, lastly, the duties of

certain officers. The Advisory Board will consist of

the Director-General and his deputy, of two officers,

one being an expert in sanitation, and the other in

tropical diseases, of two civilian physicians and two

civil surgeons. With these there will be a repre

sentative of the War Office, and one appointed

by the Secretary of State for India, the nursing

department being represented by the matron-in-

cliief of the Queen's Imperial Military Nursing Ser

vice. This board will discharge many functions

hitherto filled by the Director-General, and will

report direct to the Secretary of State, who thus

becomes virtually the head of the department, the

Director- General being ex officio the president of the

board. The scheme of examinations is modified in

that the entrance examination will henceforth bear

only on clinical and practical medicine and surgery-

After a period of training at Aldershot, followed by

an examination in military law and technical sub

jects, the candidate will be attached to a regiment

forduty, attached to which there is a station hospital.

Three years later the officer may, if he choose, retire

from the service, or he may elect to continue therein

or engage for seven years in the Reserve of Officers.

Should he elect to continue in the Service he will be

sent for six months to a civil hospital, when

he will be called upon to undergo a further

examination the result whereof will greatly influ

ence his future career. The scheme comprises the

establishment at an early date of a Medical Staff

College in connection with a large military hospital

in London, which will provide every facility for

special branches of study. An increase of pay all

round is contemplated. The neo-lieutenant will re

ceive £323 10s., and the Director-General £2,000 per

annum. The retired pay and gratuities are unal

tered, except for the £25 a year in the Reserve and

for additional gratuities of £1,000 and £2,500 for

retirement after nine and eighteen years respectively.

We shall return to this subject next week, when we

shall discuss more in detail the mechanism by which

these results are to be obtained.

Drunkenness Among Women.

There is reason to suspect that women are be

coming more prone to alcoholic drinking, and a

lady temperance lecturer recently charged the

medical profession with " aiding and abetting '' the

present deplorable state of things by prescribing

alcohol indiscriminately. Let us consider how far

such a charge can be substantiated. During the

past two or three decades, it may be unhesitatingly

asserted, members of the medical profession have

acknowledged the duty incumbent upon them toexer-

cise the greatest prudence in prescribing alcohol. It

is now almost the rule to order it in measured doses,

and is withdrawn when its purpose has been fulfilled.

We know that alcohol, in the form of whisky

or brandy, is too often a domestic remedy, a sort fit

universal panacea, though a very untrustworthy one

in irresponsible or reckless hands. We know an

instance in which a mother had for years given her

daughter at her menstrual periods two or three

glasses of whisky to relieve the suffering of the

first day or two. Such a practice, repeated monthly

over a considerable time, was surely calculated to

create an appetite for strong drink. When other
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remedies which are quite safe can be given to relieve

menstrual pain, and that often very speedily, surely

a grave responsibility rests with those who thought

lessly but regularly dose their children with whisky at

such times. The mention of this case should cause

medical men to be on the alert for other cases of a

similar kind, so as to put a stop at once to a most per

nicious practice. We know two large cities, at least, in

which drinking among women has spread to an

alarming extent. There can be no doubt whatever

that many women avail themselves of the ready and

dangerous facilities offered by the licensed grocer

for obtaining their accustomed stimulant, at least in

the initial stage of their drinking. We believe we

express the wish of the medical profession generally

that grocers' licences should be withdrawn at the very

earliest possible date. If temperance reformers will

energetically exert themselves in that direction they

will have, we are sure, the most hearty co-operation

of the medical profession in removing from our

midst what has long been recognised to be a serious

menace to the sobriety and virtue of our female

population. We think we have said enough to dis

pose of the allegation brought against the profession

of carelessly prescribing strong drink. Therapeuti

cally, alcohol has its proper place, and we ate con

vinced that the medical men of to-day prescribe it

with as strong a sense of responsibility as in respect

of any other therapeutical agent. We are glad to

find among the ranks of temperance reformers many

influential and leading members of the medical pro

fession who really do ' practise what they preach."

The Medical Aspects of President

McKinley s Death.

The evidence given at the trial of the murderer

of the late President of the United StateB finally

disposes of the sensational statements emanating

from certain too enterprising American journals as

to the " mysterious concatenation of circumstances ''

which characterised the treatment, and the reported

disagreement between the surgeons in attendance

Viewed in the light of the statements made under

oath at the trial of the murderer, the course

was just what experienced surgeons would have

expected. Recovery would have been a brilliant

triumph for surgery, but failure to prolong life

involves no discredit upon either the operation

or the surgeon who performed it. The optimistic

tone of the bulletins was unavoidable under the cir

cumstances, indeed, they were only optimistic to

those who were unable to read between the lines.

In professional circles it was felt from the first that

in view of the late President's age and sedentary

habits a successful outcome was exceedingly unlikely.

PERSONAL.

Majok Crook Cawley, K.A.M.C., Surgeon to the

Coldstream Guards, has been ordered to take out the

draft of 100 men of the Royal Army Medical Corps em

barking next week for South Africa.

We are glad to be able to state that Dr. Peskett, the

Medical Officer of Health for Lejton, has now almost

entirely recovered from the effects of the serious trap

accident he m«t with on Sunday, August 18th.

Mr. E. Rice Morgan, M.R.C.S., L S.A., of Morris-

ton, Swansea, has been presented with an illuminated

testimonial and a diamond ring by his patients and

friends on his return from a voyage round the world to

recruit his health.

Lord Brassey has consented to preside at a public

meeting to be held at the United Service Institution on

Wednesday, October 16th, in connection with the open

ing of the third winter cession of the London School of

Tropical Medicina.

Dr. Mitchell Bruce will deliver the first Hunterian

Lecture of the session before the Hunterian Society, at

the London Institution, Finsbury, on Wednesday next,

October 9th, the subject chosen being " Chest Compli

cations in Abdominal Disease.

Major-Genebal Sir Ian Hamilton, one of the most

popular of our South African soldiers, will distribute

the prizes to the successful students of St. Thomas's

Hospital, London, this afternoon (Wednesday) at 3 p.m.

A large gathering is expected.

Sir Tho8. N. Fitzgerald, F.R.C.S.I., Senior Surgeon

to the Melbourne Hospital, who served in South Africa

during the early stages of the war, and whose services

were rewarded with a K.C.B., is on his way to this

country on six months' leave of absence.

The following officers of the Royal Army Medical

Corps have been placed under orders to leave Alder-

shot:—Lieutenants Wells, Faulkner, and Mason, for

South Africa j Lieutenant Brunskill, for West Africa ;

Lieutenant Bostock, for Malta ; and Surgeon-Lieutenant

Beggs, for Belfast.

A large gathering of past and present students of

Westminster Hospital is expected at the annual dinner

on Friday evening, under the presidency of Mr. Chas.

Stonham, F.R.C.S. About 100 names as stewards have

been already given to the hon. sees. ; these will be found

on reference to our advertising columns.

Dr. Alfred Dodolas Airman, of Hull, has been

selected from over three hundred medical practitioners

to proceed to the Gold Coast of West Africa at the in

stance of the Associated Boards of the Gold Mining

Companies, for the purpose of making an independent

investigation into the aetiology of malaria.

Db. E. Symes Thompson, Gresbam Professor of

Medicine, will deliver a course of lectures on "The

Tuberculosis Congress," in Gresham College, Basinghall

Street, London, on October 8th, 9th, 10th, and 11th, at

six o'clock each evening. The lectures will be illus

trated by diagrams, and are free tj the public.

We announced last week that Dr. Yellowlees was

about to resign his position as medical superintendent
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of the Glasgow Asylum, at Gartnavel. He unfortu

nately sustained an injury to one of his eyes by a

carriage accident a few months ago, which necessitated

him taking rest for some time. The directors wished

him to take a holiday for six months, but he has pre

ferred to resign after twenty-seven years' faithful ser

vice, which is very fully appreciated by the board of

directors. His tenure of office has been a peculiarly

successful one, and his retirement is deeply deplored by

directors, patients, and Asylum staff alike, by all of

whom he is held in the highest esteem. The directors

have just appointed him honorary consulting physician,

thereby retaining his connection with the Asylum. His

successor will receive a salary of £1,000, with free

house, <fcc.

Royal Army Medical Conrs.

To be Companions of the Order of the Bath.—Col. J.

A. Clery, M.B., Lieut.-Col. A. P. O'Connor, F.E.C.8.I.,

Major (now Lieut.-Col.) T. B. Lucas, M.B., Major (now

Lieut-Col.) F. A. B. Daly, M.B., F.B.C.S I.

To be Companions of the Order of St. Michael and St.

George—Cols. W. H. McNamara, M.D., F.E.C.S.I., C.B.,

and Col. B. Exham, Lieut.-Col. J. C Dorman, M.B., Major

(now Lieut.-Col.) H. J. Peard, Majors S. F. Lougheod,

M.D., A. F. Eussel, M.B., S. Westcott, E. Kirkpatrick,

M.D., E. J. S. Simpson, M.B., T. W. O'H. Hamilton,

M.B., 8. F. Freyer, M.D., N. C. Ferguson, M.B., H. C.

Thurston, and 0. E. A. Julian.

To be Companions of tht. Distinguished Service Order.

—Majors B. j. Geddes, M B., and A. A. Sutton, Capt*.

F. Smith. H. J. Parry, M.B., F. J. W. Porter, H. J. M.

Buist, M.B., and E. M. Pilcher, M.B., Lieut (now Capt.)

C. J. O'Qorman, Lieut, (now Capt.) E 8. H. Fuhr,

Lieuts. G. G. Delap, H. Ensor, M.B., and L. N. Lloyd.

To be Majors.—Capts. 8. G. Moores and J. H. E.

Austin.

To have the honorary rank of Major.—Qrmr. and Hon.

Capt. T. F. Kennedy (now retired pay).

To have the honorary rank of Captain.—Qrmr. and

Hon. Lieut. S. Duffield (since deceased), Qrmr. and Hon.

Lieut. F. Crookes.

To have increased rate of pay under Article 232,

Royal Warrant for Pay, &c.—Qmr. and Hon. Capt. E.

Thowless, Qmr. and Hon. Lieut, (now Hon. Capt.) J.

Hirst, Qmrs. and Hon. Lieuts. A. Bruce, J. C. B. White-

horn, F. Bruce, T. Exton, T. J. Jaoomb, and A. H. H.

Niblett.

To have the Distinguished Conduct Medal.—Fst. CI.

Staff- Sergt.-Major J. de S. Stewart, Sergt.-Majors E.

Watson, A. E. Titohener, D. Eoberts, and F. B. Bowyer ;

Fst CI. Staff-Sergts. F. H. Dolman, J. B. Gibbons, and

C. W. Measures, Snd. CI. Staff-Sergt. N. Cornell, T.

Johnstone, H. Lattemore, F. 8. Marsland, J. Hampton,

and R Burrows ; 8taff-Sergt. C. H. Cooper ; Sergts. T. H.

V. Coad, J. Leonard, J. Bright, and E. I. Cadogan ;

Lance-Sergts. T. Davey, and F. G. Bright ; Corpl. W. H.

Servey; Ptes. A. Nunns, J. Harvey, M. T. Sparkes, H.

Burford, E. N. Macgregor, (Hospital Orderly), D. Stuart,

attached, and (Hospital Orderly), F. W. Woodier,

attached.

QTorrtBuoniicncc.

LWe do not hold ourselves responsible for the opinions of our
correspondents. J

*' LACHNANTHES TINCTOBIA."

To the Editor of The Medical Press and Circular.

Sir,—In my last letter I was rash enough to make the

statement "that no solid scientific data would be

forthcoming to establish the claims put forth for the

'lachnanthes treatment,' and that the only evidence

adducible would consist in ' testimonials from grateful

patients ' of exactly the same value as those which

bear witness to the power of Holloway's pills and oint

ment to root out the totally distinct causes of several

score of totally diverse diseases." In this it is evident

I was wrong. I ought to have added that the evidence

of grateful patients would certainly be supported by

the testimony of some such well-known scientists and

members of the profession as Mr. H. J. Buck, L.B.C.P.Ed.,

of Clapton Common, whose communication follows mine in

your current number. No ono would be impertinent

enough to ask Mr. Buck for an accurate clinical record

including a verified diagnosis of a single one of the

many cases " given up as absolutely hopeless," of which

he has had experience during the last ten years, and

which, under " Mr. Alabone's treatment have recovered

and remained in good health ; " everybody will be

willing to accept the unsupported ipte dixit of

so great an authority ; and there is nothing more

to be said here. But Mr. Buck's letter affords

some further valuable information. It informs u«

that lachnanthes " is only one of the drugs Mr.

Alabone recommends," and that the administration

of these drugs is " combined with the open-air treat

ment." We are not told whether Mr. Alabone was the

inventor of the open-air treatment which has been

recommended by Mr. Buck " during the past ten years " ;

and whether a general boycott by the profession

throughout the civilised world, led in this country by

the General Medicil Council (as suggested in The Timts

by Colonel Le Poer Trench), has prevented suffering

humanity from being made aware of this as well as of

the lachnanthes treatment until quite recent times.

At any rate, Mr. Buck's letter has put quite a different

complexion on the whole matter. Everyone now can

peroeive the wisdom of Colonel Le Poer Trench's last

suggestion, namely, that an Alabone institution shall be

at once opened whereat medical candidates can

"qualify" in the special treatment before being

admitted to examination. When this is done and Mr.

Alabone is appointed president of a newly constituted

General Medical Council, no doubt the boycott

against his methods which has been practised not

only at home but in Germany, France, and the

United States will be removed ; an ill-used, even mar

tyrised man will be reinstated in the eminent position

he deserves ; and the cases of constructive murder de

scribed by Colonel Le Poer Trench will no longer

disgrace the profession ; for no longer will wretched

patients, merely to gratify professional spite, or at the

dictates of a sordid trades-union organisation, be allowed

to perish miserably whilst in reach of the salvation

offered in Mr. Alabone's neglected treatment.

I am. Sir, yours truly,

September 27th, 1901. " Ubique.

" LACHNANTHES TINCTOEIA."

To the Editor of The Medical Press and Circular.

Sir,—Dr. Buck states in his letter in your last issue

that lachnanthes is only one of the drugs which Mr.

Alabone recommends in his treatment. Does Dr. Buck,

however, deny that Mr. Alabone pins his fr.ith entirely

upon lachnanthes, asserting as he does, in his book on

" Consumption," in reference to the other drugs, " if

u-i'd by themselves cases do not recover, which is con

clusive evidence that they exercise no curative effect "

(page 170). With regard also to the question of in

halants, Mr. Alabone also states in the same book

(page 170), "but in all cases an sethereal tincture of

lachnanthes should enter largely into the composition."

It is quite clear that the only difference between the

treatment of consumption by Mr. Alabone and that of

registered practitioners is the use of lachnanthes, a drug

which was described by Mr. Morton, who "assisted"

Mr. Alabone for more than sixteen years in his " prac

tice," according to the evidence sworn by him in court

(Alabone v. Morton—Times Law Eeports,Junel9lb, 1893),

as " worthless as a medicine, in fact the whole compound

was in his opinion a bogus." I am not aware that any

action for perjury has ever followed, and therefore this

evidence must stand as reported.

I hope that Colonel Trench will find some other way

of depleting his balance at his bank more in accordance

with the true spirit of charity, and more helpful to those
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who may suffer from the disease which, in spite of many

advertised cure*, still baffles the world.

I enclose my card, bnt prefer to sign myself,

Damocles.

THE BIOLOGICAL TEST.

To the Editor of The Medical Press and Circular.

Sir,—If Mr. Berdoe seriously reconsiders his position

he may discover that he is arguing upside down, and in

this respect he reminds one of an amusing story of a

certain barrister who upon one occasion was haranguing

and gesticulating before a jury in the fashion so charac

teristic of the cloth, and what he said was admirable,

but somehow he got mixed up with his other briefs,

when all at once it occurred to him that he was

arguing for the opposite side, but with commendable

promptitude and wit he turned the tables by explaining

to the jury that what he had hitherto been talking

about was precisely what the opposing counsel would

say. In the same tense Mr. Berdoe is admirable in

what he says, but in my opinion, judging from his first

letter, to say nothing of his last, tbat he is in reality

arguing in favour of the vivisectionists, and if he only

reads less and thinks more, or in other words uses his

own brains in lieu of other peoples, he, like the barrister,

will probably find out his mistake.

With regard to Mr. Berdoe's criticisms to my letter

they appear to me altogether frivolous ; for example, he

says, " The biological test in my relative's case had a

positive, not a negative result." If Mr. Berdoe will

kindly refer to my letter he will discover that I was

speaking of inoculation in the lower animals when no

disease is established, whereas, regarding Mr. Berdoe's

mice tuberculosis r. as incurred, hence, as be truly says,

" the evidence was positive." As to his objection

abont the beef-tea on the score that experiments on

animal and man are not identical, although, of course,

in many cases this is so ; nevertheless, on the other hand,

I submit some are fairly conclusive ; for example, I pre

sume a corrosive or irritant poison if tested on an animal

would produce similar results as in man, whereas a nar

cotic might have quite an opposite effect. The only pos

sible exception|tbat could betaken in this beef-tea experi

ment, as I conceive, consists in this, viz., that oerta>n

allowances might have to be made as to constitutional

distinctions between the two animals, thus the one

deprived of all food might be a much more vigorous or

robust animal than the other, which in some measure

would contribute to the incident of its living longer.

Further, I never for one moment stated that beef-tea

was valueless as food for invalids, because, as is so well

recognised, it would play its part as a nitrogenous ele

ment in making up a complete dietary for a siok person.

I am, Sir, yours truly,

Clement H. Serb.

Queen's Boad, Peckham, September 25th, 1901.

THE ELECTION OF DIRECT REPRESENTA

TIVES.

We are requested by Dr. Glover to publish the

following:—

Fellow Practitioners of England and Wales,—

In offering myself again for re-election as one of yonr

direct representatives in the Medical Council I have

two duties to discharge. First, to thank you, a* I do

most heartily, for a long period of confidence and sup

port on your part, shown at three elections. Secondly,

to explain the principles on which I have endeavoured

to act as your representative in the General Counoil of

Medical Education and Registration, and to which I

shall adhere in the event of your again electing me.

The recent address which I delivered at Cheltenham

and my action for years in the Council make it unneces

sary for me to do more than very briefly indicate my

views.

First, I have endeavoured to the best of my ability,

in respect of medical education, to make it, above all

things, clinical and practical, basing it on as high a

standard of preliminary education as the state of our

general education will permit.

Secondly, I have laboured to maintain the purity of

the Register, and, while not lightly using the disciplinary

power of the Council, have not hesitated to apply it in

the case of those who knowingly and persistently

violate those traditions of the profession which are

necessary for its honour and for the protection of the

public.

Thirdly, in repard to Legislation to regulate the work

of mid wives 1 have kept in view the following objects :

— (a) Stopping the practice of "Sarah Gamps" as we

stop the sale of poisons, (b) Limiting the practice of

midwives to simple cases and placing them under strict

compulsion to call for the assistance of regular medical

practitioners on the occurrence of any irregularity or

abnormality in mother or ohild. (c) Providing, in re

spect of the training and certification of the work of

midwi ves, a Board to do, with the sanction of law, what

is now done without logal authority by the Obstetrical

8ociety of London, and by other more or less irregular

bodies, (d) As midwi ves are not medical practitioners,

and can only safely work under the supervision of such

practitioners, I can only support legislation for re

cognising them on condition that it secures the above

objects, by making the Midwives' Board to consist

chiefly of medical men and subjecting its regulations to

the approval of the General Medical Council.

Fourthly, I have consistently supported motions for

an increase in the number of direct representatives in the

Council, and I should support any reasonable proposals

for reducing the size of the Council.

Fifthly, the Medical Council consists predominantly

of the representatives of twenty or more qualifying

bodies, these bodies having their own functions and

responsibilities. It is very creditable to the Council

and the bodies that so little friction has hitherto arisen

between them and it. At present the best friends of

medical education see, with concern and regret, a sharp

difference between the Royal Colleges of England and

the Council. I shall only say here that while ready to

support the just claims of the Council to the loyal sup

port of the individual bodies, I am in favour of avoiding

any course which necessitates a reference to the Privy

Council—which by law has the last word in any dispute

between the Medical Council and the individual ex

amining bodies—believing it to be in the interest of the

Council and of the profession to settle differences

without such reference.

Sixthly, I am strongly in favour of the formation of a

Conciliation Board to remove friction in the working of

Friendly Societies ; to improve the position of the

medical officers ; and gradually t) raise the conception

of the value of medical service to the working classes.

As acting chairman of a committee on these subjects 1

have been much impressed with the disposition of the

leaders of the Friendly Societies to meet the just com

plaints of the medical profession ; and I may add that

the same impression has been made on my colleagues in

the Medical Council and on the Committee of the

Council of the British Medical Association. It will be a

misfortune if the tendency in some quarters to disparage

this movement should receive any sanction at the coming

election of direct representatives.

Seventhly, the finances of the Council require the con

siderations of its members—the expenditure of late

years having largely exceeded the income. Serious pro

posals have been made for raising a huge income

for the Council by a yearly registration fee. I am

strongly opposed to such a suggestion, and believe it to

be unnecessary. The difficulty, in my judgment, is to be

met rather by reducing the expenditure of the Council

in obvious ways than by exacting what would be an

annual tax from the profession. Medical politics

may seem unimportant to the majority of practitioners

—the large abstention of voters in past elections of

direct representatives, amounting to two-thirds or more

of the profession— give some colour to that impression.

But medical politics deeply affect the welfare and repu

tation of the profession, and are entitled to the con

sideration of all who are in any way responsible for the

composition of the Medical Council.

Such are the views on which I have acted as the direct

representative of the practitioners of England and
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Wales in the Medical Counoil. Though consoious of

many error and defects, I appeal, with some confidence,

to the broad and generous judgment of the profession,

end remain, yonr obedient servant,

Jambs Obey Gi.over, M.D.

25, Highbury Place, N.

gpetial Article

TRICHLORACETIC ACID.—A NEGLECTED

EEMEDY.

By George For, F.R.C.S.I.,

to Whitworth Hospital.

Early in the century, when Berzelius considered

organic chemistry to be the chemistry of the organic

radicles, Dumas rather startled the chemical world by

his promulgation of his theory of metalepsy. Based

on his experiments on oil of turpentine in 1834, by which

he found that he could substitute an atom of chlorine

for each atom of hydrogen, he practically overthrew the

theories which had already been adopted by Liebi^ and

Berzelius, and generally accepted.

The close similarity between the names metalepsy

and metalepis, the rhetorical figure led to the word

" substitution " being adopted by Dumas.

The substitution of atom for atom leaving a body that

resembles the original body was the next theory of these

products, and was due to Laurent, and not long after

wards Dumas discovered trichloracetic acid, an instance

in which the substitution product exhibits a close

analogy with the original substance.

At first the acid was prepared by parsing giseous

chlorine into a vessel containing a small quantity of

acetic acid, whilst the mixture was exposed to sunlight ;

afterwards it was produced by acting on chloral hydrate

with nitric acid in the presence of sunlight.

It occurs in colourless deliquescent crystals, which

are readily soluble in water and rectified spirits.

For years the acid was looked upon as a chemical

curiosity, the product that converted Dumas to the new

theory.

The well-known preservative properties of acetic acid

caused chemists to experiment with trichloracetic acid,

which they found to be a powerful antiseptic. These

properties, however, excited no interest until Filipovitch

(Vratch) in 1883, when using the acid as a test for

albumen in urine, observed that urine tieated in this

way did not undergo any decomposition, even after

standing for days. He now commenced a series of

experiments to test its preservative action on beef

tea, hay infusion, and other readily decomposable

bodies, and discovered that a half per centum of the

acid protects fluid from the development of fission-

fungi, though it permits the growth of mould-fungi.

Increased to the strength of two per centum, the solu

tion arrested every sign of organic life for some months.

In his urine-testing, Filipovitch made the important dis

covery that the acid does not precipitate peptones, and

quite recently Combmale and Desoil {Arch. prov. de

Med.), in examining the urine of eclampsic patients,

found that in many samples the fluid contained albumen

soluble in acetic acid, and they look on trichloracetic

acid as the only trustworthy test in such cases.

After its antiseptic properties had come to be well-

recognised, it came to be prescribed in dyspeptic tronbles,

especially those accompanied by fermentation, or decom

position of focd in the stomach, or the growth of

sarcina.
In all these classes of intern il diseases it oame to be

displaced by the Balioylates and boric acid. A change

brought about more by the lack of familiarity with

chemical agents by prescribers generally than by the

greater superiority of the more common drugs.

Its non-toxic properties reoommendod it to Russian

surgeons as a dressing for wounds, and in 1889 Von

Stein, of Moscow, published (Med. Monat.f. Orh.) his

paper recommending the acid as an ideal cauterant.

Applied to putrefactive surfaces it stops the decom

position, destroys the smell, doe3 away with febrile con

sequences, and promotes rapid healing. Inacute coryza

a weak solution brings prompt relief.

The acid has the drawback of being a painful caustic,

hence in sensitive patients the drug should be used in

assotiation with an anesthetic, such as cocaine. Ehrman

{XJeler Aud. und Wxrk. det Ac. Trich.) claims for it

that it is superior to chromic acid in that its action re

mains localised and is more persistent. A year later ha

writes ( Weiner Med. Blatter) giving directions for its

use. He applies the deliquesced crystals over the part

which it is desired to cauterise. The tissues are whitened

by the acid, an escohar forms, which usually drops off in

eight or ten days, leaving a clean, healthy surface under

neath. In this report he confirms all that O. F. Brown

(Am. Rhin. Assn.) in 1888 had said in its favour.

Sedziak, in 1890 (Gaz. lek. Wars.) also recommends it as

the best of cauteries for diseases of the nose and pharynx,

and J. W. Gleitsman {Med. Rev. N.T.) in 1891 published

his experience with trichloracetic acid in two hundred

cases of affections of the throit and nose, strongly re

commending it. He applies the acid with an aluminium

rod, so fashioned that a cup-shaped depression exists at

one end of it ; this depression he fills with fine crystals,

and applies directly to the affected part. To dull the pain

he uses a solution of cocaine.

It has been found equally useful in the treatment of

syphilitic and ordinary venereal ulcers.

As an application for verruca it is said to be painless

and certain, the wart withering and quickly falling off

Cozzoline ( 7 her. Gaz., '94) thinks it is superior to

either chromic acid or preparations of iron as a hemo

static in epistaxia. He applies a pledget of lint or

cotton wool wetted with a weak solution to the bleed

ing point and claims that it produces but slight reac

tion and gives prompt cicatrisation.

North (Med. Rev., N.Y.), 1897, advocates its use in the

treatment of ozena. He recommends ics use after the

crusts have all been removed, and there is no ten

dency for them to reform. He then applies a solution

varying from one to five per centum.

As an application to ulcers, particularly indolent and

phagedenic ulcers on the lips or cervix of the womb the

acid produces much better results than the ordinary

remedies. It promotes healthy granulation and leaves

a small firm cicatrix. For sloughing ulcers about the

vaginal orifice it is a sharp, rather painful, but prompt

remedy.

^Eitcrarg ^utce anb (gossip.

" Specialism " must have reached an acute phase

when it has been found necessary to issue an " Inter

national Directory of Laryngologists and Otologists "

(London : Rebman, Limited). On the same principle,

we presume, that almost every hospital must have its

own little sheet, each special department in medicine

must now possess not only its own journal, but its

separate directory as well. The little directory before

us, edited by Mr. Richard Lake, F.R.C.S., is excellently

turned out, and forms quite an object - lesson in

geography.

*
The ancient "tallyman" appears to be making a

courageous effort to re-assert his almost forgotten posi

tion. Complaints repeatedly reach us of the nuisance

of book-hawkers, chiefly of American books, and

American translations of German authors, who find

their way into the waiting-rooms of busy practitioners

and consume a lot of valuable time before they can be

got rid of. Of course the profession have the matter

entirely in their own hands. If at once discouraged the

nuisance would of course cease, as it would not pay the

publisher who sends them round unless orders for the

books were secured.

•
Although little information concerning new books

in medicine and surgery is forthcoming, new editions of

standard works are more than usually numerous. Of

these were announced in our Student*' Number an eighth

edition of Carter's " Elements of Practical Medicine,"

the fifteenth edition of " Gray's Anatomy," the fourth
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edition of Halliburton's " Physiology," the fourth edi

tion of Hose and Carless'a "Manual of Surgery/' the

seventh edition of Allingham's "Diseases of the Rec

tum," the fourth edition of Osier's " Medicine," new

editions of Musser's " Medical Diagnosis," Dr. J. Dixon

Mann's " Forensic Medicine and Toxicology," Da

Costa's "Medical Diagnosis," Dr. J. F. Payne's

General Pathology," and a third edition of Dr. Jellett's

" Short Practice of Midwifery," of whioh a companion

edition will shortly be issued entitled " A Short Practice

d Midwifery for the Use of Nursec"

Thb last volume of the Glasgow Hospital Reports

before us is, as usual, full of instructive material. It is

impossible, in the short space at our disposal, to give any

fair idea of the wealth of information this report con

tains. A year's work in one of the principal cities of the

kingdom is told in its pages, and the editors have col

lected round them a staff of contributors who combine

practical experience of disease with sound theoretical

knowledge and facility of composition. The subjects of

the twenty odd contributions to the number are happily

chosen from the experience of the writers, and deal with

subjects about which practitioners ever seek for informa

tion. Messrs. Maclehoee and Sons are the publishers.

• •
•

Messrs. P. S. Kino and Son, Westminster, have in

the press a work by Dr. J. F. J. Sykes on "Public

Health and Housing," being the Milroy Lectures de

livered before the Royal College of Physicians in Feb

ruary and March last. The lectures have been carefully

revised by the author, and many additions made which

it has been considered would add to the completeness of

the subject.

•
We have received the last number of the Quarterly

Journal of Inebriety. The journal is edited and published

in Connecticut, U.S.A., under the auspices of an associa

tion of American medical men. The object is so praise

worthy that we wish the association every success. In

their efforts to promote sobriety enthusiasts adopt

various methods, but there is none better, in our opinion,

than an unvarnished statement of the moral ruin excess

produces, and we have no objection to a plain moderate

statement of the accepted theories of the action of

alcohol on the human being, its physiological and patho

logical action. That alcohol is abused as a therapeutic

agent is only too clear; there are extremists in the

teetotal wing of the medical profession and there are

those who find in alcohol a panacea for all ills. The

unreason of both sections is unscientific, and positively

prejudicial to the best interests of medicine. We heartily

wish this temperance movement success, but we

fear that the publication of such hysterical writing as

that before us is one of the greatest obstacles to the

progress of the temperance movement. There ia a tem

perance in writing and speaking as well as in drinking.

NEW BOOKS AND NEW EDITIONS.

The following have been received since the publica

tion of our last list:—

Bailliere, Tindall, and Cox (London).

A Manual of Surgery for Practitioners anil Students. By Wm.
Rose, M.Ii.Lond., KB C.8., and Albert Carless, M-S.Lond.,
F.B.C.S. 4th Edition. University Series. Pp. 1182, with

xix. plates and 406 woodcuts. Price 21s.

The Diagnosis and Treatment of Diseases of the Rectum. By
Herbert Wm. Allinghani, F.R.C S., and Herbert W. Allinghani,
F.B.C.S. 7th Edition. Pp. 682, with 68 illustrations. Price

12s. 6d.

The Pocket Gray or Anatomists' Vade Mecum. 5th Edition.

Revised and Edited by C. H.Fagge, M.B., M.S.Lond., F.B.C.8.,

Pp. 269. Price Ss. 6d.

A Handbook of Diseases of the Nose and Pharynx. By Jos. B.
Ball.H.D.Lond. 4thEdition. With 61 illustrations. Price 7s. 6d.

Syphilis and Other Venereal Diseases. By H. de Meric, M.R.C.S.

Pp. 132. Price 5s.

Cassell and Co,. Limited (London).

Surgical Diseases of the Kidney and Ureter. By Henry Morris,
M.A.. M.B.Lond., F.B.C.S. In two volumes. Price 42s.

J. AKD A. Chtjbchill (London).

A Text book of Medicine. By the late Dr. C Hilton Fagge.

Edited bv P. Henry Pye-Smith, M.D., F.B.S. 4th Edition.
VoL I. Pp.1117. Price 21a.

A Manual of Minor Su'gery and Bandaging. By Christopher
Heath, F.B.C.S., LL.D. 12th Edition, revised by Bilton
Pollard. F.RC.8. Pp. 426. Price 6s. 6d.

H. K. Lewis (London).

The Sanitary Inspector's Handbook. By Albert Taylor. 3rd
Edition. Pp. 408. Price 6s.

Lonomahs, Greek and Co. (London).

A Practical Guide to the Administration of Anaesthetics. By B

J. Probyn-Williams, M.D. Pp. 211. Price 4s 6d.
Memoirs and Letters of Sir James Paget. Edited by his son,
Stephen Psget, F.R.C.S. With portraits and ether illustra

tions. Pp. 438. Price 12s. 6d.
Anatomy, Descriptive and Surgical. By Henry Gray F.R.S.

15th Edition, edited by T. Pickering Pick, F.R.C.S., and
Robert Howden, M.A.. M.B., CM. Pp. 1096. Price 32s.

Macmillan and Co., Limited (London).

A Manual of Determinative Bacteriology. By Frederick D.
Chester. Pp. 401. Price 10s. 6d.

John Murrat (London).

Handbook of Physiology. By W. D. Halliburton, M.D., F.B.S.
4th Edition. Pp. 888. Price 14s.

Grant Richards (London).

The Revival of Phrenology, the Mental Functions of the Brain."
By B. Hollander, M.D.I reiburg, M.B.C.S. Pp. 1,512. Price 21s.

The Scientific Press, Limited (London).

Tendencies to Consumption : How to Counteract Them. By J.
D. E. Mortimer, M.B., F.B.C.S. Pp. 138.

Stranoewats and Sons (London).

Clinical Pathology and Practical Morbid Histology. By T.
Strangeways Pigg, M.A. Pp. 107.

G. Steinhiil (Paris).

Anatomic Genera'e Appliqin' a la Physiologic et a la Medecine.

Par Lavier Bichat. Parts 1 and 2. Pp. 604. Price 4s.

John Wriuht akd Co. (Bristol).

Kitchen Physic, at Hand for the Doctor and Helpful for Homely
Cures. Bv W. T. Fernie, M.D. Pp. 596. Price 6s.

Pulmonary Tuberculosis, its Prevention and Cure. By Prof.
Carlo Hi rata, M.D. Pp.143. Price 3s.

PHILLIPS' OUTLINES OF DISEASES OF

WOMEN, (o)

This work has now reached its third edition, and

while several paragraphs on fibromyomata and ectopic

gestation have been re-written and an excellent sum

mary of the bacteriology of the genital tract has been

added to the book we think that a more thorough revi

sion throughout would have greatly increased its value.

There are many excellent prescriptions throughout the

text which will be of valuable assistance to the practi

tioner, and, what is very important in a work of this

c'ass, a capital index.

There are many points, however, on which we differ

from the author. The left lateral is the position favoured

for examination, the hips being covered with a Bheet;

inspection presumably being necessary only if the

patient complains of "being tender." It is also recom

mended to pass the catheter " without exposure of the

patient," and though one is instructed to wash the in-

sti ument in 1-1,000 sublimate or 1-40 carbolic in order

to avoid the risk of cystitis nothing is said as to the

advisability of washing the urethral orifice or separating

the labia, which may be covered with a septic discharge.

To counteract this modesty, however, under Uterine dis

placements the author says : " If necessary examine her

in the erect posture," but gives no indication for this

ultra-scientific procedure.

While quite agreeing that " the too frequent use of

the sound cannot be sufficiently deprecated," we think

that many of the evil results caused by the sound are

due to insufficient attention being given to asepsis, both

of the patient and instrument,and here again we consider

false modesty is to blame, the advice " when possible,

especially if a purulent or offensive discharge is present

administer an antiseptic douche " is not sufficient.

There is a good chapter on menstruation, the various

theories as to its nature and causation being clearly

explained, but we cannot follow the author when he

(a) "Outlines of the Disea«es of Women." By John Phillip*,
M.A., M.D, F.K.C.P., &c. Third Edition. Pp. 280. London :

Charles Griffin and Co., Ltd.
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explains the effect of hot douches in premenstrual

dysmenorrhoea as causing " a constriction of the vessels

at the bases of the broad ligaments, and so " relieving

congestion.

We quite agree with the condemnation of the

hysterotome and expanding dilators, and we think that

sponge tents and the ecraseur which is recommended

for the removal of a hypertrophic elongation of the

cervix and intra-nterine growths might well have been

added to the list.

The treatment of sub-involution of the uterus is ex

plicit ; but after recommending douches, drugs, Ac ,

and if the patient's means allow of a visit to " one of

the foreign spas, the author says :—" If, in spite of the

above courses of treatment, the symptoms, especially

haemorrhage or the presence of offensive discharge go

on, and the patient's general health is suffering, an exa

mination of the interior of the uterus is necessary." (The

italics are ours.) We think that this examination

might, with great benefit to the patient's health and

pocket, be made at an earlier period.

SEWILL'S DENTAL STJRGEKY. (a)

The fourth edition of this book on dental surgery,

which has just reached us, fully maintains the cha

racter of the work as a concise elementary hand-book.

Its increase in size on the last edition is in keeping

with the rapid progress which has been made in dental

science during the last ten years, each chapter having

been re-written and amplified. It has been carefully

edited, the language is simple and clear, and no effort

has been spared to make it a thoroughly practical

manual.

We note with pleasure the clear and exhaustive

chapter on " Caries and its Sequelae in Infancy and

Early Childhood." There is no part of dentistry which

in the past has been more consistently overlooked, both

by parents and dentists, than the care of children's

teeth. Without endorsing every point of treatment,

particularly the opinion expressed regarding the inad-

visability of capping pulps in the milk teeth, we think

the subject well handled as regards the preservation

of the temporary teeth themselves and their influence on

their permanent successors.

Oral sepsis as a cause of local and systemic disease,

deserves more notice from the general practitioner than

it usually gets, and the author's references to the obser

vations of Mr. Watson Cheyne, Dr. Hunter, and others,

regarding the connection between carious teeth and

tuberculous cervical glands are cogent enough to repay

anyone who may read them .

The author's summary of and conclusions regarding

the aetiology and pathology of caries are both compre

hensive and searching, and show a very thorough

investigation of this important subject. His just con

demnation of many of the absurd theories which from

time to time have been advanced to account for this

dental lesion must meet with the approval of every

thinking pathologist. Let us hope that his sarcastic

footnote to pages 244 and 245 will at least tend to check

the meandering of the " impressionist" pathologist in

regions where " a little knowledge is " so evidently •' a

dangerous thing."

Mr. Sewill's dicta regarding pyorrhoea alveolaris are

unfortunately very wide of the mark, and cannot, in

the light of recent investigations, be held to be even

approximately correct.

The chapter on pivot teeth (which is made to

include crown-bar and bridge work) is disappointing.

It seems almost a pity that it should have been

written, because the subject is so large that no

adequate idea of the function of crown work and

allied prosthetic devices in dentistry can be given in

the few pages which have been devoted to it. To the

student of dentistry it is of little value, for while

describing in a categorical manner a few of the crowns

in use, and these are not representative, it makes no

(a) "Manual of Dental Surgery, including Special Anatomy and
Pathology." By Hy. Sewill. M.K.C.S., L.D.S. 4th Edition.
Bdited by W. J. England, L.D.S.Eng., and J. Sefton Sewill,
M.B.C.S., L.D.S. Pp.622. With 281 Illustrations. Pricel0s.6d.net.
Londc n : Bailliere, Tindall and Cox. 1901.

attempt to classify them according to their Bpheres of

i applicability—surely a matter of prime importance.

| No full indication is given of when and when not to

I crown or bridge, and altogether the medical as well as

| the dental student is more mystified than otherwise by

I its perusal. It is to be hoped that in a future edition

I this chapter may be better illustrated, amplified, and

L brought np to date, or else omitted entirely.

] The question of porcelain inlaying, and other fillings

j is ably treated. The chapters on anatomy, histology,

and development are particularly well written.

I Despite the few blemishes above noted, Mr. Sewill

and his editors are distinctly to be congratulated on

the result of their collaboration.

HEWITTS ANAESTHESIA, (a)

This, the second edition of Dr. Hewitt's book, is prac-

I tically a new book. No person is more competent to write

of the subject, considering his great practical experience

in the administration of anaestheticsand his familiarity

with the literature of the modern experimenters and

practical anaesthetists.

The book consists of over 500 pages of royal octavo,

clearly printed on good paper, profusely illustrated and

well-indexed. His arrangement of the matter is excel

lent. He commences with the history of anaesthesia ;

then deals with considerations before anaesthetisation ;

the chapter on administration naturally follows ; then the

treatment of the accidents and bo forth incidental to

administration are dealt with, and the concluding

part deals with the condition of the patient after ad

ministration. In the production of the book he had the

friendly co-operation of Dr. L. Hill, who with Mr. H.

Candy, scrutinised all his chemical statements; and

that of Mr. Bellamy Gardner, " who spent much time in

collecting and comparing all the available facts bearing

upon the history of anaesthesia."

Withal the book is disappointing. The scheme, the

co-operation, the great practical experience of the author,

raises hopes of an almost ideal book j yet, like the

Btatue of the Babylonish kiDg, its feet are of clay. Docu

ments dealing with the history of anaesthetics may have

been collected and compared by Mr. Bellamy Gardner

very carefully,and we do not say they have not. But with

the history as given by Mr. Hewitt we deal, and to us

it reads as if original papers on the subject were not

consulted by the author. To point out his errors would

be to re-write the article. He tells us of Dr. Long and

his assistant. Dr. Long in 1842 had no assistant. He

' further states that Long had taken no steps, prior to

I Morton's time, to make his discovery known—which is

incorrect. He notices that the use of nitrous rxide was

discontinued, but gives no explanation of its disuse. He

refers to Cotton's visit to Paris, and says nothing of

Well's visit to Cotton. We read that Morton got a

patent for " Letbon " Morton sought a patent for it,

and in preventing him getting one Dr. Arthur Jacob

bore no small part, as the editorial columns of The

Medical Press and Circular bear witness.

Of the operation in the Massachusetts Hospital

the account is neither accurate nor full. It is very

unfortunate that a history so full of error should be

placed in the hands of students' . In a third edition we

hope the history will be either omitted or re-written.

When we pass from this portion of the book we come

to some good, useful writing, in which, however, the

author's bias in favour of ether appears. He writes

with great clearness on the method of administration

of ether, and provides an excellent text- book for those

whose general anaesthetic is ether. Nothing is for

gotten, from the examination of the patient to his

complete recovery from the anaesthetic. Of course

ether is not to be looked on as a lethal agent, though

careless administrators sometimes meet with deaths

under ether and unsuitable patients die from its effects.

He discusses the different apparatus for administering

chloroform, and gives excellent advice as to the use of

(a) " Anaesthetics and their Administration. A Text -Book for
Medical and Dental Practitioners and Students. " J<y Frederick
W. Hewitt, M.A., H.D.Cantab., Anaesthetist to His Majesty the
King. With Illustrations. London : Macmillan and Co., Limited.

1901.
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the drop bottle and Skinner's mask ; bat we think he

over-estimates the consumption of chloroform by the

mask as a drachm every four or five minutes ; given on

cotton web, we have never found it consume half the

amount.

When we come to consider the physiological action

of chloroform we come on debatable ground. Dr. Hewitt

holds that chloroform is a direct cardiac depressant, and

bases his argument to show its markedly lethal properties

on thu " cross-current" Cambridge experiment. We have

no wish to enter on this ground. We think a scientific

question is quite capable of being discussed calmly ; the

odium theologicum should find no place in science. We

therefore rest content with giving a quotation from Dr.

Gaskell's letter to Dr. Lawrie, which letter Dr. Lawrie

read at the Montreal meeting of the British Medical

Association in September, 1897 :—"The ligature on the

subclavian of the right side proximal to the vertebrae,

which was the only ligature on that side, was in the right

position, but was not tight, so that the injection was

able to pass both into the vertebra; and into the area of

that side.

AULD'S PATHOLOGY, (o)

An author's writings are always of most value and

usually of greatest interest when considered in their

relationships. Only too frequently much of an investi

gator's results lie scattered through many publications ;

it is well, therefore, that all likely to be of service to

other workers should be collected and arranged by the

hand that wrought. We therefore think that Dr. Auld

has done wisely to bring together a number of import

ant papers which originally appeared in journals and

transactions, and presenting them in convenient and,

as literary material goes, permanent form. Although

the freshness associated with new work is not here,

there is much that is worth careful perusal. All has,

however, been thoroughly revised, and, in some,

instances, new matter added.

The essays treat of emphysema, pneumonia, Bright's

disease, haeniatogenous jaundice, and Addison's disease.

The most important and valuable article in the whole

book is that published in collaboration with the late Pro

fessor Coats, on atheroma and aneurysm. Within the com

pass of a short review it is impossible to d.al with all

the subjects which are presented. In spite, however, of

a somewhat involved style, and occasionally loose

method of expression, there is much that is suggestive

and likely to stimulate further resesrch. The investi

gations concerning the toxic effect* of the chemical pro

ducts of the pneumococcus are particularly valuable

and will probably prove of practical service. The

chemical and experimental work in connection with

Addison's disease is also on promising lines.

In too many instances the author seems to have lacked

the grasp which plucks from Nature's secrets the tangi

ble flower of a definite conclusion, but with pathological

problems this, in all fairness, can hardly be laid to him

as a fault. The articles are well arranged, the illustra

tions are clear, and the printing and general get-up of

the work excellent.

HERMAN ON DIFFICULT LABOUR, (f>)

Tins handy volume, with its 165 admirable illustra

tions has been completely revised, important altera

tions have been made in the chapters dealing with

Cae3arean 8ection and Symphysiotomy, »nd special

attention has been given to bringing the technique as

up-to-date as possible. The author's style is un

doubtedly dogmatic, and he deals with his subject in a

clear, concise manner, which cannot but be appreciated

by both students and busy practitioners.

His dogmatism sometimes leads him a little too far.

For example, in dealing with the treatment of face

presentation, he tays, " If it be possible to change the

face presentation into a vertex this should be done."

(a) "Select* I Be-earches in Pathology." By Alex. Gunn Auld
M.D., M.B.C.P. Pp. 153. With 13 Illustrations. London : J. and

A. Churchill. 1901.
((■) " Difficult Labour: a Quide to it 4 Maruuremert 'or Student,

and Practitioners." By S. Ernett Herman, M.R.Lond., F.B.C.P
Sew and Revised Edition. 1901. London : Caswll and Co., Ltd.

We cannot accept this as good treatment in cases where

the face lies in the right oblique diameter with the chin

anterior, to follow the author's advice you would con

vert a favourable face presentation into an unfavour

able vertex. His directions for the treatment of

accidental haemorrhage at term are based on theoretical

possibilities which are unfortunately seldom borne out

in practice. His condemnation of plugging the vagina

as "a clumsy and painful way of irritating the cervix

and stimulating the uterus to contract " is not warranted

in the light of the recent splendid results following

this method of treatment. We are glad to recognise

that in the treatment of rupture of the uterus his con

clusions are identical with those of Merz which appeared

in the Arch. f. On., Bd. XIV., inasmuch as he recom

mends drainage. Differences of opinion are inevitable

in a work of this class. Nevertheless, we cannot but

congratulate Dr. Herman on the excellence of the work

here brought together in " Manual" form, and the pub

lishers also on the way they have turned it out.

THE CARICA PAPAYA, (a)

It must be admitted that the Carica papaya has

never taken a very prominent place as a therapeutical

agent, although its pharmacological action has been

worked out with much care by many competent

observers. The whole subject of the digestive ferments

is fnll of interest, and, considering the prevalence of

functional disorders of the stomach among all civilised

people, and especially among those who are brain-

workers and lead a sedentary life, it is surprising that

artificial aids to digestion are so rarely prescribed. It

may be that their mode of preparation is imperfect, or

that their action is uncertain ; but undoubtedly many

of them—the Papaw among others—have fallen into

undeserved neglect. The author of this very instructive

paper, which is reprinted from the American Journal of

Pharmacy, speaks as one having authority, and there is

evidence that he has devoted much time and attention

to the subject. He goes into the history of the drug

thoroughly, and traces it from its source to the finished

product. He does not write as an enthusiast, and seems

to have no desire to unduly advocate the merits of the

drug, but presents us with a contribution which will

be read with interest.

Jflcbical $ctos.

Plague at Naples.

Bubonic plague is reported to have broken out among

the dock labourers at Naples. Up to the present some

twelve cases have been certified, of which several have

ended fatally. The origin of the outbreak is attributed

to a vessel from an Indian port.

A Well-directed Prosecution.

The wife of a tradesman in North London was fined

last week for having made certain false statements in

registering the birth of a child, in order, as was admitted,

to avoid the obligation of allowing the child to be vac

cinated.
Fatal Circumcision.

An inquest was held at the London Hospital last

week on an infant, eight weeks of age, who had suc

cumbed to haemorrhage following circumcision per

formed at that institution. There is nothing in the

evidence to suggest that the child was the subject of

haemophilia and it is difficult to exonerate those in

charge from blame for allowing the loss of blood to

become dangerous. A verdict of death from misadven

ture was returned.

London Hospital Medical College Scholarships.

The following Entrance Scholarships have been

awarded at the London Hospital Medical College.

Price Scholarship in Science, value .£120, Mr. J. Owen;

Price Scholarship in Anatomy and Physiology (open to

students of Oxford and Cambridge only), value £00, Mr.

Theo Thompson ; Entrance Science Scholarship, value

(•) "The Story of the Papaw." By F. B. Kilmer. Philadel-

ph 1901.
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£60, Mr. A. H. Pollard ; Entrance Science Scholarship,

value £35, Mr. K. H. B. Harries ; Epsom Scholarship,

value £126, Mr. S. H. Scott.

St. Thomas's Hospital Medical School.

The Entrance Scholarship in National Science, of the

value of £150, has been awarded to Harold Beckwith

Whitehouse, and the University Scholarship, of the

valne of £50, to George Bammell Footner, B.A., of Pem

broke College, Cambridge.

Open-air Sanatoria.

Open-air sanatoria, now becoming so generally

popular in Europe, are said to owe their origin to Miss

Florence Nightingale. This notable woman first cured M.

Benet, of Mentone, by advising him to pass the better

part of his time out of door?, to reject medicines, and to

apply himself to a liberal diet. The first establishment

devoted to the open-air cure was founded at Goerbera

don" in 1859 by Hermann Broehmer, though it was left

to hid disciple and pupil Dettweiler to perfect the

theory in the course adopted in 1875 at the sanatorium

of Falkenstein. There are now in the Valley of Davos

about 3,000 patient) and sixteen physicians.

Disease Transmitted by Ants.

An English doctor residing in Cyprus has encountered

remarkable cases of disease being transmitted in the

sting of the solitary ant. In one instance a woman was

stung in her sleep by one of these insects, and the wound

showed active signs of anthrax infection. It was then

found that in the field adjoining her cottage there was

a dead eheep, which had lain there for a week since it

succumbed to that disease. Here, then, is yet another

insect to be added to the growing list of those that,

while not dangerous in themselves, are capable of great

mischief owing to their transmission of malignant

bacilli.

War /gainst Malaria.

The Italians have determined to eliminate malaria

from the Peninsula, if possible. Active prophylactic

measnres were taken during the summer and autumn,

and are to be continued, against the disease. Stations

for observation and experimentation have been insti

tuted in the provinces of Borne, Milan, Cremona,

Mantua, and Foggias. Prophylactic experiments are

being conducted along the littoral of Emelia. In all

the paludal regions the municipalities are taking part in

the experiments to stay the propagation of the

hsmatazoon.
Vital Statistics.

The deaths registered in the week ending September

21st in 36 large towns of Great Britain and Ireland corre

sponded to an annual rate of 21'3 per 1,000 of their

aggregate population, which is estimated at 11,463.026

perrons in the middle of this year :—

Birkenhead 12, Birmingham 17, Blackburn 15, Bolton

20, Bradford 17, Brighton 14, Bristol 11, Burnley 25, Car

diff 13, Croydon 17, Derby 11, Dublin 23, Edinburgh 15,

Glasgow 16, Gateshead 22, Halifax 17, Huddersfield 19,

Hnll 15, Leeds 16, Leicester 15, Liverpool 19, London 15,

Manchester 19, Newcastle-on-Tyne 20, Norwich 16,

Nottingham 18, Oldham 20, Plymouth 15, Portsmouth 17,

Preston 20, Salford 20, Sheffield 19, Sunderland 25.

Swansea 11, West Ham 18, Wolverhampton 13. The

highest annual death-rates per 1,000 living, as measured

by last week's mortality, were:—From scarlet fever,

10 in Derby: from whooping-ooueh, 1*1 in Swansea;

from " fever," T6 in Salford, and 2 2 in Huddersfield ;

and from diarrhoeal diseases, 37 in Hull, 4 0 in Shef

field, 4-l in Newcastle-on-Tyne, 4 3 in Sunderland, 5-4

in Burnley, and 66 in Gateshead. In none of the large

towns did the death-rate from measles reach l'O per

1,000.

Death from Alcoholic Poisoning.

A child, age three, died at the Wolverhampton

Hospital a few days since as the result of drinking a

quantity of brandy which had been left within her

reach. Remedial measures proved unavailing, the child

being unconscious when discovered.

The Mortality in Foreign Cities.

The following are the latest official returns, and re

present the last weekly death-rate per 1,000 of several of

the populations :—Calcutta 25, Bombay 61, Madras 91,

Paris 15, .Brussels 14, Amsterdam 13, Copenhagen 21,

Stockholm 14, ChriBtiania 12, St. Petersburg 24, Moscow

30, Berlin 22, Hamburg 18, Breslau 23, Munich 19,

Vienna 15, Prague 18, Buda-Pesth 15, Trieste 21, Borne

17, Venice 18, Cairo 58, Alexandria 48, New York (in

cluding Brooklyn) 20, Philadelphia 16.

The Gaol after the Workhouse.

Ernest Richard Evans, described as a medical prac

titioner, was sentenced to a month's hard labour last

week, at the North London Police Court, for absconding

from the Hackney Union Workhouse with a suit of

clothes, &c, the property of the guardians.

Zymotic Disease in London.

The hospitals of the Metropolitan Asylums Board on

Saturday last contained 3,106 patients suffering from

scarlet fever, 1,474 from diphtheria, and 170 from small

pox. The last-named disease continues to spread in a

quiet, unostentatious way, each day bringing its quota

of cases.

Last Sunday being the sixth anniversary of the

death of Dr. Pasteur, the disciples of the scientist,

headed by Dr. Metchnikof, visited the crypt of the

Pasteur Institute, where a memorial ceremony took

place. At the same time M. Deorais, the Minister for

the Colonies, presided at the unveiling of a statue in the

principal square of Arbois, where Pasteur passed his

childhood. Pasteur is represented as sitting in an arm

chair, in the attitude of enunciating to his audience

some new departure in scientific research.

$ass %i&ts.

University of Durham.

The following candidates have satisfied the examiners

in the first examinations for the degree of Bachelor in

Medicine :—

Old Regulations.

Chemistry, with Chemical Physics.—S. Mankar, L.S.A ,

Lond. Hosp.

New Begulations.

Elementary Anatomy, Chemistry, and Physics.—

Honours, Second Class : B. J. Douglas, St. Bart's. Pass

List : J. H. Cooke, B. Litt, W. Cowden, A. B. Jones,

W. E. C. Lunn, and E. G. S. Simpson, Coll. of Med.,

Newcastle.

Chemistry and Physics—E. Begg, M.E.C.S., St.

Bart.'s. ; J. B. Cooke, Coll. of Med., Newcastle j S. J.

Fielding, St. Thomas's; A. Finlav, Lond. Hosp. ; J. S.

Gibb, ttt. Bart.'s; E. V. Khed'kar. Grant College,

Bombay ; C. C. Lavington, E. L. Markhani. and F. H.

Moton, Coll. of Med., Newcastle; B. W. Pearson,

M.B.C.S., Owens College; A. J. Turner, Lond. Hosp.;

E. Tate and Tys Visser, Coll. of Med., Newcastle.

Elementary Anatomy and Biology.—H. B. Cunning

ham, S. L. McBean, and Jno. C. Norman, Coll. of Med.,

Newcastle.

Elementary Anatomy.—T. H. Bishop, Edin. Univ.

The following candidates have satisfied the examiners

in the second examination for the degree of Bachelor in

Medicine :—

Old and New Begulations.

Anatomy, Physiology, and Materia Medica.—Honours,

First Class: J. G. O. H. Lane, M.B.C.S.. L.E.C.P., Guy's

Hosp.; T. W. Maddison, Coll. of Med., Newcastle.

Honours, Second Class: G. E. Lloyd, Coll. of Med.,

Pass List : J. A. Bell, St. Barfs. ; L. A. H. Bulkley,

A. Budd, H. M. Braithwaite, and H. Christal, Coll. of

Med., Newcastle ; E. F. Edmunds, Univ. Col., Sheffield ;

H. E. Featherstone, A. H. Hogg, and N. H. Hume, Coll.

of Med., Newcastle ; W. W. Jones, Bgham. Univ. ;

Sophia B. Jackson, Univ. Coll., Cardiff j F. W. Kemp,

Coll. of Med., Newcastle ; A. V. Maybury, Guy's ; C. F.

F. McDowall and C. Charlotte Bobertson, Coll. of Med.,

Newcastle ; L. M. Bosten, St. Bart's, j S. Bobson, W. E.

Stevenson, and W. Seymour, Coll. of Med., Newcastle ;

F. E. Snell, St. Thomas's; A. L. Sheppard, W. T.

Sitwell, F. J. Strachan, and W. L. Tindle, Coll. of Med.,

Newcastle; S. G. Webb, Bgham. Univ.
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Notices to

Qlontsvoriiizvdz, Short %zlttts, &e.

fSf Cobbbbpoitdkntb requiring1 a reply in this column are par

ticularly requested to make use of a distinctive signature or

i ii tialx, and avoid the practice of signing1 themselves " Reader,"

" Subscriber," "Old Subscriber," 4c. Much confusion will be

spared by attention to this rule.

M.R.O. - Stimulants should be freely given in cases of carbolic
acid poisoning-, and their action may advantageously be reinforced
by the subcutaneous injection of raffeine or strychnine in the hope
of onviating the depressing effect of the poison oa the cardiac

function.
L. K.—We have no means of ascertaining the merits of the dis

pute, of which we prefer to leave the settlement to the bodies

immediately concprned.
Dr. B. M. S. — We are unable to publish your paper, as it has

already appeared, in great part, in a contemporary.
Messrs. Robin {Paris).— It is not for us to offer an opinion as

to the chances of success your pills might have in this country. If
the active principle which you have succeeded m isolating really
possesses tne admirable properties which are claimed for it, we
would advise you to have it brought before the profession in the
usual way, certainly not by means of advertisements in the lay

press.
Dr. Selin. —The responsibility for the statement rests with the

correspondent who made it. We are obviously unable to verify
other people's references in every instance. It is, of course, open

to you to challenge its accuracy or its application.

THE STATISTICS OF THE IRISH HOSPITAL IN SOUTH

AFRICA.

To the Editor of The Medical Press and Circular.

Sib,—In your issue of September 18th you were good enough to
publish a paper of mine on "Medical Experiences in South

Africa." In the original MS. and in the proof which I returned to
you the total enteric mortality was correctly given as 11*7 per cent.
In your issue of September 18th the fatal enteric mortality was

printed as 18'7 per cent.
I wrote to pcint out the inaccuracy, and in your issue of Sep

tember 25th the following appears :—
"We hasten to correct an error which in some curious manner

seems to have crept into Dr. Coleman's article on " Medical
Experitnces in South Africa, ' which appeared in our last issue.
The total mortality among the cases treated in the Irish Hospital
was wrongly given as 18*7 per cent. It should have been 11*7 per

cent., a very material difference."
The error, though " curious," is not mine, and it is supplemented

by a further blunder. "The total mortality among thecases treated
in the Irish Hospital " was 3*7 per cent. ( 102 deiths in 2,749 cases),
while the total enteric mortality to which I referred in m? paper

was HTpT ceDt. (79 deaths in (572 cases).
I am, Sir, yours truly.

J. B. Coleman, M.D.

9, M'MTion Square,
Dublin, September 26tb, 1901.

JfUttingfl of the gorictica.

Friday, Oct. 4th.

West London Medico-Chiburoical Society (West London
Hotpita! , Hammersmith Road, W.).—8.30 p.m. Mr. A. Cooper

(President) : Innugural Address.
West Kent Medico-Chiruboical Society (Royal West Kent

Dispensary, Greenwich Road, S.E. ).—8.45 p.m. Clinical Evening.
Dr. Toogood: Cases from Lewisham Infirmary —Dr. Scholefleld:
Clinical Cases.—Dr. Dockrell : Dermatological Cases.

Tuesday, Oct. 8th.

Society fob the Study of Inebritt.—At 4 p.m. The Quarterly
Meeting (rooms of the Medical Society of London), 11, Chandos
Strset, Cavendish Square, when papers will be read by Mr.
Charles Smith, of Maidstone; by Dr. Martyn Weatcott, and by the

President.

Beesley, Robert W., M.D., CM., M.R.C.P.Edin., M.H.C.S.Eng.
L.R.C.P.Lond., Honorary Medical Officer to the Bolton In

firmary and Dispensary.
Bryer Willi** H., M.B., C.M.Edin., Honorary Mtdical Officer to

the Bolton Infirmary and Dispensary.
Butt. Fran-cis J., M.B., C.M.Edin., Medical Officer of Health of

Hoole Urban District.
Gordon, Thomas E., M.D.Durh., M.R.C.S.Eng., Medical Officer of

Health of Towyn Urban District.
Johnson, H.. L.R.UP.Edin., L.R.C.S.Edin., L F.P.S.Glnsg.,

Medical Officer uf the South District of the Lincoln Union.
Johnson, William Crosby, M.B., Ch.B.Vict., Junior Hoise

Surgeon to the Salford Royal Hospital.
Robertson, George, L.R.C.P., L.R.C.S.E<lin., L.F.P.S.Glasg.,

Certifying Surgeon under the Factory Acts for the Kirkpatrick

Durham District of Kirkcudbrightshire.
Scott, Bernard. M.R.C.S.Eng., Assistant Medical Officer of the

West Bromwich Workhouse.
Wilson, Walter R, M.B., B.C.Cantib., Honorary Surgeon to the

Doncaster Infirmary.
Yocno, Archibald, J., L R.C.P., L.R.C.S.Edin.. L.F.P.S.Glasg.,

Medical Officer of Health of the Whitefield Urban District.

Burton-on Trent Infirmary.—Hoose burgeon Silary £120 for the
first year and £140 for the second year, with board, furnished,
rooms, coal, and light. Applications to the Hon. Secretary.

Clayton Hospital and Wakefield General Dispensary.— Senior
House Surgeon, unmarried. Salary £120 per annum, with
board, lodging, and washing. Applications to the Hon.
Secretary.

County Asylum, Mickleover, Derby.—Senior Assistant Midical
Officer. Salary £130, rising to £150 per annum, with apart
ments, hoard, washing, and attendance. Applications to the
Medical Superintendent-

Hertfordshire County Asylum, Hill End, St. Albans.—Junior
Assistant Medical Officer, unmarried. Salary £160 a year, with
board, furnished apartments, and washing. Applications to the
Medici1 Superintendent.

Manchester Children's Hospital, Pendlebury.—Medical Officer.
Salary £180 per annum. Applications to the Secretary-

Midlothian District Asylum.—Assistant Medical Officer, single.
Salary £200, with furnished rooms, board, washing, and

attendance.
North Staffordshire Inn rmiry and Eye Hospital, Hartshill, Stoke-

upon-Trent.—House Physician. Salary £100 per annum, in
creasing £10 per annum, with furnished apartments, board, and
washing.

North Wales Counties Lunatic Asylum, Denbigh.— Second Assist
ant Medical Officer. Salary £120 per annum, rising to £160,
with board, residence, and washing. Applications to the Clerk
of the Visiting Committee.

St. Mary's Hospital Medical School, Paddington, W.—Curator of
Museum and Assistant Pathologist. Salary £100 per annum.
Full particulars oa application to the Dean.

Stirling District Asylum, Larbert, N.B.—Junior Assistant Medical
Oiiicer. Salary £100, with board, &c.

flirthB.

Martin.—On September 24th, at 59, High Street, Chelmsford, the
wife of John L. Martin, M.B.. CM., of a daughter.

Willis.— On September 24th, at 57. Sundays Well, Cork, the widow
of Surgeon J. P. Willis. M.B., E.N., late of H.M.S. St. Vincent,
Po rtbmouth, of a daughter.

Glasier -Field.— On September 26th, at Benhilton Church
Sutton, Surrey. Howard Glasier, M.A., M.B., Cantab, younger.
Bon of W. K. M. Glasier, of Boyne Lodge, Tunbridge Wells, tc
Etbel May, youngest daughter of James Frederick Field, of
Southwork, and Benhilton Mount, Sutton,

Law—Williams. - September 25th, at the Old Parish Church,
Hove, Brighton, Herbert Henry, second son of Edmund Law,
of Northampton, to Ada Martin, second daughter of the late
David Martin Williams, M.R.C.S., formerly Indian Medical
Service, and of Mrs. D. M. Williams Pembroke Crescent, Hove.

Samwats-Sim.— On September 26th, at Kensington Chapel, Allen
Street, London, W.. Daniel West Samways, M.D., M B.C.P.,
D.Sc, of Mentone, to Sarah Sophia, widow of the late Captain
A. D. Sim, Argyll and Sutherland Highlanders, and youngest
daughter of the late J. C. Bolton, of Carbrook, Argyllshire.

flftttk.

Archer.—On September 20th. af. Upper Woburn Place, Francis

Bonfield Arche-, M.B , CM., in h s 54th year.

OPERATION DAYS AT THE LONDON HOSPITALS.
MONDAY.—London, 2 p.m.—St. rartholomew's, 1.30 p.m.—St

Thomas's, 3.30 p.m.—St. Geerge's, 2 p.m.—Ophthalmic, 1.15
p.m.—St. Mary's, 2.30 p.m.— Middlesex, 1.30 p.m —St, Mark's,
2 p.m.— Chelsea, 2 p.m.—Samaritan (Gynaecological, by Physi
cians), 2 p.m.—Soho Square, 2 p.m.—Royal Orthopaedic, 2 p.m.
- City Orthopredic, 4 p.m.—Great Northern Central. 2.30 p.m.—
West London, 2.30 p.m.—Westminster, 2 p.m.

TUESDAY.- London, 2 p m—St. Bartholomew's, 1,30p.m.—Guy's
1.30 p.m.—St. Thomas's 3.30 p.m.—Middlesex, 130 pm.—
Westminster, 2 p.m.—West London, 2.30 p.m.—University
College, 2 p.m.—St George's, 1 p.m.—St. Mary's, 1 p.m.—St.
Mark's, 2.30 p.m.—Cancer, 2 p.m.

WEDNESDAY.—St. Bartholomew's, 1.30 p.m.—University College,
2 p.m.—Royal Free, 2 p.m.—Middlesex, 1.30 p.m.—Charing
CrosB, 3 p.m.- St. Thon as's, 2 p.m.—London, 2 p.m. -King's
College, 2 p.m.—3t. Mary's, 2 p.m.—National Orthopedic,
10 a.m.—St. Peter's, 2 p.m.—Samaritan, 2.30 p.m.—Gt. Ormoud
St., 9.30 a-m.—Gt. Northern Central, 2.30 p. m.—Westminster,
2 p.m.—Cancer, 2 p.m.

THURSDAY.-St. Bartholomew's, 1.30 p.m. -St. Thomas's 3.30
p.m.—University College, 2 p.m.—Charing Cross, 3 p.m.—
St. George's, 1 p.m,—London, 2 p.m.—King's College, 2 p.m.—
Middlesex, 1.30 p.m.—St. Mary's, 2.30p.m.—Soho Square, 2 pm.
North-West London. 2 p.m.—Chelsea, 2 p.m.—Gt. Northern
Central (Gynaecological), 2.30 p.m.

FRIDAY.—London, 2 p.m. — St. Bartholomew's, 1.30 p.m.— St
Thomas's, 3.30 p.m.- Guy's, 1.30 p.m.—Middlesex, 1.30 p.m.-
Charing Cross, 3 p.m.—St. George's, 1 p.m.—King's College
2 p m.—St. Mary's, 2 p.m.—Ophthalmic, 10 a.m.—Cancer, 2 p.m
—Chelsea, 2 p.m.—Gt. Northern Central, 2.30 p.m.—West Lon

don, 2.30 p.m.—Cancer, 2 p.m,
SATURDAY.—Royal Free, 9 a.m. nnd 2 p. m.—Middlesex, 1.30 p ,m
—St, Thomas's, 2 p.m.—London, 2 p.m.—University College
9.15 a.m.—Charing Cross, 3 |p.m.—St. George's, 1 p.m.
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Paris Clinical lectures.

TINEA TONSURANS.

By Prof. BALZER, M.D.,

Professor of Dermatology.

Under the name of tinea tonsurans many

very different affections of the scalp caused

by various kinds of parasites are comprised.

The tricophyton tonsurans discovered in 1844 by

Gruby and Malmestein is the most important of

these by reason of its frequency. Of the others, the

one moat commonly met with is the microsporon

Audouinii, which has been investigated of recent

years by M. Sabouraud. This parasite may invade

the scalp and the neighbouring tegument, and it

produces a particular form of tinea tonsurans known

under ilie name of tinea miorosporic. This affection

is characterised by extremely numerous spores, form

ing a sort of sheath around the root of the hair. Of

a rounded form these spores are composed of a

nucleus protoplasm and an epispore. They are

arranged without order more or less in a mosaic.

The tricophyton also presents several different

varieties, but the essential elements are always the

same. They are represented by spores roughly re

sembling those of microsporon Audouinii, viz., a

nucleus surrounded by protoplasm and an envelope

called epispore. These spores may be isolated or

arranged in beadlike fashion.

The tricophyton can be easily cultivated in a

sweetened liquid, beer, must, &c, and presents

several varieties, of which the most important is that

described by M. Patauraud under the name of trico

phyton endotbrix, that is to say, characterised by

its seat in the body of the hair. It presents two

varieties according as the mycelium is affected or

not by caustic potash (40-100), which is employed

in examining it, viz., the T.E., with resisting

mycelium and the T.E. with fragile mycelium. The

former is peculiar to England, and is rarely seen in

France, where the latter exists on the contrary in

great abundance. This is the form we observe daily,

and to which I wish to draw your attention as well

as to the tricophyton ectothrix, a very rare parasite

of animal origin, while the two former are invariably

derived from human beings, and are propagated

from one to another.

Let us now discuss the clinical signs of these

different varieties of tint a. We will deal first the

tinea tonsurans with small spores, constituted by the

microsporon Audouinii.

This variety is very frequently met with in child

ren, especially in Paris, where it occurs in two out of

every three cases of tinea tonsurans. It is usually

present in a sufficiently characteristic form. If you

examine the scalp you will see one or several spots

of a rounded or oval shape, generally well-defined,

varying in size, and in same; cases so numerous as. to,

invade the whole scalp. On examining closely, with

or without the aid of a magnifying glass, we can

make out the characteristic sheath of the micro

sporon surrounding the root of the hair giving it a

greyish colour. Tou will notice, moreover, numerous

scales. M. Sabouraud considered that the affection

was limited to the scalp, but M. Beclere and other

authors have shown that the parasite sometimes

attacks the neighbouring tegument of the neck and

temporal region.

The microsporic tinea is very common in Paris

because it is extremely contagious. On the other

hand this form, iE perhaps, more easily recovered from

than the tinea tricophyton properly so-called. It

may even subside spontaneously towards the age of

fifteen or sixteen.

We will now pass on to the tinea tricophyton, the

form of alopecia determined by the tricophyton en

dothrix with fragile mycelium. Here the appearance

of the spots is quite different from that of the pre

ceding form. The hairs have no sheath ; they are

sometimes thicker than in the normal state and

slightly deformed ; but the most characteristic phe

nomenon is that they break off close to the root.

The patches are distributed irregularly, their outline

is ill-defined, and they are frequently disseminated

in small spots comprising but a few diseased hairs,

so that there may be considerable difficulty in arriv

ing at a diagnosis in view of treatment. The malady

may also be complicated by seborrhoeic eczema,

masking more or less its nature; but the broken

hairs are always present. They may be withdrawn

by the aid of the forceps and examined under the

micioscope.

The duration of tinea tonsurans is indefinite.

Spontaneous cure, though possible, is very rare after

the patient has reached twenty years of age.

A curious fact has been obaerved, viz., that the

affection sometimes disappears in the course of a

malady associated with nigh fever. I attended a

child some time ago who was suffering from typhoid

fever, and who also presented the lesions of tinea.

The latter affection got well spontaneously during

the course of the fever.

It would seem that high temperature, if sufficiently

prolonged, has a destructive action on the parasite.

I now come to the treatment. This comprises

epilation and the employment of parasiticides. We

must also consider the spontaneous cure of tinea

tonsurans under the influence of expulsive follicu

litis, which frequently succeeds even in the most

rebellious cases.

Epilation.—In theory this method appears excel

lent but it is inadequate in practice, because it is

impossible to carry it out in a regular and methodical

manner, the hairs breaking off for the most part in

the teeth of the forceps* The operation, however, is

not without its value in the tricophyton, but it is

useless iathe tinea mbrosporic.
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Parasiticides.—All parasiticides, even those which

have any marked action on cultures in vitro, are

al most powerless when applied to the scalp, because

they cannot reach the spores situated in the interiors

of the hair or follicles.

Expulsive Folliculitis —In tinea an acute suppura

tive folliculitis is produced which expels the hair.

To cure tinea the same process must be produced

artificially.that is to say, folliculitis must be provoked.

Tinea Microsporic.—When a child comes suffering

from tinea with small spores the first thing to be done

is to order the hair to be cut off as closely as pos

sible to the scalp. We can then apply the epilatory

paste of hydrosulphate of calcium. This substance

is applied in a thick layer and left in situ ten or

fifteen minutes, then removed under a stream of warm

water. The abrasion obtained is superior to that

produced by a razor and presents no serious incon

venience. In persons with very sensitive skins there

may be some inflammation, but in the majority of

cases no inconvenience results. The application of

parasiticide agents forms the third phase of the

treatment. Of these there is a large selection. The

most simple and the most convenient is certainly

tincture of iodine painted on morning and evening,

and covered with protective plaister. The epilatory

paste should be renewed once or twice a week. The

treatment is good, and is almost invariably successful,

but four or five months will be required to arrive at a

complete cure.

Instead of tincture of iodine a more energetic

agent called cbrysophan traumaticine (1-10) may

be employed, especially if the tinea be limited to

a small area. For the tinea tricophyton these various

measures may be tried, but it is generally necessary

to make use of the more active agents which I am

about to describe.

Tinea tricophyton.—Here epilation is indispen

sable, and should extend beyond the diseased area.

After this operation the parasiticide substances are

applied Recourse may be had to tincture of iodine

or to chrysophanic acid, or to carbolic ointment

(5 per cent.), or to corrosive sublimate (1 percent.)

applied twice daily. Therapeutists have returned of

late years to an irritant substance which was

originally proposed by Ladreit de la Charriere, and

employed by Cadel de Garricourt and Sabouraud,

viz., croton oil. The formula of M. Sabouraud is—

olive oil, two parte ; croton oil, one part. The mix

ture should be carefully applied exactly over the

affected area, and repeated once or twice a week. A

crop of pustules is generally the result, rendering

extraction of the hairs easier. By reason of its

irritant properties, however, this substance cannot

be employed in every case, and certain authors refuse

to employ it under any circumstances, Other sub

stances may be substituted, such as a 5 per cent,

alcoholic solution of resorcine, naphthol ointment

(1-10), carbolic oil (1-20), monochlorophenol 3'iiss,

proof spirit, 5iss; essence of lavender, 3j. This is

applied morning and evening, and covered imme

diately with oil skin. Such is the treatment of tinea,

but, as I have already said, great patience is required

by both patient and doctor ; to arrive at a complete

cure a period of from three to six months being

necessary.

In regard to prophylactic measures, they con

sist in isolating the patient either in the school

or at home ; the wearing of a cotton cap, easy to

wash in boiling water; disinfection of combs and

brushes with corrosive sublimate, and the observance

of the usual hygienic precautions.

Dk. Noeman Moore is to deliver the Harveian

Or ation at the Royal College of Physicians, on St. Luke's

Da y, October 18th.

A NOTE ON

ANTI-TYPHOID INOCULATION

IN THE ARMY, (a)

By H. C. DRURY, MD, F.R.C.P.I.,

Visiting Phyaician to Cork Street Fever Hospital ; Assistant
Physician to Sir P. Dun's Hospital, Dublin.

Inoculation against enteric fever is still upon

its trial. It is only in a great organisation like the

army that such a measure can be properly tested ;

where a large number of individuals can be kept

under observation for a sufficient time and methodical

statistics kept from which to draw trustworthy de

ductions.

The results of anti-typhoid inoculation in the army

in South Africa will be looked for with keen interest.

If it comes well out of the terrible ordeal of the early

months of 1900 there will be this further regret to be

added to those that are gone, that many more of our

brave fellows had not received this weapon of defence

aaainst the most insidious foe of armies. That thus

not only might the lonely veldt have been robbed of

hundreds of silent slumberers, but also to thousands

might have been spared terrible weeks of suffering

under the hard necessities of war.

For the present we must content ourselves with the

results obtained by the Army Medical Department

in the year 1899, particularly in India.

Enteric is the scourge of the army in India. In

spite of all precautions it runs riot, and is a far more

grave disease than it is at home. In 1898 it caused

41'4 per cent, of the whole death-rate from all causes

among the British Army in India. Of those attacked

277 per cent, died, the average for ten years being

26 5 per cent. There were on an average 320 con

stantly sick from this disease alone. When it is re

membered that the average mortality for the twenty

years ending 1891 in Cork Street Hospital, Dublin,

was 8 6 per cent., it will be seen how vastly more

serious enteric fever is in the climate of India.

In 1896 Prof. Wright, of Netley, introduced his

anti typhoid serum to the medical profession. It is

well for us that it emanated from the Army Medical

Department, and was fathered by the energetic Pro

fessor of Pathology. The troops, particularly those

going abroad, have had the option of inoculation,

and a large nnml er of the men availed themselves

of it— a sufficiently large number, at least, to make

the statistics valuable.

In India, in 1899, there was a diminution in the

prt valence of enteric in the army as compared with

1898. According to the report this is considered as

a', least partly due to inoculation. Several of thi

stations show interesting statistics. " As Lucknow

holds the position of showing the highest average of

enteric prevalence during the last ten years, it is of

interest to note that even the single inoculations

appear to have yielded satisfactory results "—e.g.,

selecting the two regiments having the largest num

ber inoculated :—The 3rd Hussars, with a strength

of 488 had 325 inoculated, 163 not inoculated.

Among the inoculated there were 10 cases with 3

deaths, a percentage of 3 08 cases ; among the not

inoculated, 29 cases with 5 deaths, a percentage of

1779 cases.

At Bangalore, out of a total strength of 1,538

there were 59 cases of enteric with 12 deaths; 454

were inoculated, and of these only 3 contracted the

disease, and all recovered.

At Umballa there were 57 cases and 16 deatba

" About 400 men of the Gordon Highlanders were

inoculated with anti-typhoid vaccine by Professor

Wright, of Netley. One of these men, who was at

(n) A review of the subject based on the Beport of the Army
' Medical Dcpartin nt for 1889.
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the time nursing enteric patients, was admitted three

days later for enteric fever, which subsequently-

proved fatal. He stated that before he was vacci

nated he had not been feeling well ; evidently he had

been sickening for the disease at the time of the

inoculation. Excluding this case it appears that the

ratio of attack for this regiment was 2 5 per 1.000

among the inoculated, as compared with 40'9 for men

not inoculated.

At Ahmednegar there were 55 cases and 9 deaths.

Only 14 men were inoculated at this station, and

lione of these got the disease.

At Mhow there were 49 cases, with 14 deaths.

Here 85 individuals were inoculated, but none of these

developed the disease.

At Meerut there were 45 admissions, with 17

deaths. Out of the total strength 728 men were in

oculated against enteric, of which number 4 con

tracted the disease, all within four months after

inoculation, and 2 died.

At Peshawar there were 41 cases, of whom 16 died.

At this station there were only 78 men inoculated,

but they all remained free of the disease.

At Agra there were 33 cases with 10 deaths. Here

inoculations against typhoid were made in 191 cases.

One of these became ill with the disease. He was

said to be sickening at the time of inoculation, and

the case proved a mild one. No other case occurred

among the inoculated men.

At Jhansi there were 33 cases of enteric with 7

deaths. All of these occurred among men who had

not been inoculated. Among the 273 men who were

inoculated no case of enteric appeared.

At Kirkee there were 32 admissions and 4 deaths ;

only 36 were inoculated, and 3 of these developed the

disease.

At Ranikhet there were 30 cases of enteric, with

5 deaths. No inoculations were carried out at this

station, but a considerable number of men quartered

there had gone through the operation elsewhere.

" Out of 337 men not inoculated and with no pre

vious history of enteric fever, 23 suffered from the

disease, while out of a total of 57 inoculated there

was not a single case of enteric or anything re

sembling it. Had the latter body suffered in the

same proportion, there should have been 4 or 5 cases

among them. All these men were living under pre

cisely similar conditions. If the review is limited to

young soldiers in their first year of Indian service,

the figures are still more favourable to inoculation,

as out of a total of 97 in the 3rd Hussars and Came-

ronians (again excluding those who had had enteric)

57 non-inoculated men yielded 4 cases of enteric

fever, whilst among the remaining 46 who had been

inoculated there was not a single case.

At Quetta, 26 cases of enteric fever occurred in the

year with 5 deaths ; 228 inoculations were carried

out, 33 of these having second inoculation. Among

these inoculated 3 cases of enteric occurred. All

three were very mild, and none of the three were in

those who had been twice inoculated.

At Ferozepore 23 enteric cases occurred, with 12

deaths. Only one mild case appeared among the 97

who had been inoculated against the disease.

In the above reports from the stations, only those

have been selected in which over 30 cases of enteric

occurred, and in which inoculations had been carried

out, or already inoculated troops were stationed.

The results must be considered to be, if not thoroughly

satisfactory, at least estremely encouraging, and

cannot be explained away or ignored by a sceptical

observer.

The following table is drawn from a similar elabo

rate one given by the A.M.D. Again India alone is

referred to here, as in most of the other stations the

numbers are rather small in some particular— either

in the number of troops, the number of inoculations,

or the number of enteric cases. For instance, the next

most important table for our purpose is that relating

to Eeypt and Cyprus. There were 4,835 troops, 461

were inoculated, none of these got enteric, but there

were only thirty cases of enteric altogether. From

the table for India we select only those corps in

which 100 or more men were inoculated, and at the

end is given the grand total for the whole strength

of the army in India.
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Having examined the results obtained in the

several stations, and now seeing the principal results

in the various corps, with the total for the whole of

the troops in the command, it must be conceded

that in the words of the P.M.O. in India, "The re

sults obtained are very favourable, and would

probably have been more so had second inoculations

been always practised.'' He adds " The cases of en

teric fever which occurred among the inoculated

men, were in the majority of instances of a mild

character."

The report says finally : " Other returns received

show that, among troops proceeding abroad, mainly

to South Africa, 30,014 individuals were inoculated

on board ship, and the incidence of enteric fever in

connection with these will no doubt be forthcoming

D
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in returns to be furnished after the close of the cam

paign." It is from these that we must next look for

results which will encourage or discourage many in

the future. We feel that in Professor Wright's hands

the matter will neither be let fall, nor allowed to

stand still, no matter what the South African reports

may show. He will persevere and improve his

methods if possible, and it will be, and is, the duty

of each and all to encourage him in this, instead or,

by carping criticism, stirring up feelings in any

quarter which may cause obstacles to be placed in

his way, thus retarding or stopping the methods and

the means of investigation which undoubtedly have in

them great possibilities.

When these South African reports come to hand

no fair-minded physician must lose sight of the ques

tion of diagnosis. Without wishing to cast the

shadow of a reflection on the capabilities of the little

army of doctors, who had such herculean tasks

thrown suddenly upon them; but remembering

rather the doubts and even errors which occur

in well-regulated hospitals at home, where every

appliance, every convenience, every help is at hand ;

where time does not pluck us, distracted, from one

duty to another ; where human endurance is not

tried almost to the breaking point; it must be

allowed that at the " front " amid the turmoil of war

some errors have crept into the leturns, and that

therefore allowance must be made for these when we

are scanning and criticising the results of inocula

tion.

As a prophylactic measure inoculation cannot

come into any very general use. It is applicable only

on occasions where there is some great local epi

demic, or where, as in the Army in India, experience

shows that a large proportion of our younger soldiers

are attacked and many lives lost, in spite of the

most elaborate efforts to combat the spread of the

disease by general and special sanitary measures and

precautions. Or, again, where an army has to

take the field in case of war, and where experience

has taught, that disease, especially typhoid fever, is

more effective in reducing its fighting strength and

impeding its progress, than the bullets of the enemy.

As has already been pointed out, there is no more

splendid field for carrying out the necessary investi

gations in that and many other subjects than the

Army. The civilian medical world would learn

much on many different subjects, of the very highest

importance, by a more careful and systematic study

of the excellent Reports of the Army Medical

Department than that which is usually bestowed

upon it'

A NOTE ON

STERILISATION OF FLEXIBLE

CATHETERS BY BOILING.

By J. BEARD, F.R.C.S.E.,

Resident Assistant Medical Officer, Union Hospital, Bradford.

In olden times metal catheters were the only kind

available, and even now the silver catheter is the

favourite instrument of some surgeons of eminence,

and this no doubt from the fact that it can be readily

sterilised by boiling.

But there are a great many Burgeons who use

extensively some form of flexible catheter, and in

some cases a well-oiled flexible catheter or bougie is

the only instrument which will pass through a stric

ture and into the bladder.

There are surgeonB who object to using theBe

fragile instruments on account of their liability to

crack and break, and there is the objection that

flexible catheters, or rather the point of the catheter,

especially if it be a small one, cannot be felt as it

is passing along the urethra in the deeper part of

the perineum.
But the real crux is how to efficiently sterilise the

catheter without destroying it.

If one uses a strong antiseptic it very soon roughens

the catheter and renders it unfit for uBe, and the

same may be said of steam sterilisation.

Many other methods of sterilisation have been put

forth from time to time, some very good and some

expensive, but most of them open to the objection

that they are tedious, cumbersome, or too prolonged

a process for the busy practitioner.

I read in a contemporary journal, a short time ago,

of an article which appeared in the Centralbl. f.Chir.

of January 19th, by M. H. Hermon, on the sterilisa

tion of silk catheters by means of boiling in a

saturated solution of ammonium sulphate, and by

which means the cathetercould be efficiently sterilised

without causing destruction of the catheter.

He says that a very dirty catheter can be sterilised

in from three to five minutes, but he has boiled them

for as long as five hours and they have still retained

their polish, the only change which takes place, be

says, is that the catheter is rendered softer and more

elastic, and this he regards as an improvement.

Now the life of a flexible catheter under the best

of circumstances is but a short one if the catheter be

in constant use, it soon becomes rough or cracked and

rendered unfit for use, and one is constantly

meeting with cases of filthy cystitis in which it is

unwise to use the catheter a second time if the only

means of cleaning the catheter be doubtful in its

result. Therefore the only alternative is to destroy

the catheter at once, and this becomes a very expen

sive procedure.
Now, in face of such facts, if a means of proper

sterilisation can be found, and that cheaply, it should

be tried ; therefore after reading of Hermon's method

of boiling in ammonium sulphate I gave it a good

trial.
I applied the test to silk-web, elastic gum, and

the black olivary French catheter or catheter-a-

boule, and I found that they all stood the boiling

well, but are somewhat softer after long boiling than

before.
I have boiled a lot of catheters of all three Borts

together every day for three weeks, giving them from

two hours up to five hours at one boiling, and they

seem little worse than when I put them in the first

dav.

I proceed as follows :—

I wash them through and through with plain warm

water till it flows through the catheter perfectly clear.

I then wrap them all up together in a piece of plain

gauze, and put them into an ordinary steriliser con

taining sufficient of a saturated solution of am

monium sulphate to well cover them, and allow them

to boil. After boiling I allow the fluid to drain out

of them by tilting the dish which I put them on. It

is as well when they are dry if they are not to be used

for a while, to draw them through a sterile piece of

gauze, upon which are sprinkled a few drops of pure

olive oil, or they can be taken straight from the

steriliser and be used, as the aramonium sulphate has

no irritating effect upon the urethral mucous mem

brane.

The Mortality In Foreign Cities.

The folio v. ing are the latest official returns, and re

present the last weekly death-rate per 1,000 of several of

the populations:—Calcutta 24, Bombay 62, Madias 119,

Paris 15, Brussels 12, Amsterdam 13, Copenhagen 20,

Stockholm 14, Christiania 11, St. Petersburg 23, Moscow

30, Berlin 18, Hamburg 13, Breslau 22, Munich 20,

Vienna 17, Prague 18, Buda-Pesth 17, Trieste 21, Rome

16, Venice 17, Cairo 45, Alexandria 40, New York (in

cluding Brooklyn) 19, Philadelphia 16.
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A NOTE ON THE

USE and VALUE of ANTIVENENE

IN

SNAKE POISONING, (a)

By ALFRED R. PARSONS, M.D., F.R.C.P.I.,

Physician to the Royal City of Dublin Hospital and to the National
Hospital for Consumption, Ireland.

It is often alleged by those critics who have no

sympathy with scientific or experimental methods in

medicine, that while such investigations have un

doubtedly thrown light on the causation of disease,

they have done little or nothing to cure it. SHch

people contend that modern scientific medicine has

destroyed our faith in the empirical therapeutics of

our fathers, but it has failed to indicate a more useful

or rational line of treatment of its own. Its spirit, they

hold, is mainly destructive, and shows little or no sign

of any constructive power.

Ignoring for the present the fact that science must

be pursued for its own Bake, and not in any merely utili

tarian spirit, and also the enormous benefits which

have accrued to humanity in the prevention of disease

from a more accurate knowledge of its aetiology and

mode of propagation, we hold that brilliant therapeutic

results have directly arisen from scientific investiga

tion. In support of this contention we may refer to

the antirabic injections, introduced by Pasteur, which

have robbed hydrophobia of its terrors, or to the con

version of a heavy stupid cretin, into an intelligent,

rational creature by thyroid feeding. Again, less than

ten years ago we had to contend with a mortality of

40 per cent, in diphtheria, now by the injection of anti-

diphtheritic serum on the first day of the illness the

mortality has been reduced to about 5 per cent. Within

the last few years serums have been prepared which

have been used, apparently with marked benefit, in the

treatment of puerperal fever and tetanus.

Working on somewhat similar lines Professor Fraser,

in Scotland, and Dr. Calmette, in France, have en

deavoured to prepare a serum for use in cases of snake

poisoning. We have before us an account of a visit to

the Pasteur Institutes at Lille and Paris, undertaken by

Staff-Surgeon Octavius W. Andrews, M.B., R.N. It con

tains an interesting description of the preparation of

antivenene, and from it we gather the following details.

The first step in the process consists in obtaining a

supply of venom. For this purpose a large number of

the most deadly snakes are kept at the Pasteur Institute
in a glass house heated to about 27s C. Immediately

before feeding, the animal is removed from its cage by

srizing it just below the head with a catch forceps about

two feet long. The head is now firmly grasped by the

left hand of the operator, and the forceps removed. The

right hand is now free to clean the fangs and to facili

tate the flow of poison into a watch glass, which the

assistant holds underneath them. When the venom

has ceased to flow a glass funnel is inserted into

the snake's mouth, an egg broken into it and

forced down the animal's throat. The venom

is collected in this way from three or four

different species and thoroughly mixed together. It is

then dried, and a 1 per cent, solution in distilled water

made from it. This solution is heated to 72° C. for the

purpose of coagulating the albumen, which falls down

as a flocculent white precipitate and is removed by

filtering through a Swedish filter paper. The filtrate

is collected in sterile flasks and is now ready for inocula

tion. For this purpose a horse which has failed to react

to the mallein test for glanders is selected, and is in

jected with a quantity of the solution corresponding to

1 mgrm. of venin. An abscess forms at the seat of

inoculation. It is subsequently opened and dressed,

and fifteen days after the first inoculation, if the abscess

has healed, 2 mgrs, are injected. The dose is gradually

increased from time to time, so that after one year the

horse can resist a dose of 0'5 grammes of venin, that is

(a) A critique on an article by Staff-Surgeon Andrews, M.I!.,

B.N., in the Report of the Naval Medical Department for the year

1893—90.

to say, an amount which would kill twenty-five fresh

horses. If the injections be still further pressed, at the

end of three years his resistance is doubled, for he can

stand an amount of venin sufficient to kill fifty horses.

However, when a horse can resist 0°5 grammes of venin

injected subcutaneously he is in a fit state to be bled.

This is done by inserting a troohar and cannula into the

jugular vein under strict aseptic precautions. The

blood is collected in sterile glass vessels, and after

coagulation is complete the serum is syphoned off into

small bottles. These, when filled, are sterilised by

heating them for an hour on three successive days to a

temperature of 60° C. The antitoxic value of the

serum having been determined, the bottles are covered

with rubber caps, coated with paraffin wax, dated, and

sealed, and are then ready for dispatch to any part of

the world.

It is easy to demonstrate on the lower animals, if

they are inoculated with a dose of venom, the curative

and protective properties of antivenene, and M. Guerin,

assistant to M. Calmette, is himself a good illustration

of its curative value in the human Bubject. This gentle

man was bitten in the thumb of the left hand by a

venomous snahe. Five minutes later 10 o.c. of anti

venene were injected into the subcutaneous tissue of

the forearm. For one hour after the bite M. Guerin

felt very ill, but subsequently had absolutely no dis

comfort.

The modus operandi of antivenene is not very clear.

That it is not a mere chemical neutralisation is proved

by the fact that if venom and a small quantity of anti

venene be mixed in vitro the toxicity of the venom is not

materially diminished, though the same quantity of

antivenene, if administered before the venom, is protec

tive. M. Calmette, influenced, doubtless, by the

teaching of the French school, explains the beneficial

action of antivenene by attributing to it the power of

stimulating the white blood corpuscles to carry on a

process of cellular digestion; for M. Calmette holds

that the destruction of the venom occurs only within

the leucocytes, and if these be sufficiently stimulated by

the antivenene the animal will recover.

In all cases of urgency the antivenene should

be; injected intravenously, as by doing so it manifests

its antitoxic properties two or three hours sooner than

if injected subcutaneously.

M. Calmette recommends washing the wound with a 1

per cent, solution of chloride of gold, or a one in sixty

solution of hypochlorite of calcium, having first applied

a ligature above the seat of the wound, but he deprecates

the use of the actual cautery or ohemical caustics. He

objects also to the administration of alcohol or ammonia,

but recommends tea or coffee, and simple measures for

promoting the action of the skin.

INDIVIDUALISM IN MEDICINE, (a)

By Sir THOMAS BARLOW, M.D., F.R.C.S.,

Physician to University College Hospital, London, Ac, &c.

Students, he remarked, should be impressed with the

necessity of being able to concentrate their whole heart

and soul on the subjeot in hand, and also with the

great importance of self-reliance. In their professional

life it would be their own personal power of observation,

their own personal experiences, and the reasoned conclu

sions which they had drawn from them, their own per

sonal skill, whether of handicraft or of that wider

capacity of the adaptation of suitable means to definite

ends, which would be called into hourly requisition. In

a great many of their problems they would be able to

rely on their lessons and on knowledge derived from

books, but it was personality whioh counted. It was the

power of converting their own observations and deduc

tions upon the actual case before them into a definite

theory as to its nature, and as to the proper method of

dealing with it, that constituted the solid foundation of

their future work. He granted that the preparation

for their examinations was the first and foremost duty,

the

(a) Abstract of Introductory Address delivered at the Opening- of

le Sheffield Medical School, October 1st.
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and strongly urged them never to miss a lecture or a

demonstration, and to always remember that the defi

nitely prescribed practical work was the most vital of all.

" But I hope to show," observed the lecturer, " that in

everyone of these exercises individualism can play its

part. Now there is a type ot student who suggests the

old nursery admonition : " Shut your eyes, open your

mouth, and see what 1 will put into it." He is like a

prize fowl reared by the modern methods of forced

feeding, stuffed with food specially prepared for him,

and in a given time fattened up for the examination

market and almost bursting with cram-knowledge. He

is a deadly dull creature, both to himself and other

people, and if he doesn't alter his ways he makes a very

poor doctor. But if you are to shun the ways of the

very poor smu?, who, as I once heard Professor Huitley

say, swallowB his teacher's brains and then simply spits

them up again, how can you bring in the role of indi

vidualism into your very definite and prescribed

curriculum ? "

Limiting his remarks to the study of anatomy, physio

logy, and materia medica, the speaker gave much advice

as to the methods for impressing knowledge upon the

mind. In anatomy, let them make diagrams of their

own dissections, and keep a journal of what they had

dissected each day. In physiology, let them seize every

opportunity of making such experiments as were prac

ticable, and of carefully noting the details, remembering

that this was the subject which brought into play the

reasoning faculty more than any other of their early

studies. He urged them not to be content with em

pirical facts, but to try to get hold of the deductions

which were to be drawn from the facts. The basis of

physiology was applied chemistry and physics. Some

of this was doubtful, but a great deal of it was clear

enough and ought to be mastered. The individualist

differed from the smug in that he was determined to

know what lay behind the facts, and what the facts led

to, whilst the smug simply accepted them as empirical

statements to be swallowed. In materia medica he

advised them to practically acquaint themselves with

the various drugs with which they had to deal. There

was nothing like viva voce examinations for improving

their readiness and accuracy ot recollection for the cul

tivation of clear, forcible utterance, and for getting

rid of that wretched self-consciousnesi which in all its

protean forms was intolerable in a doctor. Considering

the work of the young medical men in a hospital, the

lecturer gave a number of hints as to systematically re

cording what they learned from particular cases, and as

to acquiring the power of rapid diagnosis in the out

patient department. Whatever else they did, tbey

must never miss a post-mortem examination. When

once they had said good-bye to the hospital they would

probably have few chauce3 of verifying or correcting

their diagnosis in fatal cases.

" It is net merely," he added, " for the satisfaction of

scientific curiosity that you should attend post-mortems,

nor for the verification of physical signs, but you nfed

to attend as many as possible for the sake of acquiring

a well-ordered store of facts as to the average diseases

which are most likely to occur in everyday experience.

The post-mortem room is like a sSeet anchor to the

good ship clinical medicine, which moors her safely

amidst the cross- currents of wild unverifiablo hypothesis

and transcendental speculation. To an earnest student

one of the early results of the study of morbid anatomy

is a state of scepticism as to any good that therapeutics

can do, and for a time he may become a nihilist in treat

ment. But it is a wholesome scepticism, for it makes

us realise wh»t are our limitations, and how very narrow

is the fringe within which it is possible for us to modify

vital processes. And, paradoxical as it may sound,

the post-mortem room often reveals to us, even in the

hour of defeat, what a long and valiant fight the

human organism has made against its foes. To choose

a familiar instance, the revelation of the existence of

old tuberculous deposit in tuch a large proportion of

people dying from various diseases, so far from making

us hopeless, suggetts to us the great power of repair in

the human subject from localised lesions of this kind.

He expressed his satisfaction at the fact that the

College was so excellently equipped with the Favell

laboratory, and with a complete pathological and bac

teriological department. Let them be proud of their

native town and county. Those shallow folks who were

pleased to sneer at provincialism little realised how

much keenness, concentration, solidarity, and true

citizenship existed in the great provincial centres, es

pecially those of the North of England. They were

fortunate in the organic union of the three departments

of that College, and in the hearty co-operation of the

different hospitals with the medical department. In

conclusion, Sir Thomas remarked that in no calling was

there a greater likelihood of a fair competency as the

result of steady, continuous work than in the doctors' ;

moreover, the doctor's life, though arduous, was full to

the brim of every kind of social and scientific interest.

MEDICAL STUDENTS AND

THEIR DUTIES, (a)

By THOMAS H. KELLOCK, M.D., F.E.C.S.,

Assistant Surgeon to Middlesex Hospital.

In welcoming the new students, the opinion was ex

pressed that rarely of recent years has the prospect in

the medical profession been brighter than at the present

time. Various causes, among them the addition of a

year to the length of the curriculum, the substitution

of qualified for unqualified assistants, the war in South

Africa, the widening fields in the Colonies, and the

prospect of better conditions in the Army had all their

share in considerably increasing the value of the ser

vices of a well- qualified man.

The advantages to the average man of an education

at one of the smaller schools were mentioned, chief

among them being the comparative ease of obtaining

the resident appointments and the great value and

recommendation of these in later life.

The main part of the address was devoted to a con

sideration of the relations between students and the

hospitals during the time of their pupilage and after-

waids. Passing over briefly the time a student passed

in the school before commencing practical work in the

wards and out-patient rooms, and mentioning how im

portant it is for a student to make the best use of

that time and to learn well work that he is

little likely to go back to, and of his getting

into a good habit of work, it was mentioned

that in the future it is possible that the time when a

student begins his practical work may mean for all what

it now means for those who come from the Universities,

a first introduction to the hospital at all. It is easy to

forget what past and present students owe to the hos-

pitils, the enormous sums of money contributed to them

have enabled them, by years of useful work, to build up

such a reputation that they have become the resort of

the poor directly accident or disease come upon them,

and they can thus place at the disposal of the student a

large mass of clinical material, and under the best con

ditions for studying it, one of these being the fact that

in a hospital a patient consents to and expects a proper

examination. The hospitals, too, provide the funds for

acquiring the new and expensive apparatus that the

progressive medicine and surgery of to-day render

necessary, and the students get the advantages of this as

well as the patients.

What a student could do for the hospital in retain

was considered. By carefully performing his duties

when acting as clerk or dresser he could not only help

himself in acquiring knowledge, but also help in the

work of the hospital j it is one important duty of

students at all times to be careful of their behaviour

and conversation to and in front of the patients, in the

wards, out-patient and casualty departments, hospital

patients and their friends are not only observant, but

have a propensity for discussion among themselves,

and the welfare of an institution gains or suffers very-

much by the behaviour not only of those who hate

actually to deal with the patients, but of all those who

(n) Abstract of Introductory Address delivered at the Middlesex

Hospital Medical School on October 2nd, 1901.
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are present, even if they be only onlookers. To learn

how to deal with patients is a not unimportant part of

a medical education, and very often a man's success, or

the reverse, when he goes into practice, depends as much

on this as on his professional knowledge. At the start

men generally have to deal with patients of a class

differing little, if at all, from those he has seen at the

hospital ; it is most important, too, that he should have

at least some experience in the management of chil

dren and of the parents who bring them. All of these

he can learn at the hospital, and in learning to do it

properly he can be of use to the institution.

The duty of students to their hospital when outside

its walls is obvious. Generations of self-respecting and

hard-working men have long since dispelled the idea that

medical students are necessarily ill-behaved or rowdy,

and those of to-day know very well that by their

behaviour and conversation they oan bring credit or the

reverse on an institution to which they owe so much.

When a man has become qualified and leaves the

hospital to start on the real work of his life, there may

still be a bond of union between them, closer than that

which connects him to his school or university—he has

probably done with the latter altogether, but at the

hospital there is always work going on that is of use and

interest to a medical man, and if he wants to spend a

few days or weeks brushing up his knowledge there is

one place above all others to which he should go, and

that is his old hospital. Students should always make

welcome in all departments of the hospital those who

have preceded them, and who have an equal right with

themselves to what is to be learned there. A fact that

is not without its lesson is that qualified men are often

more interested than the student in the treatment of

patients, knowing by experience how important this is

and the rapidity with which they can get their patients

well is in practice. A correct diagnosis is the real

scientific foundation, but will not in itself cure the

patient, although it is everything in directing the

medical man to what is the correct treatment.

There must be something very wrong with a hospital,

its staff, or the medical man himself, if he cannot find

enough, and more than enough, there to satisfy him

when he pays it a visit, and to prevent his having re

source to post-gradnate courses and such like, at any

rate for ordinary medicine and surgery.

A very important feature in the relations between

medical men and the hospitals is the practice of their

patients resorting there for advice and treatment;

statistics show what a large portion of the population

go to the hospitals at some time or another, and the

question as to how many of them are depriving medical

men of their fees by so doing is a difficult one to decide ;

the majority of the out-patients, for example, appear

fairly well-to-do, decently dressed, and sufficiently fed ;

the very poor and the partially starved are decidedly in

the minority. Is this because the population, on the

whole, is well-to-do, or is it also because the very poor

cannot afford to live and be out-p»tient9, but have to go

to the infirmaries if they cannot be admitted to the

hospitals ? The opinion was expressed that the patients,

as a rule, made no pretence to be worse off than they

really are, and that instances of their dressing in shabby

clothes to obtain admission are very rare. The causes

that bring such people to the hospital were considered,

it can hardly be that they save money by coming, for

often their travelling expenses, to say nothing of their

time, must be more than a visit to a doctor would cost

them, one of these causes is the great confidence she

public have in the hospitals and in the potency of the

medicines given them there, they think their ailment

is sure to be recognised and the right medicine given

them. Many medical men have not acquired the art

of gaining their patients' full confidence, and they come

to the hospitals only to see if there is anything more

than they have been told the matter with them. Often,

too, patients will submit at a hospital to a more

thorough examination than they have allowed their

medical man ; in this respect at a hospital we have an

advantage, and are sometimes able to discover the cause

of an illness, the symptoms of which have for a con

siderable time resisted treatment. The ways in which

medical men and the hospitals can be of mutual assist

ance were considered, and if at times the relations

between them are strained on account of the abuse of

the latter by patients it must be rembered that there

are three factors concerned, the hospital, the medical

man and the patient, and often the tendency of each of

them is to blame the others rather than to try and

remedy the part of the fault which is its own.

It is the duty of the authorities at the hospitals to

keep a very watchful eye on their wards, out-patient

and special departments, and prevent the admission to

them of unsuitable patients; it is quite possible to

decline to treat them in such a way as to leave undis

turbed the relations between them and their medical

man, especially as they very often apply to the hospitals

under quite a misapprehension as to the objects of these

institutions.

By working together the hospitals and general prac

titioners can, and probably do, educate their patients and

the public generally in suoh a way as to keep this abuse

of the hospitals within very fair limits.

LIFE AND CHARACTER, (a)

By Prof. J. W. TAYLOR, M.D., M.Sc, F E.C.S.

Profkssor Taylor compared life to a journey—" The

road winds uphill all the way. Yes, to the very end"—

passing on to consider life as a fortune, one which may

be squandered or spent wisely, and to life as a business,

adopting De Tocqueville's definition, "Life is not a

pleasure or a sorrow, but a grave business which has

been entrusted to our charge, and which we have to

carry through to an honourable end.

The Introductory, he observed, would mark to many of

his hearers the acceptance of a special career or destiny,

the entry on a life work. The manner of following that

career would probably be of far greater importance than

the making of the choice. In dealing with this point

he said : " It will hereafter be of comparatively little

importance whether you are a soldier or a sailor, a

clergyman, or doctor, or lawyer, but it will matter very

much whether you acted as became a man called to the

duties and responsibilities of the life you have chosen."

Prof. Taylor then spoke of the necessary requirements

for successful service, a healthy and well-trained body,

a well-educated mind, and a high moral purpose being

regarded as essential. Looking back on his own

experience of life, he passed these under review, consi

dered their relative value, and the instances he could

recall of gain or loss resulting from their presence or

their absence. Under the head of bodily health he

considered, first, lives in which this had contributed

very largely to success, and, afterwards, lives which had

been ruined by the want of it, especially dwelling on

those which by the incurrence of syphilis and alcoholism

had come utterly to grief.

Under the head of mental acquirements he considered

both the studies involved in medical training and the

different types or orders of mind engaged as students in

the pursuit of knowledge, reviewing the careers of some

who had done well, and of others who had disappointed

expectations or failed of the highest in spite of high

intellectual gifts.

Under the head of moral purpose or character he

spoke of this as being of greatest value—of the gradual

perception of its importance as life went on, and of some

of the more important of those good qualities which go

to form the ideal physician and surgeon, putting in the

first place love of truth, then love of one's kind, and

then love of service.

" But what if we know that we are wanting ? Then,

Prof. Taylor said, it was necessary to insist on the gospel

of true education, and especially so, in these days, when

so much nonsense was scattered broadcast on the sub

ject of heredity. "There is no weakness you cannot

grow out of if you set your heart upon it—no strength

or goodness that you may not aspire to, and in some

measure attain."

Finally turning from the influence of character on

(a) Abstract of Introductory Address delivered at Charing Cro38

Hospital Medical School on October 2nd, 1901.
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individual life, Prof. Taylor considered the influence of

character on national life. Briefly describing a recent

visit to the South of France, where evidences of Roman

occupation, architecture, and life are still plentiful and

striking, he considered the reasons for the decline and

fall of Roman power, tracing it to thr decay of national

character, and asked whether there might not be similar

dangers in the national character of England to-day.

He concluded as follows:—

" Gentlemen, we have been passing, and are still pass

ing through a time of "sifting," as every time of war

must be. Older and, as I think, purer ideals, are again

coming to the front. We begin to realise that the " battle

is to the strong," and that the real wealth of a nation

consists not so much in her material prosperity, as in

the numbers of healthy upright and manly lives who

can give themselves to her service, and protect her in

tne hour of need. Such have not been wanting in our

recent struggles, men who

"Never turned their backs but marched breast for

ward,

Never doubted clouds would break,

Never dreamed, though nght were worsted, wrong would

triumph,

Held we fall to rise, are baffled to fight better,

Sleep to wake."

But we want more of these, and of this faith or spirit

which ensures the final victory. You who will be the

doctors and advisers of the future generation, may do

much by steadily honouring and upholding higher ideals

of individual, family, and national life, to infuse a new

and healthier spirit into the coming age. For it is in

the spirit of Browning's epilogue that the hardest tasks

are always accomplished, it is in this spirit that a

nation may sometimes be born again.

THE CASE OF THE LATE PRESIDENT

McKINLEY. (a)

Under the care of Dr. Matthew D. Mann.

The President's case is a striking example of how

little pain may be inflicted by bullet wounds and how

little conscious of their infliction the wounded person

may be. The wounds were received from a distance of

less than three feet. The first penetrated the ab

domen, wounding only soft tissues, and the

President seems not to have felt it at all and

not to have realised what had happened. In

fact, the shock and pain of his wounds had thus far

been so little that he had to ask those around him if he

were shot. Within ten minutes after the President

was shot he was in one of the ambulances provided

for emergency cases, and was on his way to the

Emergency Hospital on the Exposition grounds.

The operating-room, about 12 by 20, though small, is

reasonably well lighted and is thoroughly business-like

in its air of absolute simplicity and cleanliness.

As soon as the President arrived he was pu*- on the

operating-table, but without removing the stretcher on

which he had originally been carried to the ambulance.

This stretcher remained under him until after the opera

tion was completed and served for his retransferto theam-

bulance when he was moved to the home of Mr. Milburn.

Dr. Mann arrived at the hospital at five minutes after

five. The President had been wounded at 47 p.m.,

so that practically an hour had elapsed. Examination

showed that while the wound in the thoracic wall was

only a superficial bruise, that in the abdomen had pene

trated the abdominal cavity. The President's condi

tion was good ; there was as yet no rise of

temperature, the pulse wan running slightly over

100, and the patient was evidently suffering slightly

from shock. There had been two or more

almost fainting spells, and one-thirtieth of a grain

of strychnine was given as a stimulant. A sixth of a

grain of morphine was administered to quiet some rest

lessness due to the delay. The presence of a penetrating

wound of the abdomen seemed to Dr. Mann sufficient

indication for at least an exploratory laparotomy.

la) Compiled from American accounts just received.

Nineteen minutes after his arrival, that is, at 5.24

p.m., Dr. Mann made his incision. The President had

been given ether while the surgeons' personal prepara

tions were making, and he took it very quietly and

without excitement. The opening of the abdomen at

once ! disclosed the fact that laparotomy was of vital

necessity, indeed the stomach had been penetrated and

some of the stomach contents were already extravasated

into the abdominal cavity.

An opening was found in the anterior wall of the

stomach in the neighbourhood of the greater curvature.

This opening was in the upper half segment of the

stomach. Its position, small size, and sharp inverted

edges, and the contraction of that visous served to keep

it tightly olosed. That on the posterior wall was larger

and more irregular, but its edges were also inverted and

the amount of leakage of gastric contents was not large.

It was about three hours before his wound was

received that the President had taken his lunch,

but though so long a time had elapsed the stomach was

found about half full. The edges of the wound were

repaired with Lembert sutures. The posterior wall of

the stomach was then exposed by turning the organ

upward and backward, avoiding any contact with the

intestines, and a wound corresponding to that in the

antei ior wall was found. This was sutured as the other

one. All extravasation was now at an end. No other

visceral wounds could be found. There was practically

no haemorrhage. The abdomen was thoroughly flushed

out with sterile normal salt solution. As the bullet

had not been found during the course of the rather

lengthy manipulations (the patient was under

ether about an hour and a half), further search

for it was deemed inexpedient. The apparent direc

tion of this bullet was, as has been said, away

from the median line. There was no danger that

it had injured the body of a vertebra, as in Oar-

field's case, and the fact that there was no noticeable

haemorrhage seemed to indicate that it had lodged in

the muscles of the back, where it might well remain

without doing any harm.

The question of using the Rontgen rays to locate the

bullet was raised, but it was decided that unless the

ball gave rise to symptoms of irritation the use of the

Rontgen rays should be postponed until the President

was convalescent.

The President having complained on Tuesday of some

tenderness in the neighbourhood of the wound which had

not only persisted but increased, it was thought better to

investigate the cause for this discomfort. A small super

ficial collection of pus along the edge of the wound was

found to be forming. Dr. Mann called the attention of the

assistant surgeons to the fact that a small portion of

clothing had been carried into the abdominal wound. It

did not reach the abdominal cavity, but was found near

the bottom of the fatty layer of the abdominal wall. The

shreds of clothing were removed as carefully as possible,

but it is a well-known experience that portions of such

material are liable to be left in the wound. This Dr.

Mann considers to have been the origin of the superficial

suppuration,that was found to exist. The collection of

pus was evacuated without in any way disturbing the

coaptation of the wound edges, and the wound was re

dressed as before. As a result of the relief thus afforded

the President passed a more comfortable night on Tues

day and was in excellent spirits on Wednesday, asking

for the paper and wanting to talk more than the attend

ing surgeons considered good for him. Feeding by the

mouth was begun on Tuesday morning and was well

borne. After Wednesday all nourishment was

given in this way, and the rectal alimentation of the

first few days, which was fortunately always satisfac

torily retained and absorbed, was discontinued.

Matters apparently progressed satisfactorily for the

next forty- eight hours, when' uneasiness was excited by

marked cardiac weakness, with hastened, shallow respira

tion. This rapidly increased in intensity, and on the

14th at 2 a.m. the President succumbed to cardiac failure.

At the autopsy both apertures were found perfectly

closed by the stitches, but the tissues around each hole

had become gangrenous. The bullet, after passing

through the stomach, hit and tore the upper end of the
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kidney, which was also gangrenous. There were no signs

of peritonitis or visceral disease. The heart walls were

very thin. There was no evidence of any attempt at

repair anywhere.

The revelations of the autopsy on the body of Presi

dent McKinloy (says the N.Y. Medical Record) are deeply

significant from many pathological and surgical points.

Taken in connection with the clinical history of the

case, and the extremely optimistic views of some of the

consultant?, the discovery of certain of the lesions named

is both a surprise and a disappointment. It is a pity

indeed that such an evident failure in diagnosis should

have been to conspicuously demonstrated to the general

public.

The operation of suturing the stomach wounds was

timely, proper, and, so far as it went, brilliant ; but in

the light of the autopsy, we know that the operation,

carefully conducted as it was, was necessarily an incom

plete one. Time was precious, and prolonged search for

the ball was impossible, consequently the condition

and course of the wound beyond the stomach could

not be positively ascertained at the time. The

surgeons satisfied themselves, therefore, that it was safe

to leave this terminal wound to itself and close up the

abdomen. They used their best judgment under trying

conditions ; but,unfortunately,that judgmentwasin error

Then came the bulletins, in which it was stated at first

that the stomach wounds were the only causes for anxiety,

that the ball having lodged in the muscles of the back

would become safely encysted, and that septic peritonitis

from possible leakage of the stomach contents was the

only thing to be feared. When the latter danger was

over, there came the surprising intelligence that the

patient would certainly recover. This in face of a con

tinued high temperature and rapid pulse ! Then it was

announced that all the wounds had healed perfectly, and

the only real danger was centred in a weak heart. Hardly

had this bulletin been issued when it was announced that

the external wound was found to be infected, necessi

tating the removal of some stitches. Still it was said

that the distinguished patient was doing excellently

well—in fact, even better than before. Next was the

report of an attack of indigestion, claimed to be due to

food given too soon, and last of all and without warning

came the appalling accounts of his rapid collapse and

surprisingly quick death.

The actual facts of the autopsy seemed to prove that

the conception of the case was wrong from the begin

ning to the end.

Unfortunately, not one of the principal lesions gave

any evidence of its existence during life. The good

condition of the wound behind the stomach, of which all

the surgeons were so pronouncedly confident, was an

illusion and a snare. What was considered to be a most

insignificant factor became the most important of all.

Instead of the terminal track of the bullet being healed

and the ball encysted, it was found, at the autopsy, to be

gangrenous throughout.

Viewing the strictly surgical aspects of the case in

the light of the autopsical demonstrations, certain

pointB of treatment might naturally suggest them

selves. Everyone knows that such an injury as existed

in the President's case is almost uniformly fatal. The most

favourable result that could have been expected was the

healing of the wound and the possible establishment of

a fistula. This would certainly be infinitely better even

as a tentative meabure than accidentally leaving a leak

ing kidney or pancreas in a closed cavity to work such

mischief as wa? manifested in the gangrenous condition

of the surrounding tissues of the case in question.

Allowing that the bullet had actually lodged in the

muscles of the back, also that the missile was within

easy reach, it would be following a good surgical rule to

establish drainage by the most direct route posteriorly.

This course, however, could not be followed, as the

bullet, on account of the unfortunate conditions already

noted, was not accurately located. Under the circum

stances, therefore, and taking everything into considera

tion, it is comforting to note that all was done for the

distinguished patient that was possible. In fact, as was

repeatedly stated by the operator, " the case was a fatal

one from the start."

IraitBactioitje of ^omttcs.

OBSTETRICAL SOCIETY OF LONDON.

Meeting: held Wednesday, October 2nd, 1901.

The President, Dr. Peter Hobboces, in the Chair.

Specimens.

labge fibbomyoma, appabently abising from the

bboad ligament.

Dr. A. L. Galabin showed a large tumour, weighing

over 20 lbs. Before operation, diagnosis was uncertain j

menstruation bad not been affected by the growth. At

the operation the tumour appeared to lie in the meso-

sigmoid, as both broad ligaments were quite free. The

blood supply was derived from the mesenteric and

hemorrhoidal arteries. Dr. Galabin was, however, in

clined to regard the growth as having originated in the

outer part of the broad ligament, and aB having spread

behind instead of in front of the sigmoid. The tumour

was shelled out and the edges of the cavity were sutured

to the abdominal wound. The patient recovered after a

tedious convalescence. The tumour showed microscopi

cally a great preponderance of fibrous over muscular

tissue.

Mr. Alban Doban said that he had recently met with

a case of a small fibromyoma, originating in the meso-

sigmoid. It was important, inasmuch as it demonstrated

that these fibromyomata might arise quite indepen

dently of the uterus. In the case of very large tumours

like one that he showed at a previous meeting and like

Dr. Galabin's specimen the position was not conclusive,

because it might be alleged that they were originally

connected with the uterus.

Dr. William Duncan referred to his practice in deal

ing with broad ligament cysts and fibroids, which was

to unite the walls of the sac and close the abdominal

cavity altogether. The convalescence was moie rapid

when this plan was adopted.

Dr. Galabin also showed a uterine fibromyoma with

sarcomatous degeneration. Abdominal hysterectomy

was performed, under the idea that it was an ordinary

fibroid, but microscopical examination showed the

presence of sarcomatous tissue. It was a question

whether the sarcoma was a primary condition or a

degeneration of a pre-existing fibroid tumour. The

operation was done last March, and although the cervix

was left behind, the patient had so far remained in good

health.

The President said that he saw no reason why a

sarcoma should not develop in a fibromyoma just as

readily as in the uterus primarily ; for uterus and fibro

myoma contained precisely the same histological

elements.

FATAL CASE OF LARGE UNOPEBATED OVARIAN TUMOUR

COMPLICATING PREGNANCY.

Dr. Herbert Spencer showed this specimen. The

patient had been known to have a-j ovarian tumour for

two or three years, and when she became pregnant t

had attained an enormous size. She would not consent

to operation either before or after she became pregnant.

She went through her labour without drawback, but

three or four days afterwards the cyst ruptured and she

became profoundly collapsed. She was at once trans

ferred to University College Hospital on an ambulance,

but died on arriving there. Pos'-mortem examination

showed that the tumour could have been removed with

ease either before or during pregnancy. The case

formed an argument in favour of operation on all large

ovarian tumours during pregnancy. Such cases had a

special tendency to rupture within a few days after

delivery.

SECONDARY HEMORRHAGE AFTEB INTRAPERITONEAL

HYSTERECTOMY.

Dr. William Duncan showed a uterine fibromyoma

removed by hysterectomy. The feature of interest in

the case lay in the complication. He always made a

special point of getting the stump free from oozing

before suturing the flaps ; in this case the operation was
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done in the morning, and everything appeared to be

satisfactory ; but in the afternoon he was sent for and

found that the patient was passing clots from the

vagina. He packed carefully with gauze and the patient

made a good recovery. He thought the case illustrated

the importance of having a free passage through the

cervical canal in the stump.

Dr. P. J. McCann suggested that in a case of second

ary hemorrhage after an operation of this kind it would

be good treatment to remove the stump through the

vagina.

Dr. William Duncan also showed a papillomatous

broad ligament cyst.

Dr. H. R. Andrews showed (1) a fibro-sarcoma of the

ovary ; (2) a melanotic sarcoma of the ovary.

Dr. T. G. Stevens remarked that the microscopical

appearance of the second case was suggestive of carci

noma rather than Barcoma.

LEUKEMIA AND PREGNANCY.

This paper was read by Dr. G. Ernest Herman, who

reported a case of pregnancy with leukaemia. He had

only been able to find twelve cases hitherto published

as mch. Critical examination showed that in five of

these the evidence of leukaemia was deficient. They had

therefore only eight cases from which to draw conclu

sions as to the mutual influences of pregnancy and

leukaemia. These eight cases agreed in the following

points : 1. The presence of an enlarged spleen and liver

caused patients with leukaemia to suffer more from the

abdominal distension of pregnancy than healthy women.

2. The symptoms of leukaemia were aggravated during

pregnancy. 3. In pregnancy with leukaemia there was a

great tendency to abortion or premature labour. 4. Death

sometimes quickly followed the termination of preg

nancy with leukaemia. 5. If the patient survived the

termination of pregnancy great improvement took place.

The author concluded from these facts that in pregnancy

with leuktemia the induction of premature labour or

abortion was indicated as a therapeutic measure.

Dr. Amand Kouth said that he had tried some time

ago to find some information on the combination of

leukaemia with pregnancy, but with only a small measure

of success. As Dr. Herman had remarked, the com

bination was one of a blooi-dyscrasia with a condition

causing pressure, by the presence of a large spleen. It

was>, therefore, different from ordinary blood-dyscrasias,

such as haemophilia, and also from conditions causing

simple pressure, such as the presence of an ovarian

tumour. He would like to ask Dr. Herman what was

the effect of leukaemia on the foetus in utero. A good

deal had been written on the transmission of diseases

to the foetus ; and it appeared that a process of filtra

tion could be effected by healthy chorionic epithelium,

whilst a diseased epithelium would allow of the trans

mission of disease. He agreed with Dr. Herman's con

clusion that labour should be induced when symptoms

began to threaten, without waiting for serious de

velopments.

Dr. Galabin said that he had come across one case of

leucooytes with enlargement of the spleen, associated

with pregnancy. It was not, however, when he first saw

her a typical leukscmia, because the number of white

corpuscles was not greatly in excess of tho normal. He

treated her with strychnine and arsenic. He saw her

again when she was three months pregnant, and she

then declared herself better ; the spleen had diminished

in size. The combination was new to him, and he

expressed the opinion that pregnancy might be allowed

to proceed. 8oon afterwards she went abroad, and the

view taken by those who saw her later was evidently

that labour should be induced, but she died undelivered,

apparently from haemorrhage, after the induction had

been commenced.

The President remarked that the condition was so

rare that probably most of them had had no experience

of it. He was struck by the verv slight amount of

haemorrhage in the cases recorded in the paper, for

they were taught that leukaemia was specially associated

with heemorrhage. Perhaps in some of the cases where

death followed delivery, in which the cauase of death was

not stated, it may have been due to intern ] orrhage .

Similarly the tendency to abortion in these cases might

be due to haemorrhage into the membranes. If this

happened some time before the expulsion of the foetus

there might be time for coagulation to take place, so

that there was not much haemorrhage at the time of

delivery.

Dr. Herman, in reply to Dr. Horrocks' question, said

that in one of the cases recorded the condition of the

foetus was noted, and it was found to be perfectly

healthy. With reference to the President's remarks, he

did not think that haemorrhage was a common feature

of these cases ; for the patients did not menstruate pro

fusely, and they did not suffer from post-partum

haemorrhage.

Scrmattg.

[from our own correspondent.]

Beelih, October 5th, 190L

The Cbl. f. Gynask., 26/1901, has an article on

The Treatment op Pruritus Vulvae,

by Dr. L. Sieburg. The anaesthesia produced by infil

tration and the observation that after extensive injec

tion of physiological solution the skin over the site of

the injection remains without sensation, or at least with

its sensibility mu -h reduced, led the author to try the

method in the treatment of pruritus of the vulva, peri-

naeum, and region of the anus. His point of view is that

pruritus is a secondary disease kept up by constant

scratching and rubbing. The urine is first examined

to ascertain whether it contains sugar. In general he

regulates the diet and forbids alcohol and spices. He

recommends daily exercise and enough of it to induce a

sense of fatigue and need for sleep. Patients should

avoid too much rest and being alone, so that they may

not be able to scratch at pleasure, and short nails are

recommended. Morning and evening the patient

should wash for about five minutes with soap

and cold water, and through the day after every

evacuation of the bladder. Carbolic washing is useful.

An ointment is also recommended composed as follows :

cocaine 2 0, orthoform 15, menthol 0 5, acid carbolic, 10,

vaseline 20 0, and to be used whether there is abrasion

of the mucous surface or skin or not. Patients should

always have their ointment at hand, so that they may

never be without the means of relief, and be therefore

driven to relief by scratching. The fissures are best

treated by painting with a 10 per cent, solution of silver

nitrate, after which they heal rapidly. In the evening

a strip of gauze, spread with the above-named ointment,

is placed over the affected parts, and over this a thick

pad of wadding, and kept in position by a T-bandage

firmly put on. The pressure gives relief, and the patient

cannot well get under the parts to scratch. If the

disease has become chronic, and the skin is intact, he

uses the following mixture : spir. rusci 50 0, acid salicyl.

0 5, resorcin 10, painted on after the usual washings.

As the mixture burns and smarts, it is well to

paint on a little cocaine before applying it. It has a

lasting, and therefore curative, effect. Along with the

above the author has a'so used subcutaneous injections,

first of all with weak solutions of cocaine and carbolic

acid ; Bince then he has learned that the effect is due

not so much to any particular drug as to the quantity

of fluid injected, and he now injects up to a third of

a litre of physiological solution. He ueos for the pur

pose a hollow needle and irrigator, and inject? in
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various spots until there is a considerable elevation of

the skin.

The Hygienic Objection to Excess op Smoke.

Prof. Buhner has an article on the snbject in the

T'ierteljahrsch. f. gerichll. med., 21 2. The professor says

that the undoubtedly injurious effects of excessive

quantities of smoke in the atmosphere are due to the

various properties of the smoke. It is quite a mistake

to imagine that the bad effects are due to the quantity

of coal dust or soot in the smoke. From careful inves

tigation it has been shown that the deposited

mass consists only partly in carbon. A great many

other substances are present, such as carbo-hydrates,

products of combustion such as pyridine bases, phenol,

but especially acids. In the deposits of soot 9 per cent,

of sulphuric acid and 7 per cent, of hydrochloric acid

have been found. The gases that escape from the

chimney free from smoke contain the last-named acids.

But the acids which would generally escape into the air

condense on the particles of soot, and as these fall they are

brought into the stratum of air that serves for respira

tion. The action of the soot is not limited to the region

through which thick masses of smoke are seen to be

driving, but particles, mostly invisible to the naked eye

are pouring down from it. In addition to the above

there are a number of tar products. "With good stoking

most of these products are completely consumed. The

products of combustion and the tar products in conjunc

tion with the acids are the substances that have the

most injurious effect on the respiratory passages. These

strongly smoky atmospheres may set up catarrhs and

prevent or delay convalescence from such complaints.

The smoke penetrates through closed windows and

doors, and its bad effects are not confined to those out

of doors. Imperfect combustion leads to the formation

of carbonic oxide, and this was shown to be present in

an atmosphere heavily charged with smoke. The de.

velopment of smoke in towns is undoubtedly the cause

of town fogs, which have different characteristics from

country fogs. The town fog is injurious for all plants,

the conntry fog is harmless and easily dispersed-

Town fogs in the large cities are increasing in propor

tion to the increased consumption of coal. When a fog

comes on there is a concentration of all the harmful

substances. The town {oft, whether lying high or low,

does this harm, also that in the winter months especi

ally as it shuts us off from the sunshine, which is an

important health-giving element.

Septic Endocarditis.

Prof. Lenhartz, Hamburgh, believes in a chronic

septic endocarditis which has nothing to do with rheu

matism, but is caused by the known excitors of septic

disease. The diagnosis can be determined with some

certainty when a murmur is he ird. If fever is present

along with a murmur, and it is known that no murmur

was present before the illness, and if along with these

there is enlargement of the spleen, there is a probability

that valvular disease of a septic origin is present. The

prognosis u grave, and most cases end fatally.

Treatment, according to the professor, affords no

prospect. There is no specific for the various

microbes. Marmook's serum in all cases in which the

disease was proved to be due to streptococcus, left him

completely in the lurch, and even appeared to do harm.

As long as no specific is known the case must be treated

symptomatically, and everything must be done to keep

up the strength and invigorate the heart. From internal

remedies such as phenacetine, salioyl, and antipyrine,

quinine, no good result was obtainable.

<3lustria.

[from our own correspondent.]

Viiska, October 5th, I!>01.

Public Analysis.

Till a very recent date the town of Cracow was with

out a public analyst, which was looked upon as a danger

to its milk supply. Strange to say, last year's report

gives 84 (2-9 per cent.) cases of milk examinations out of

a total of 2,841 with nothing to be found wrong. Of the

total number examined, 1,018 oases (36 per cent.) had

nothing to find fault with. The milk taken at the

farms was not found to be any better than that in

the milkshops ; 35 4 per cent, of the whole was butter,

but nothing abnormal was discovered ; margarine was

forty-nine times examined, but nothing found wrong.

At the Cracow medical meeting Bujivid gave the

members a concise report of many experiments he had

carried out in the laboratory with the object of con

vincing himself whether tuberculosis was transmitted

from the cow to man or whether it was not. His experi

ments, he said, were no new matter to them, as he had

often on previous occasions repeated them, owing, no

doubt, to the length of time experiments for a genuine

test for milk had been going on. Our mycology demands

proof in other animals. Now the frequency with which

these animals have been operated on with abortive

results lead first to a considerable amount of scepticism as

to the microbe being tuberculous at all. He said that he

had injected thirty animals with tuberculous milk, and

had only succeeded twice in producing tuberculosis.

Again, if it be conceded that 50 per cent, of the cows

arc tuberculous as diagnosed by tuberculin, the per

centage of animals affected after injection would be

very small indeed without further testimony. After six

years' experiments he was not confident that tubercu

losis was induced by milk, neither would he assure the

meeting that it could not be

Typhus Exanthematicus.

Typhus in Austria has been on the increase, but this

must be taken relatively, as Galicia still claims a large

number of victims. In 1899 there were 6,055 deaths re

corded for the Empire, of which 5,941 were for the

province of Galicia alone. In the same year there were

3,966 cases of small-pox in Galicia, while only 127 cases

were reported from the remainder of the monarchy ;

thus the proportion would stand a? 8,623 to 51 j in 1895

the proportion was as 6,291 to 67, showing that the

other provinces are improving.

Cancer is also very prevalent in this province, as the

report of 1900 gives 1,487 deaths, or 2 4 per 1000. In

previous years these numbers appear to be still greater,

as 1891 gives 1,516 deaths ; 1892, 1,479 ; in 1893, 1,625,

or something about 2-4 per 1000.

Pastkur Institution.

Following a petition to the provincial committee the

Government have ordered the erection of a Pasteur

Institute for the reception and treatment, according to

Pasteur's method, of all rabies cases under the direction

of Professor Bujivid, of Cracow.
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This is the outcome of a discussion that arose during

the sitting of the Polish Congress this year, when it

was asked why patients suffering from rahies had to

be taken to Vienna, Berlin, or Paris ? Could the Govern-

ment not provide for the treatment in the province ?

Ligature of Spleen.

Balacesen has just recorded his experiments on the

vessels leadiDg to the spleen of animals. In all cases

when the ligature was applied to the gastro-duodenal

artery gangrene of the spleen was the result, with sub

sequent death in most of the cases. In those that did

recover the toxic effects were very great, while the

spleen rapidly atrophied in a few days. If only one

artery or one vein were cut off the organ made strenuous

endeavours to establish a collateral supply by sending

out connections to the abdominal walls in the form of

adhesions, and thus minimising the atrophic process.

Fermentative Intestinal Dyspepsia.

Strassburger at the last Congress drew attention to

a form of dyspepsia very intractable to the ordinary

treatment, whioh he has taken the liberty of designa

ting fermentative dyspepsia.

For many years past he has practised the analysis of

the faeces. With a light, easily assimilated diet there

should be no trace of fermentation. When fermentation

is present the nutritive value is greatly reduoed. This

is still more emphasised if the carbohydrates pass un

changed, as it indicates an insufficient change in the

alimentary canal. This fermenting power of the faeces

with pain about the umbilicus is a diagnostic sign of the

malady.

Ewald thought that very unsatisfactory results would

be obtained from this test even on the same patient.

With the microscope the unchanged starch granules

could be found whioh would be more important than

fermentation. In addition to this a large quantity of

muscular fibres would be present to confirm the dia

gnosis.

Rosenheim acknowledged the scientific worth of

Schmidt and Strassburger's test, but feared their prac

tical value was remote.

In the tables given for our guidance the difference

was too minute to indicate pathological changes. Again,

the test diet proposed is not sufficient, as many patients

digest milk badly in health,"whioh would lead to error

in disease.

Oct. 9, 1801.

'Ikt (Operating theatres.

GUY'S HOSPITAL.

Operation for Fracture and Dislocation of the

Humerus.—The patient operated on by Mr. Arbuth-

not Lane had sustained a fracture through the upper

limit of the shaft of the humerus accompanied by a

dislocation of the head of the bone forwards out of the

glenoid cavity. The woman was seen by two medical

men who diagnosed the condition, and did the beat

possible under the circumstances. She came under Mr.

Lane's care some months after with a very limited

range of movement of the arm, and complaining greatly

of the pressure exerted by the displaced head on the

axillary vessels and nerves. A radiograph showed that

the fracture was as diagnosed originally, and that the

upper fragment had united at a somewhat abnormal

angle. The greater part of the deltoid was turned

•lown, and tho glenoid savity was defined after

the fibrous tissue which occupied the space had been

removed. The upper end of the humerus was freed

from the parts which surrounded it and placed in

the glenoid cavity in a satisfactory working relation

ship to the shoulder girdle, where it was retained by

sutures.

Three weeks have now elapsed since the operation,

and the patient has already got a fair amount of move

ment in the part.

CHELSEA HOSPITAL FOR WOMEN.

Ovariotomy for Multilocular Cystoma. — Dr.

Arthur Giles operated on a woman, set. 48, whopresented

tho following history :—She had been married twenty-

one years and had not been pregnant ; the menopause oc

curred at the age of forty-five and a half. Eleven months

before admission she noticed she was getting stout ;

she began to suffer from epigastric discomfort and

imagined herself pregnant, especially as she had morn

ing sickness for some months. She supposed that the

quickening occurred five months later, and made all the

usual preparations for her confinement. When the time

for delivery came and labour did not ensue she sent for

her doctor, who expressed a doubt as to the existen ce of

pregnancy, suggesting that the distension was due to a

tumour. On examination the abdomen was found

entirely distended by a cystic swelling, which bulged

out considerably at the flanks, and was dull on

percussion all over. Vaginal examination showed that

the uteius was small and pushed back by a swelling in

front of it. The cervix was of normal consistence and

small. The diagnosis was that of a multilocular ovarian

cyst. Operation was advised and carried out. On

opening the abdomen the cyst proved to be multi

locular. The contents of the loculi varied considerably,

being dark and viscid in some, light and limpid in

others ; the total contents measured about twelve pints-

There werenoadhesions and the pediclewas secured inthe

usual way, namely, by transfixion and ligature with silk.

The abdominal wound was closed in three layers. Dr. Giles

said that the history of the case was interesting because

whilst a spurious pregnancy with phantom tumour

was not very rare at or near the menopause it was very

unusual for an ovarian cyst to simulate pregnancy

three years after the menopause. The supposition o'

pregnancy rested upon the patient's own analysis of her

sensations, coupled with the abdominal enlargement and

the occurrence of morning sickness ; a priori pregnancy

was unlikely, inasmuch as the patient had been sterile

duriog twenty-one years of married life, and had

passed the ciimacteric by nearly three years. This

spurious pregnancy, he pointed out, differed from

that associated with phantom tumour in that there

was no mimic labour such as might occur in the

latter condition. On making an examination the

physical signs rendered the diagnosis easy ; it

was, however, instructive to remember that a

doubt might arise as to whether a woman of

forty-eight was pregnant or had a tumour; but in

the case of many unmarried women the conditions were

more easily mistaken for one another, whilst a true

diagnosis would necessarily be of paramount import

ance to the patient, as her reputation as well as her

health would be concerned. A patient with a tumour

would not try to deceive her medical attendant into the

belief that she was pregnant, though the converse
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might happen. From these dicta Dr. Giles remarked

that it was clear that the examination of physical signs

was of the greatest importance, whilst the symptoms

as related by a patient were of comparatively subsidiary

value.

Three weeks after operation the patient had left

the hospital after making an excellent recovery.
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THE REFORM OF THE ARMY MEDICAL

SERVICE.

The ornate and comprehensive report of the Com

mittee has now been published, and it affords evidence

of a sincere desire on the part of those who were

entrusted with the task to obviate the shortcomings

which have virtually brought this branch of the

Service into a state of bankruptcy and to reorganise the

Service on a footing which, it may be hoped, will

prove acceptable to medical men of a stamp likely to

do honour to the army of which they form so essen

tial a part. In discussing the scheme, for it must be

borne in mind that it is only a scheme, that is to

say, a series of mere recommendations, we are con

fronted with the drawback that we have no gua.

rantee that it represents even approximately the

schedule of conditions to be ultimately offered.

The lay press has welcomed the report with

a chorus of praise, and affects to believe that the

" concessions " are as handsome as could possibly be

wished. So they may be, but a lay opinion is here

without much weight. Experience alone will show

whether the conditions of service have been framed

on such lines as to commend themselves for accept

ance by those whom they are designed to satisfy.

One of the great aims of the Committee has been

to bring the Army Medical Service into closer and

more sustained relations with the profession in civil

life, and therein, unquestionably, lies an element of

success of considerable importance. The princip'e

of promotion by seniority stands self-condemned,

bad anywhere, it is simply absurd when applied to

men whose value depends exclusively on their tech

nical skill. The alternative is a somewhat alarming

array of examinations—a form of competition which

will revolutionise the Service and cannot fail

to eliminate those whose heart is not in their

work. These examinations will act as a powerful

stimulus to continued study, and, if properly or

ganised, will effectually combat the intellectual

lethargy which, in times gone by, fell upon members

of the Service under the chilling influence of official

routine. The introduction of the civil element into

the proposed Advisory Board should go far to infuse

a modern scientific spirit into the administration and

to secure reasonable scope for energy and indi

viduality. However admirable this part of the

scheme looks on paper its success in practice must

necessarily depend upon the aptitude of the men

who are appointed and upon their ability to enforce

their recommendations. The weak point, indeed,

seems to be that the Board has only " advisory "

functions, and with a headstrong Secretary of State

for War its well-intentioned suggestions may prove

as sterile as others have done in the past, even when

endorsed by Royal Commissions. It follows that

unless the Government is animated by a spirit for

which nothing in jthe past has prepared us,

the substitution of an Advisory Board or

a Director-General may turn out to be merely

a shuffling of the cards. Looking at the report from

a broad general standpoint, we are sanguine that if

carried into practice in the spirit in which it has been

conceived, it bids fair to secure adequate represen

tation of the most advanced medical and surgical

thought and experience of the day, and the pro

visions aim at securing a periodical supply of fresh

blood, As soon as the scheme is crystallised into a

Royal Warrant the problem will have to be faced of

placing the Army Medical Corps on a numerical

basis in keeping with present and future require

ments. It is indeed expressly stipulated that the

Board shall prepare and submit to the Secretary of

State a scheme for the expansion of the Service to

meet the needs of war or serious epidemics. We

cannot doubt that the conditions of service, as modi

fied in the scheme before us, will, if adopted, attract a

fair proportion of candidates, although the prospect

of a long vista of examinations may prove distaste

ful to many who would otherwise be tempted to take

up this branch of practice. It would, however, be

unduly sanguine to expect that the traditions of un

popularity associated with the Army Medical

Service will forthwith sink into oblivion. The

rehabilitation of the Service will take time, and any

lack of sympathy on the pait of those in power will

certainly jeopardise the ultimate success of the re

forms. We gladly recognise the conscientious

manner in which this all-important subject has been

dealt with by the Committee, and we sincerely hope

that their labours may prove the turning point

a long chapter of mismanagement.
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RADIOGRAPHY AND THE MEDICAL PRO

FESSION.

The rapid development of Rontgen ray diagnosis

has placed that art upon an assured basis and raised

many questions that have a direct bearing upon

medical and surgical practice. Improvements in

apparatus and in methods have brought every part

of the body within range of the X-ray operator.

Many obscure points, not only in medical but also in

surgical diagnosis, may be cleared up with the aid of a

Rontgen ray examination. Nor can it be doubted

that in the course of time processes will be so

perfected as to bring this weapon of accurate

diagnosis within the rfach of every branch of

medical practice. As things stand at present

many of the examinations can be undertaken and

the result properly interpreted only by an expert

radiographer. It goes without saying that the ideal

operator should possess a full knowledge of the facta

of anatomy, both normal and pathological. Without

such training it is impossible for him intelligently to

manage a case so as to bring into due prominence the

points to be investigated. The distortion due to

alteration of relative position of the focus

tube and the parts under examination, for

instance, could hardly be appreciated at their

proper value by any but an anatomist who

had studied the subject from the standpoint of the

practical radiographer. Clearly no one else would

be able to speak with authority in the witness-box

either for or against the presence of such fallacies,

for the whole subject would be Greek to the non

medical operator. Then, again, in the case of result

ing injuries to the patient from X-ray dermatitis

the responsibility of the medical man who employed

an unqualified person to take the radiogram would

be that of a principal. On the other hand, if he

entrusted the application of the Rontgen methods

to a medical confrere the latter would bear

the responsibility, and no British jury would

convict him of malpraxis if he could show he

had taken reasonable precautions. Indeed, from

every point of view the employment of skilled medi

cal radiographers appears to be the right and reason

able course for the profession to pursue. So strong

is the feeling upon the point in America that it has

been currently reported that the Rontgen rays were

not used to locate the assassin's bullet in the case

of the late President MeKinley because the only

available operator was a layman. Whether that

rumour be founded upon fact or otherwise it

serves to illustrate the existence of a growing

sentiment in that direction among American sur

geons. If ever there were a new branch of medical

diagnosis that ought to be kept in the hands of the

medical profes?ion it should surely be that of the

Rontgrn ray investigation. That course is indicated

by the highly technical nature of the work, by com

mon prudence in the after-protection of the practi

tioner, and in some cases even by mere ccnoidera-

tions of delicacy in the handlirg of many kinds of

injury and disease. Yet experience shows that a

vast deal of this kind of work is entrusted to instru

ment makers and photographers. Unfortunately,

the history of medicine is full of such abandon

ments of legitimate claim. If we take the single

instance of the electrolytic destruction of superfluous

hairs. This useful little cosmetic operation has drifted

almost entirely into the hands of advertising indivi

duals who possess the medical qualification. In this

way maDy thousands of pounds are lost annually to

the medical profession, who allow the exercise of a

legitimate and purely surgical procedure to pass into

extra-professional quarters. The remedy is clearly to

obtain a reasonable amount of protection against

unqualified practice alike in the interests of the

public and of the medical profession. Now that

the election of Direct Representatives for the,

General Medical Council is about to take place

it would be a good opportunity of learning the

views of candidates as to the best way of dealing

with unqualified competition. With the present con

stitution of the Council, however, it seems almost

hopeless to look for any initiation of reform in that

direction. The increase of Direct Representatives

and reconstitution of the methods and powers of

the Council lie at the root of this as of most other

desirable changes in the medical world, and should

claim the earnest attention of every voter in the

forthcoming election.

^otcs on (JTurrcni topics.

Smiling as a Cure for Melancholia.

A Transatlantic specialist in mental disease

calls attention to the reflex effect of facial expres

sion in mental disturbances of a melancholic type.

He asserts that just as the state of mind is reflected

on the features, so, conversely, the contraction of the

facial muscles reacts on the mental condition. If

the risorius muscles are called into action, producing

the simulacre of a smile, the trend of the thoughts

is thereby changed and melancholy departs. So

long as you laugh you cannot cry, such is his

maxim, and he states that considerable experience

has convinced him of the efficacy of this method of

treatment. All that the melancholic patient has to

do, when he feels " the blues " coming on, is

to curl up the corners of his mouth, and

forthwith his drooping tpirits will revive and

his humour change. He invites incredulous

readers to try the experiment on themselves and

impartially to note the effect. Seeing, however, that

mental depression is usually due to some organic or

functional disturbance, dyspepsia or impaired cere

bral circulation, that is to Bay. cerebral amemia, we

must confess to a certain scepticism. No doubt the

reflex is prompt enough in the normal, healthy

subject in whom the mental condition is merely the

reflection of environment or circumstances, but we

doubt the efficacy of the procedure to obviate the

effects of some undei lying circulatory or other dis

turbance. It may do for a Mark Tapley to turn up

the cornel's of his mouth with an irrepressible deter
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mination to be jolly under adverse circumstances, but

it is precisely this determination to be jolly which is

wanting in the individuals who suffer most from

mental depression.

Boracic Acid as a Food Preservative.

Sanitaby authorities very properly view with dis

trust the addition of so-called prpservatives to articles

of food, but considerable difference of opinion

obtains as to the actual effects attending their

ingestion in food. The researches recently carried

out by Dr. J. Kister, of Berlin, on the physiological

effects of boracic acid are therefore of interest. He

found that the ingestion of between forty and fifty

grains of the acid daily, by strong, healthy subjects,

gave rise in from four to ten days to albuminuria,

which persisted concurrently with the administration

of the drug. In other experiments even fifteen

grains a day sufficed to determine vomiting and

diarrhoea. The administration of fifteen-grain doses

in a ncmal subject was followed within two hours

by its appearance in the urine, complete elimination

taking eight days. With half that dose excretion

began at once, and cnly lasted five days. It follows

that the daily ingestion of even small doses of

boracic acid is apt to give rise to cumulative effects

which may ultimately determine toxic symptoms,

and his experience tended to show that young persons

are much more susceptible to the influence of the

drug than is the case later in life. We are there

fore justified in assuming that the addition of boracic

acid to food is by no means as innocuous as we have

been asked to believe, and the hands of sanitary

authorities will be strengthened in prohibiting the

use of a preservative fraught with danger to the

public health.

Individualism in Medicine.

The subject of Sir Tho oas Barlow's address at

the Sheffield School of Medicine, an abstract of

which we publish elsewhere, is an eloquent appeal

to students to " be not like dumb driven cattle " in

the assimilation of knowledge. Knowledge, he tells

us, is not merely to be acquired, but requires to be

assimilated if it is to yield the results expected of it.

The average student, it is to be feared, contents him

self with committing to memory Buch information

as is placed before him, without bringing his

nason to bear thereon. Scientific facts are,

after all, but intellectual tools, the use and

application whereof must be guided by the in

telligence, hence the importance of a reasoning

apprehension of their scope and bearings. The man

wto trusts to his memory in deciding diagnosis and

treatment shows himself as devoid of originality as

he who relies on his memory for his jests. The Btu-

dent, and studentship is lifelong, should draw his

own diagrams, compose his own memorise technical.

and thoroughly masticate his learning, not merely

swallowing his teacher's brains, to spit them up

again at examinations. It is the individualists in

medicine who are mainly instrumental in effecting

progress, and not those who promptly lapse into rule

of thumb as soon as they have acquired the right" to

practise. A sceptical attitude is far more conducive

to real knowledge than the omnivorous mind which

accepts every fact placed within its reach without

taking tho trouble to master its associations and pre

cise significance.

Pernicious Anaemia in Infancy.

Pernicious anaemia is a condition very rarely

met with in infancy. The diminution of red blood-

corpuscles and haemoglobin produces an anaemia

extremely common in childhood. Children suffering

from chronic diarrhoea, from extensive tuberculosis,

or from scarlatinal nephritis, are invariably anaemic,

as are also those who become atrophic in consequence

of defective nutrition, and who are living in over

crowded rooms and damp cellars. But in all these

cases the anaemia is of secondary importance. The

form under consideration is known as pernicious

anaemia, which develops in otherwise healthy chil

dren. It usually occurs between eight and ten

years of age, and almost as frequently in boys

as in girls. Under eight years of age it is practically

unknown, though some cases of it in infancy are on

record, one of the most interesting being that of

Botch, brought before the American Pediatric So

ciety. The little patient was but nine months old,

without any trace of syphilis or malaria. It was well

nourished at four months of age ; at nine months the

symptoms developed, and a well-marked precordial

souffle was found. The treatment consisted of

arsenic internally and oxygen inhalations. The age

of the child makes the case interesting and worth re

cording ; it being one of those unlikely diseases for

such a young child to contract, the physician might

easily be at fault in his diagnosis.

Psychic Troubles in Heart Disease.

Sleeplessness is the indication of a morbid con

dition, not necessarily involving the cerebrum. But

when the condition is prolonged it may become the

exciting cause of grave mental troubles. The most

distressing forms of insomnia are those found in

connection with heart disease. The influence of car

diac disease has long been recognised by psycholo

gists. It is possible that Nasse (1818) over-estimated

the influence of cardiac lesions, but the fact remains

that Tyerman in Colney Hatch found cardiac or

valvular disease in one-seventh of the female

patients in the asylum. Less severe adhesions

than those producing such untoward results

constantly come under the notice of the prac

titioner, and give him grave anxiety. An

attempt to classify the lesions into those that bring

joyous, and thosethatbringdepressing dreams hasbeen

attempted by Dr. Zederbaum (N.Y. Med. Journal).

He finds that in mitral insufficiency there is mental

depression, probably from venous stasis in the cere

brum. The patient is apathetic, melancholy, dis

satisfied with his surroundings. In the aortic lesions

the psychic troubles partake more of the maniacal
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and delirious type, and in such cases the suicidal

tendency is not unfrequently developed. The unfor

tunate part is that the condition of psychic unrest is

amenable only to treatment through the cardiac thera

peutics, which in advanced cases are unsatisfactory.

Functional Disorders of the Heart.

A good example of the diversity of symptoms

that dyspepsia associated with flatulence may pro

duce is recorded by Dr. Rumpe in a recent number

of Deutsche Med. Wochenachrift. The patient, a

man of thirty years of age, had long been in ill-health.

He had rapidly lost flesh and complained of palpi

tation when he lay on his left side, when the apex

beat could be felt in the axillary space. Like many

dyspeptics the patient considered he had an incurable

heart disease. He, however, submitted to treatment,

and in three years put on flesh, forgot he had a

heart, and was able to resume his ordinary calling.

On examination the heart was found to have resumed

ts normal position and rhythm. The explanation

of the phenomena offered by the author is that a

greatly distended stomach pressed up the diaphragm

so much that the heart almost lay horizontally in

the thorax. The wasting of the patient was solely

due to the dyspepsia. It is interesting to note that

not only did the man put on flesh but the stomach

gradually contracted until it reached the normal

size, and the heart gradually returned to its natural

position. One is almost driven to suspect that there

must have been abnormal mobility of the viscus for

it to assume the horizontal position.

The Birmingham Consultative Institution.

It is stated that this institution, which has re

mained in a state of suspended animation since Dr.

Irvine's retirement, has now definitively ''given up the

ghost," the door-plates having recently been removed.

It is to be hoped that we have heard the last of this

ill-starred attempt to provide consultants at store

prices. The scheme was pre-doomed to failure from

its inception, though it made a sturdy struggle for

existence. The profession, as a whole, will experience

a feeling of satisfaction at the success of the opposi

tion which carried the day by reason of the energy

and united action of the practitioners of Bir

mingham.

Medical Bulletins.

It is to be hoped that the example set by American

confreres in furnishing the press with detailed re

ports of the surgical and medical aspects of the late

President's operation and progress will not be

accepted as a precedent. Obviously the public have

a right to know what an illustrious patient is

suffering from, within certain limits, and to be made

au courant with his condition from day to day.

More than this is neither desirable nor seemly. To

appreciate the difference one has but to compare the

laconic and guarded utterances of the medical

men in attendance on her late Majesty the

Queen with the voluble statements which fed

the daily Press in America with material for sensa

tional copy. The fierce light which beats upon a

throne does not, or should not, penetrate the sick

chamber, and the sufferer, however exalted bis posi

tion, has not forfeited his right to a modicum of

decorum and respect. The inopportuneness of pro

fessional garrulity was accentuated in the case of

the late President by the unduly optimistic and

misleading nature of the " confidences.'' We make

these remarks in no spirit of captious criticism, nor

will we presume to condemn too harshly manners

which are peculiar to countries other than our own,

but we should be sorry to see the example generally

followed.

Carbolic Acid as a Dressing for Burns.

On several occasions in the past the application of

pure carbolic acid has been recommended in the

treatment of burns. In view of the active escharotic

properties of this substance, the idea has never ap

peared to commend itself for adoption, but of late

its use has again been advocated by practitioners in

various parts of the world. Among recent advo

cates of the treatment Dr. Muench, of Washington,

asserts that the application of the pure acid brings

about healing much more rapidly than any other

method of treatment. It also presents the advan

tage of suppressing the pain associated with this

form of traumatism, in virtue of its analgesic action.

Dr. Muench states that the acid coagulates

the serous exudation, forming an impermeable layer

which effectually protects the injured surface from

contact with the air, thus fulfilling one of the most

important indications in the treatment of burns.

He has employed this treatment in burns of consider

able extent without ever having observed symptoms

of absorption or the undue formation of cicatricial

tissue. In the face of this evidence it must be con

ceded that the application of the pure acid is, at any

rate, devoid of injurious consequences, and we com

mend it to the notice of our readers who have much

experience of this class of injury.

Sudden Death from Cardiac Disease.

The frequency with which cases of sudden death

occur among French troops has, for some time past,

been engaging the attention of M. Kelsch, who, in a

paper read at the Academy of Medicine, divides the

cardiac lesions producing this fatal result into

three great groups. First, he includes cardiac

hypertrophy, pure and simple, without any change

of histological tissue, and free of fat accumu

lation. Secondly, valvular degenerations, and

thirdly, aortic degenerations. These changes do

not interfere with the soldier carrying out his

ordinary routine duties; but when a sudden and

severe muscular strain is called for the feeble aorta

and heart are unequal to the task of carrying on tfce

circulation in the presence of the greatly increased

arterial tension. The heart becomes paralysed by

over-distension, and the degenerated aortic walls

break under the strain. It would be interesting to

know what part, if any, the dress of the soldier has

;n the aetiology of these diseases. The discontinuance
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of the picturesque cross- belts in the British infantry

has almost eliminated aortic aneurism from the list

of the soldier's diseases.

Poisonous Stockingp.

In the manufacture of silk on the Continent

sufficient supervision is not exercised to prevent

serious and dangerous contamination of the fabric.

The grave risks incurred by this want of inspection

are especially noticeable in the lighter shades of silk,

particularly yellow silk, and care should be taken to

avoid wearing such a material next to the skin, be

cause it is sometimes impregnated to a very

considerable extent by tin chloride, in order to

increase the weight and give the article a fictitious

appearance of high-class quality ; technically speak

ing, the proceeding imparts more " body " to the

fabric. The medical interest in the matter arises

from the difficulty of diagnosing the condition

caused by the absorption of the tin chloride. The

Wiener Klin. Rundschau has done well in publishing

the details of a case of the kind, and we consider that

the subject should be pressed home to the notice of

the responsible authorities. The symptoms in this

instance, in a young lady who bad been wearing

yellow silk stockings, began with a sudden failure of

motive power and of sensibility in her limbs. This

disability was recoveied from, to a certain extent, but

when the patient began to get about again and re

sumed the wearing of the yellow silk stock

ings alarming symptoms of an ataxic character

set in, and an examination of the urine re

vealed albumoses, serum albumin, and globulin.

The urine was ako observed to give the reaction for

tin, and on examination the yellow silk stockings

were found to be impregnated with tin chloride. It

was further found that the patient exhibited con

siderable destruction of the corpuscular elements.

Recovery in this case was slow, and for months the

urine continued to give the reaction to tin. A con

siderable amount of time and attention has been

bestowed on the adulteration of certain goods with

borax and boracic acid ; it would be advisable if the

more dangerous trade customs were also investigated

and regulated.

Is the " Conscientious Objector," a Fool ?

The " conscientious objector," that most curious

offspring of a weak Cabinet, is a familiar object in

the police-courts of the United Kingdom. Indeed,

so frequent is his appearance that newspaper

reporters have ceased to make any note of him,

unless there be some special circumstance of interest

connected with his visit. He is often soundly rated

by the magistrate, but it is not easy to see why the

conscientious man should be abused for taking

advantage of a clause created for his behoof by the

wisdom of the Legislature. Surely what is good enough

for the august members of Mr. Balfour's Government

should suffice to silence the rebellious sarcasm of

police-court magistrates ! Recently, at the Bideford

County Sessions, the Chairman, Sir W. Dowell, is

reported, when a gardener applied to him for a certifi

cate of exemption, to have said, " I think you are a

fool." If the applicant be a fool, what in the name

of common sense, is the position of the Government

that have given him a legal standing for his foolish

ness ? It is hard to understand the position of the

magistrate who addresses in that fashion an appli

cant coming to the court on a perfectly legitimate

errand. The police magistrate is appointed to ad

minister the law, and in spite of every sympathy with

his disinclination to act as the anti-vaccinationist

catspaw, we must confess that it seems to us he has

no right to do more than utter the mildest of remon

strances to the " conscientious objector."

A Departure in Workhouse Dietary.

The wastefulness of the ordinary workhouse diet

is notorious, not only in the direction of nutriment

but also of cost. The issue per head of a certain

quantity of each article leads to the inevitable return

of a large excess, which is not replaced by

any equivalent. Apart from quantity the question

of quality, so far as variety is concerned, is open to

greatly needed improvement. The administrators

of the Poor-law, however, are slow to act, although

of late years even their conservative minds have

been to some extent permeated by the humaner

methods of thought that characterise modern

life. In some few districts attempts are now

and then happily made to introduce practical

reforms into the workhouse. Thus, the guar

dians of the Malton Union in Yorkshire

have recently approved a revised dietary, whereby

seed cake is substituted for plain cake for the in

mates of the house, with the option of having jam or

marmalade for supper; while during the winter

they are to have boiled beef instead of the ordinary

cold joint. It is likely that with a little manage

ment similar changes could be made in other Poor-

law institutions with little or no addition to the

actual existing cost of maintenance. It has been

proved over and over again that the system of rigid

allowances per head of inmates is in practice costly

and extravagant.

A Plea for the Domestic Servant.

Of all classes of unskilled labour one that calls

most clearly for reform is that of the domestic ser

vant. For many years past in the United States of

America the old-fashioned, patient household drudge

has disappeared for ever. Here at home, in the

United Kingdom, she has for a long time been

steadily decreasing in numbers, until she bids fair in

time to become as rare as the white sparrow or other

—rara avis in terris. The reason is not far to seek,

that is to say, if the inquirer be a candid man, and

not a prejudiced woman who can see nothing wrong

in the way the average servant is treated in middle-

class households with a not too liberal income. Re

cently the Medical Officer of Merionethshire, Br.

Jones, spoke out his mind on the subject with no un

certain voice. He pointed out that many of the

servant girls in the fashionable seaside resorts

worked froni morning to night—the first up and the
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last to rest. They slept in the basement, at the top

of the house, in badly lit and badly ventilated rooms,

with no fireplace, or, worse still, in the dining-room,

on a sofa, after the room was clear of its occupants.

He had known cases where servant girls slept on

such sofas when suffering from advanced phthisis,

yet they went on working, a centre of infection for

others inhabiting the same house. A good deal was

heard about bettering the condition and environment

of shop assistants, but he asked to be allowed to

plead the cause of the servant maid. Other medical

officers of health would do well to follow Dr. Jones's

example and devote some attention to a deserving

and much neglected class of the community.

The Parish Vaccinator in Sweden.

At the present moment a special interest is at

tached to all that appertains to vaccination, so that

there need be no apology for a note on some curious

methods pursued in Sweden. The country in ques

tion is fairly free from small-pox, so that many

medical men of the present generation have never

seen a case of the disease. That immunity may be in

great measure ascribed to the labours of the parish

organist, who for many years has filled the post of

Government vaccinator. The organist is a public

official who has gained his position after a series

of examinations, which cover not only his

musical but also his general education. Among

other things, he is required to prove his ac

quaintance with the principles and practice of

vaccination. When appointed to a parish his

duties include the registration of births and deaths,

so that he is able to check the vaccination returns,

and act as prosecutor should occasion require. The

organist has a small farm or estate granted him, and

he is often a man of considerable education and of

some importance in his district. He is entitled to a

small fee for vaccination, or it may be done in some

cases gratuitously, but those who wish can go to

qualified medical men to have the operation carried

out. The origin of the custom lies clearly in the

dearth of medical practitioners among the sparse

population of the rural districts. Established

churches, on the other hand, are distributed through

out Sweden, and the combination of the functions of

organist registrar, and public vaccinator in one

and the same person is no doubt a great convenience

to dwellers in the country.

Superheated Air in Otitis Media.

Considerable success has attended the treat

ment of chronic catarrhal otitis media by means of

superheated air. At the outset we would especially

draw attention to the fact that this therapeutical

measure should not be resorted to in cases of arterio

sclerosis, nor when there is serious effusion into the

tympanum, nor in cases where the tympanum is

perforated. One result appears to be an almost in

variable accompaniment of this procedure, and

that is headache, which, however, can be re

medied by codeine. The method that is followed

by the most marked success extends over several

months, and consists essentially ic packing

the cleansed ear with dry gauze, and placing

also a pad of gauze outside the ear. Then

hot air is sent into the canal of the ear by means of

a canvas-covered sleeve. The temperature of the air

should be at first quite moderate, and then gradually

increased; 400° P. having been used in some cases. If

arrived at by degrees ; this intense heat is capable of

being applied through the moisture being absorbed

by the gauze packing. To secure the passage of the

hot air into the ear special care should be taken to

have at least one perforation in the canvas hot-air

conductor close to where it touches the ear. Careful

inflation of the Eustachian tube should then be

carried out, and subsidiary measures generally

seen to. The reason of the success of this treat

ment is apparently to be ascribed to the

stimulation of the circulation by the intense

heat which sets up an absorption of articular deposits

and relieves the stiffness of the internal muscles of

the ear. Certainly benefit accrues from the removal

of adhesions between portions of the ossicular chain

and the adjoining bony walls of the middle ear.

We consider that with the limitations already

detailed this therapeutical procedure should be more

generally practised, and it is encouraging to note

that Hopkins, whose method it is, has only had four

failures out of sixty-two cases during the last four

years.

Watercress.

Tiie death of a man in Poplar after eating water

cress has led the local medical officer of health to

issue a warning against the use of watercress grown

in polluted waters. This is a danger to which we

have often called attention, a danger which is pre

sented by watercress in common with most vege

tables which it is customary to eat uncooked. The

ditches which furnish a large proportion of this

vegetable in the market usually, if not invariably,

contain more or less stagnant water contaminated

with the washings of the neighbouring land, and

often the receptacle of all kinds of filth. The water

cress is more often than not washed in a most per

functory way, if at all, and enters the stomach laden

with nameless forms of impurity. Careful cleansing

is doubtless a certain safegard against the transmis

sion of disease, but it is from every point of view

preferable, as far as possible, only to make use of

watercress of known origin.

The Significance of Intermittent Limping.

It has been urged as a reproach against some

English practitioners that they are too ready to

ascribe pain to the influence of gout, especially in

patients over the age of thirty- five, and the effect of

this bias in the practice of medicine may lead to

more or less serious conditions being overlooked.

When a person has pain during the act of walking

that is relieved by rest, but occurring again on the

resumption of movement, one investigation that

should at once be thought .of is to inspect the

condition of the arteries of the feet with a view to
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determining the amount of pulsation. In the

middle - aged, and those older than that, the

absence more or less of pulsation is sufficient

to justify the opinion that the case is not one of gout,

rheumatic gout, rheumatism, neuralgia, or sciatica,

hut falls under the heading of the disease de

scribed by Goldfiani (Neurol. Centralb., March

1st, 1901), as "intermittent limping." In 28 per

cent, of the cases gangrene supervenes, and in a con

siderable number of others the mischief is of a pro

gressive nature, though experience shows that in a

certain proportion the disease may continue in a

stationary condition for years. With careful treat

ment, directed to securing necessary rest and the

alleviation of the symptoms, combined with good diet,

much can be done, but we should advise the practi

tioner to give a guarded prognosis at first.

The Epidemic of Small-Pox.

The total number of patients suffering from

small-pox actually under treatment in the hospitals

of the Metropolitan Asylums Board is about 170.

The disease shows no tendency to rapid extension,

though each day brings its quota of victims In the

meantime the desire on the part of the public to

obtain the protection of vaccination shows no sign

of diminution, and practitioners all over London

are still busy in this direction. It has been decided

to utilise the South Camp at Gore Farm, hitherto

held in readiness for the reception of cases of plague,

for the accommodation of convalescent small-pox

patients, who will in future bo sent there.

The winter course of clinical demonstrations by

members of the medical staff of the Central London

Throat and Ear Hospital commences next Wednes

day evening, the 16th inst., at eight o'clock with an

introductory lecture by Mr. Lennox Browne on

' The Relationship to General Medicine of the Special

Diseases treated at the Hospital, also to other

Diseases Constituting Separate Specialisms."

PERSONAL.

Lieutenant F. W. Lambelle, M.B., B.S., of the

Royal Army Medical Corps, has just been appointed to

the surgical command of Connaught Hospital, Alder-

shot.

Dr. Lindsay Steven, Glasgow, has been appointed

examiner in medicine and clinical medicine, and Dr.

Charles Workman, Glasgow, examiner in pathology in

Glasgow University.

Sib Wm. McCobmac will deliver an address on

October 14th, at 5 p.m., on the occasion of the opening

of the new buildings of the Post-Graduate College at

the West London Hospital.

Sir Michael Foster has been elected to the office of

Honorary Perpetual President of the International

Congress of Physiologists by the members of the Fifth

Congress which recently met in Turin.

United Service Institution on October 16th, at 4 p.m.,

on the occasion of the opening of the third winter

session of the London School of Tropical Medicine.

Sir Francs Lovell, late Surgeon General of Trini

dad, ha3 been entrusted by the London School of Tro

pical Medicine with a mission to tropical and other

countries, for the purpose of investigating diseases pecu

liar to those regions.

Dr. T. B. Adam has been appointed Assistant Secre

tary of the British Medical Temperanje Association, the

large increase (over 1,000 members and student asso

ciates) involving more work than the hon. secretary,

Dr. Ridge, is able to devote to it. Dr. Adam will work

specially among medical studen's.

Sib Joseph Dimsdale, the Lord Mayor-elect of the

City of London, is a descendant of the famous Dr.

Dimsdale who flourished in the middle of the eighteenth

century, and was the author of a much-quoted work on

"General and Partial Inoculation ' for the preven

tion of small- pox. This Dr. Dimsdale it was who re

ceived a fee of £10,000 and an annuity of i!5O0 for

inoculating the Empress Cathericeand her son.

Pbofessor Vircuow will be presented with a costly

congratulatory addresB on his eightieth birthday next

Saturday in Berlin. Deputations from many parts of

the world will be present, and the Italian deputation

will be headed by Minister Baccelli, who wi'l hand to

the great pathologist a portrait of himself in a very

richly decorated frame. Professor Virchow is, moreover,

to be mad< an honorary Piofessor of the University of

Rome, from which he will receive a gold medal.

Lord Bbassey will deliver an address at the Royal

Scotlatu).

[from our own correspondent,]

THE CHANGE AT GARTNAVEL.

After the long peiiod of twenty-seven years Dr.

Yellowlees has resigned the appointment of Physician

Superintendent of this classic institution for the treat

ment of the insane in the West of Scotland. It is no

exaggeration to say that no institution in Scotland is

better known than Gartnavel for the work it has done,

and for the importance of the position held by its phy

sician superintendent. It is gratifying to think, that,

though an unfortunate accident is primarily the cause

of his resignation, the accident will merely incapacitate

for duty, and that Dr. Yellowlees has resigned only

after a lapse of many years, and when his life's work

was practically done. We shall look with interest to the

steps taken for the appointment of his successor, for in

Gaitnavel we have one of the leading institutions for

the treatment of the insane in the country, an institu

tion to which we look for light and leading, and

which requires to be guided by a man of first-class

ability. Names are obviously unmentionable, but the

management has a free band, and there is no scarcity of

excellent candidates for the appointment in the papers.

The salary is a handsome one, though considerably cut

down from the previous one, to begin with ; but we have

no doubt that the Board will deal handsomely with a

good man as it has done in the past, and that the pres

tige of the position will not suffer from the change that

is being ms.de. One thing that is much required, now

that a change is being made, is that a superintendent

will be appointed whose time will be taken up more with

scientific and administrative work and less with consul

tations ; in this respect Gaitnavel has been rather

behind the times.
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Glasgow Medico-Chirubgical Society. — The an

nual general meeting of the above Society was held in

the Faculty Hall, St. Vincent 8treet, on Friday evening,

October 4th. Dr. W. G. Dan, Pie9ident, delivered the

presidential address " On blood-letting in the treat

ment of disease." It was rather historical than critical,

and in it the history of blood-letting waj traced down

through the centuries to the present day, when it was

very seldom resorted to. The address was a very

instructive, and, at time;, a somewhat amusing one, as

when the case was mentioned of a patient who, in the

coarse of an ordinary illness, had over 200 ounces of

blood withdrawn, and one ounce and a half of tartar

emetic administered, and yet recovered. Several cases

were cited in which blood-letting undoubtedly contri

buted towards a fatal result, and cases again were

mentioned where it certainly did much good. Dr. Dun

concluded by faying that he believed there were cases

to-day in which blood-letting might very advan

tageously be used. Great discrimination, of course,

would require to be exerc:sed in the selection of suitable

cases for it. On the motion of Mr. H. E. Clark, seconded by

Dr. Lindsay Steven, a cordial vote of thanks was awarded

Dr. Dun for his interesting and exhaustive address.

Office-bearers for session 1901-19*12: -President, Dr. W.

G. Dun j vice-presidents. Dr. J. Lindsay Steven and Mr.

A. E. Maylard. Council : Section of Medicine, Dr. J.

W. Allan, Dr. Carslaw, Dr. Hinshelwood, and Dr.

Bobeit M'Kinlay ; Section of Surgery, Dr. Eutherfurd,

Dr. Edington, Dr. J. H. Nicoll, and Dr. Gibb ; Section

of Pathology, Dr. Teacher, Dr. Ferguson, Dr. B. M.

Buchanan, and Dr. A. A. Gray ; Section of Obstetrics,

Dr. Gibson, Dr. Kerr, Dr. Balfour Marshall, and Dr. A.

N. M'Lellan; treasurer, Dr. Barclay Nets, 19, Woodside

Place ; editorial secretary, Dr. Hugh M'Laren, 44, Kel-

vingrove Street j general secretary, Dr. W. K. Hunter,

1, Newton Terrace.

Besignation op Professob John Young.—Professor

Young, who has for thirty-five years been the occupant

of the chair of natural history in Glasgow University,

has jast tendered his resignation on account of failing

health. He has asked the University Court, as a

Bpecial favour, to allow him to continue to hold the

office of Keeper of the Hunterian Museum.

The personnel of the Scottish National Bed Cross

Hospital are to be presented with war medals at a

parade on the ?ork Hill drill ground, on the 26th inst.,

by Lieut.-General Sir Archibald Hunter, commanding

the forces in Scotland. On this occasion an ambulance

display on a considerable scale will take place. Surgeon

Lieut.-Colonel Beatson, V.D., will bo in command.

Carneoie Trust.—The funds of this trust are to be

available for the coming winter session. Already

between 4,000 and 5 000 applications have been received

and are now being considered by the trustees. Appli

cations will still be accepted till the 10th inst. from

Scotch students.

Glasgow Southern Medical Societs.—The first

meeting of the session was held on Thurfday evening,

October 3rd, when Dr. C. E. Eobertson, the Society's re

presentative on the board of governors of the Victoria

Infirmary, gave an account of his stewardship for the

year. He referred in feeling terms to the loss sustained

by the hospital in the deaths of Drs. James Dunlop and

Adam Kelly, both of whom were governors of the hos

pital. In the election of a gynecologist to the hospital

where there were two candidates—a lady and gentle

man—each with first-class recommendations, he sup

ported the candidature of the gentleman, who was

elected. The following office bearers were elected :

—Hon. President: Thomas M'Call Anderson, M.D.,

F.F P.S. ; President : John Stewart, M.D. ; Vice-

presidents : Duncan M*cgilvray, M.B., CM., and

Thomas Blchmmd, L.K.C P., L F.P.S. ; Treasurer:

Andrew S. Tindal, M.D ; Seoretary : John Fraier Orr,

M.D ; Editorial Secretary: Andrew Wauchope, M.B,

CM.; Sealkeeper: Matthew Dunning, MB., CM.;

Extra Members of Council : John Lindsay Steven,

M.D, F.F P S, ITugh Kelly, M.D., James Hamilton,

M B., C M., F.F.P.S. ; Court Medical: Willian Watson,

M.D , Ebenezer Duncan, M.D., F.F.P.S., Robert Pollok,

M .B., CM., F.F.P.S., Thomas Kirkpatriok Monro, M.A.,

M.D., F.F.P.S., Alexander Napier, M.D., F.F.P.S. j

Bepresentative to Victoria InSrmary: Charles e!

Robertson, M.D.

dorrcBpimbmce.

1 We do not hold ourselves responsible for the opinions of our

correspondents,j

THE BIOLOGICAL TEST.

To the Editor of The Medical Press and Circular.

Sir,— Dr. 8era invites me to reconsider my position.

With your kind permission I will, in a very few words,

re-state my argument which he attempts to obscure.

1. My relative was suffering from a malady which

seemed to be doubtful of diagnosis.

2. To settle the question certain animals were inocu

lated with his sputum. They died, it was declared, of

tuberculosis, and my relative, it was then decided, was

suffering from that disease.

3. He was removed to the South Coast, and a

physicUn, disputing the diagnosis, held that it was a

case of chron:c \ neumonia, and treated him accordingly.

My relative wa3 perfectly cured in about six weeks.

These are simple facts, and I merely ask how did the

biological test help in this case P

With rega d to the action of corrosive or irritant

poUon on animals, of course a red hot poker will burn an

animal equally with a man, and so will sulphuric acid

and aqua fortis equally injure both ; but how about tho

action of opium, belladonna, strychnine, and the

poisonous alkaloids?

I am, Sir, yours truly,

Edward Berdob.

London, October 4th, 1901.

THE CONGRESS ON TUBERCULOSIS.

Vo the Editor of The Medical Press and Circular

Sm,—My attention has been called to a letter in your

issue of the )8thult. from an anonymous correspondent,

which is written for the purpose of bringing contempt

upon a proposal I have pnt forward in the interest of

"sufferers from consumption," in the Times news

paper.

I have no intention of entering into a paper warfare

with people who hare not the courage to sign their

names, but I presume such a paper as yours would

hardly admit such a communication into its columns

unless it was from a person of some little standing, so,

as your leaders might be misled by your correspondent,

" Ubique," I will ask you to give insertion to these few

lines, more especially as he mentions me by name.

" Ubique " somewhat rashly, as it appears to me,

undei takes to speak for "every medicU man of the

world," and assures your readers that every one such

is willing to pledge himself that " no scientific data "

woull (or, I presune, could) be forthcoming to establish

the claims put forward for the <: Lachnanthes treat

ment."

He gives his colleagues in the profession credit for a

prejudice and narrow-mindedness which they do not

deserve. What grounds he has for passing so sweeping

a judgment upon them does not appear, unlesi it be that

he judges of human nature by his own standard. I do

not believe that there are many in the noble profession,

for which he presumes to speak, who would express a

willingness to give a "verdict" without a "trial."

" Ubique " pleads guilty to a very incomplete know

ledge of the " physiology of the lungs " and of the

progressive morbid phenomena following tuberculous

infection ! " I do not pretend to any knowledge on these

subjects. I endeavour to bring a little common sens i to

bear, and judge by results. " Ubiquo," it appears to me,

instead of being prepared to study and work for tho cure

or alleviation of suffering, is satisfied to retire behind

his ramparts of professional prejudice and sneer at any

effort by a lajman to do good. He speaks of "false

hopus raised in the hearts of wretched patients ! " If those

hopes are not to be realised it will be through the

" obstinate blindness " to the. existence, of. remedies.
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which are known to be efficacious in which he and others

indulge th< mselves—" none being so blind as those that

won't see "—but of whem, I trust, there are not many in

tie splendid profession to which I assume he be'ongs.

He is kind enough to drop a sympathetic tear at the

cont« mplation of the punishment, which, he says, is

to overtake me whtn I realise the barm I have done !

and he suggests that I would have done better to have

placed myself in the hands of " advisers having a know

ledge of science," under which description, I presume,

he includes himself ! If he does, let him state his name,

show himself ready to put his hand in bis pocket and

exert himself to further develop his "knowledge of

science," and apply it for the benefit of his suffering

fellow creatures.

I am, Sir, yours truly,

W. le Poke Trench, Colonel.

St. riuberts, Gerrard's Cross, Backs,

October 5th, 1901.

"A UNIQUE CASE OF GENERAL EMPHYSEMA

FOLLOWING TRACHEOTOMY."

To the Editor of The Medical Press and Circular.

Sir,—In your issue of September 25th 1 notice,

under the heading of "Clinical Records," a note by

Mr. George Foy, F.R.C.S., of Dublin, on " A Unique

Case of General Emphysema following Tracheotomy."

He mentions the case of Dr. Ellett as being the only

one he can find. I can add one more to the linrted list.

The case occurred while I was junior house-surgeon

at the Stanley Hospital, Liverpool, in 1896. It was one

of two cases of diphtheria admitted within a few days

of each other, both of which required tracheotomy, and

in both of which the trachea became blocked below

the tracheotomy wound, and in both of which we gently

but thoroughly curetted the trachea for the removal

of the obstructing membrane. Both cases ended in com

plete recovery.

In the second case the child developed general sur

gical emphysema within a short time of the operation.

Every square inch of the child's body-surface, from the

crown of his head to the tip of his toe, presented the

condition, and, if I "remember rightly, it was some few

weeks before it entirely disappeared. My colleague, Dr.

J. I anson Dick, F.R.C.S., who was senior house sur

geon, reported both cases in the /.u-: I of 1896, but

neither of usthought or knew that the general emphysema

was such a rare condition, and the fact that it did

occur was merely mentioned, our great object in report

ing the cases being to draw attention to a means of deal

ing with a generally fatal complication of diphtheria

after tracheotomy. It is doubtless owing to this fact

that Mr. Foy overlooked the case. I have not the oopy

of the Lancet by me, so cannot say what the child's age

was, but I know it was quite young, being small enough

for a child's cot.

Dr. Dick, who reported the case, U now practicing in

South Africa, or he would doubtless have sent you this

little information himself.

I am Sir, yours truly,

F. Deas.
Merton Park, S.W., October 5th, 1901.
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ROSE AND CARLESS' MANUAL OF SURGERY, (a)

Such has been the success of this modern treatise on

surgery that in less thas three years three editions have

been disposed of, and the demand for a fourth has been

so rapid that the authors confess in their preface to it

that "it has not appeared necessary to make many

al-orations in the text or in the illustrations, and hence

this edition is practically a reprint."

We congratulate the modern medical student on

(a) " A Manual of Surgery for Students and Practitioners." By
Win. Bose, M.D., B.S.Lond., F.B.C.S., Professor of Clinical Sur
gery in King's College, London, and Albert Carless, B.S., P.B.C.S.,
Surgeon to King's College Ho3pitil. Fourth Elition. Pn 1,182,
illustrations 406. LrmtUn ; Biftliere, TiudaH, a.n.1 Cor. Prioe, 2.U.

possessing a text-book so clear, terse, and full; with

such an aid his examinations should give him no trouble.

For the practitioner the book is sufficiently full and so

eminently pr ictical as to be for him a trustworthy guide

in any ordinary operation he may be called upon to

peiform. Moreover, as a book of reference \c will be

found a trustworthy vade mecum of modern practice,

clothed withal in s jch felicitous languago that dry

details become pleasant reading and the memory aided

with the facts set forth. As we reviewed fully the third

edition but a few months since, and the one before us is

practically the same book with only necessary correc

tions, we content ourselves on the present occasion by

announcing the appearance of a fourth edition, alvising

all who have it not, whether practitioners or students,

to possess themselves of it.

THE COMMONWEALTH OF CELL?, (a)

This is, in a sense, a popular treatise on physiology.

1 he author has set himself the task of explaining, or

rather of describing, the organs of the human body and

their functions, in a genial narrative free from repellent

technicalities. There is, however, a' wide difference

between this commendable little work and what is some

times described as " popular physiology." The author

does not attempt to be humorous or even sprightly,

but he starts with the cell, defines its characteristics

and properties, its composition and chemistry, and then

proceeds to show how the cell becomes specialised and

assists in carrying on the complex mechanism which is

the animal organism. His limpid text is illustrated by

numerous original diagrams which will appeal to the

vulgar, and may be trusted to convey ideas which words

can but inadequately portray.

We cannot help asking ourselves for what class of

readers the author has written. We do not believe that

his essays will successfully appeal even to the lower

grade of science students, but to the educated person

who yearns after a coherent and untechnical account of

his own organism they will doubtless prove ex

ceedingly welcome. Moreover, those who are engaged

in lecturing on physiology, even to medical students,

will find many happy and original suggestions in these

pages which have been very carefully thought out.

ANDREWS ON PUBLIC HEALTH LABORATORY

WORK. (6)

This is a collection of lectures delivered by the author

to Burgeons under instruction at Haslar. The lectures

are divided into three part3. Part I. deals with the in

spection of fish, flesh, and fowl intended for human

food j Part II. with the examination of water, air, milk,

various other foodstuffs and wines ; while Part III. is

devoted to the subject of meteorology and the bearing

of atmospheric conditions on health and disease. Al

though the three parts are bound in one volume each

division has its separate index immediately following,

an arrangement which obviously presents drawbacks in

looking up references.

The material is conveniently distributed and is set

forth with commendable brevity. There is an appendix

to Part I. on the tuberculin test for tuberculosis. The

author throughout abstains from stating " views,"

firing his facts didactically and without comment,

he text is illustrated by a goodly number of illustra

tions of the type with which we are familiar.

The attention given to meteorology in this volume is

evidence of the increasing importance of this branch of

study. The subject is a wide one, and the author has

had to be very brief in his remarks. He describes the

barometer and its use at some length as a preliminary

to his observations on climate—climate being defined as

" meteorological conditions dependent upon tempera

ture and relative humidity." Directions are given for

establishing the means of heat and humidity, together

(o) "The Commonwealth of Cells." By H. G. P. Spurrell, B.A.
Oxon. Lonflon : Bailliere, Tindall and Cox. 1901. Price 2s. 6d.

(6) " Hand-Boo k of Public Health, Laboratory Work, and Food
Inspection." By O. W. Anlrews, M.B., B.S., D.P.H C nn') . & i.

14c, late Assistant Instructor to Surgaons on Entr/. B ip.il N i/y

London: Bailliere, Tindall and C«. 1901. Prioe 7s. 6d.
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with information bearing on the significance of* weather

signs."

The work will be found very useful, not only to naval

Burgeons, but also to students preparing for a diploma

in public health. We must, however, enter a protest

against the use of glazed paper which is very trying to

to the eyes.

TREVES' SURGICAL APPLIED ANATOMY, (a)

This well-known manual is now presented in the form

of a new and revised edition, compiled with the assist

ance of Mr. Arthur Keith, M D , F.R.C.S., Lecturer on,

and Senior Demonstrator of, Anatomy at the London Hos ■

pital. Applied anatomy may be taken to mean anatomy

as it concerns the surgeon, and it deals with practical

aspects of anatomy as distinct from the purely scientific

description. Certain peculiarities of arrangement or

structure, which possess no particular significance for

the student of anatomy, possess considerable importance

from a surgical point of view, and the object which the

authors of such a manual as this have before them is to

place these peculiarities in bold relief.

We have nothing but praise for the way in which the

authors have fulfilled their task. The descriptions are

brief, lucid, and to the point, in fact those who know Sir

Frederick Treves will reccgnise his style in the text.

The work can be confidently recommended to students

preparing for examination.

HEALTHY HOMES, (b)

This is a very handy little woik for intelligent per

sons who are desirous of learning what i3 healthy and

the reverse in connection with house construction. Of

course, as the author points out, no book, big or little,

will make a man an expert, but this is a branch in which

even a little knowledge is by no means a dangerous

thing. The author has gone very thoroughly into the

subject, neglecting no detail, even to the manner in

which the housemaid should be instructed to sweep

carpets, for there appears to be a right and a wrong

way of discharging even this simple function. We are,

however, unable to find any reference to earth closets, a

method of disposing of excreta which has much to com

mend it, especially in rural districts No previous know

ledge of the subjects referred to is assumed, the simplest

language is used throughout, and no scientific or tech

nical term is employed without explanation, so that it

is open to the general public to obtain a very fair know

ledge of what constitutes "a healthy home."

GIBSON'S TEXT-BOOK OF MEDICINE, (c)

This work is " the united efforts of several writers

who represent different important schools in the United

Kingdom," under the editorship of Dr. G. A. Gibson.
The term '• Text-Book," to some persons, suggests a

work designed for the use of students ; to others it may

not bear this meaning. If the work under considera

tion was brought out primarily for the student of medi

cine, its multiple authorship is distinctly unusual. At

first sight it would appear that plural authorship should

be a distinct advantage, but fiirlher consideration leads

us to think that this is quite open to question. The

Btudent reads his book throughout ; the busy practi

tioner turns up a special article for reference and to

refresh his mind on one subject. The style affects the

former much more than the latter, and it does not do,

when one has become accustomed to a certain style—a

simple one, perhaps—to find, on turning a leaf, another

style utterly different, nnd perhaps difficult. Many text

books for students have been written ; not many have

" caught on," their style did not suit, they contained

the required information, but, as with some teachers,

(a) "Surgical Applied Anatomy." By Sir Frederick Treves,

K.C.V.O , C.B., F.E.C.S. Consulting Surgeon to the London Hos
pital, &c, &c. London : Cassell an'l Co.. Limited. 1901.

tb "A Healthy Home." By Francis Vucher, County Medical
Officer for Cheshire. &c, &c. Second Edition. London : The
Sanitary Publishing Company.

(c) '• Text-Book of Medicine," in Two Volumes. Edited by G. A

Gibson, M.D., F.B,C.P.Ed., Physician to the Koyal Infirmary,
Edinburgh. Edinburgh and London : Young J. I'eutland. 1001.
Two Vols. Price 25s, net.

they did not readily impart it so as to suit the average

learner, and thus were not a success.

Some of the articles before us, as, for instance. Prof.

Kanthacks section on the "General Pathology of

Disease," are too academic for the average general

student of medicine, and are addressed more to the

post-graduate student. For example, in acute inflam

mation:—"To select phagocytosis, or chemiotaxis, or

new formation and repair as essentials, and make them

corner-stones of theories of inflammation, is unjustt

Sable. Phagocytosis, chemiotaxis, and proliferation

are concomitant, or it may be constant, phenomena

of acute inflammation, and each one of these may

bo traced back from the highest to the lowest

form of animal ; but surely it is not sound reasoning

to evolve the whole process of inflammation from one or

two of its phenomena, especially when such phenomena

are very primitive pi otoplasmic properties. Evolution may

teach how a property or a character has been acquired ;

it may indicate something of the phylogenetic origin of

an organ or process ; but it nowhere teache3 that a com

plex process in a higher animal typa, which can be

traced back to some property or function in a lower

type, is identical with this property or function. In any

appeal to evolution, the thread is often lost, and many

gaps cannot be filled." This is not addressed to the

undergradu.te student. On the other hand, some sec

tions have all the appearance of being written for the

undergraduate. The articles on the Hiemopoietic

Bjstem, for instance, give within a space of fifty pages

all the main points of importance, but they pass over

with disappointing brevity most of the recent work

which has appearedwith such abundance in this direction.

Wo find it difficult, therefore, to decide from internal

evidence for which class of students this text-book before

us is intended. This also makes us hesitate before we

conclude that multiple authorship of a text-book of

medicine is a distinct advantage to the undergraduate

student.

In the preface we read that " certain symptoms, occa

sionally dignified by the title of separate diseases, will

be sought in vain under individual headings, but will be

found as parts of the Bubjects to which they properly

belong." We were surprised, therefore, to find that

the very first subject treated under the section on

diseases of the liver is " Jaundice." Selecting typhoid

fever for survey from among the fevers met with

commonly in this country, we must confess to a

feeling of disappointment. Tackes bleuatres have

nothing to do with the rash of typhoid any more

than flea-bite3 have. To place them in a paragraph

describing tho eruption, without any notice of their

occurrence in other fevers, or any explanation of their

probable origin, is misleading. A work published in

1901 might be expected to discuss, if it did not advise,

the surgical treatment of perforation, which has aroused

interest in the surgical world, in which considerable

woik has been done, and in which Borne, though unfor

tunately little, Buccess has been obtained. The whole

matter is dismissed as follows —" If surgical interfer

ence is undertaken it should be within twelve hours of

the perforation, if it is to have much chance of suc

cess." The chief onus as to the success or otherwise

lies therefore with the physician, but when we turn to

the text for the diagnosis of this ' the most dreaded of

all symptoms" (complications, we should say) we find

that there is not a single word about either the pu'se or

temperature. There is a small chart to illustrate a

case of perforation, but no attention is drawn to its

salitnt points in the text.

Nearly half a page is taken up with Ehrlicb's diazo-

rtaction in the urine, as a diagnostic, which we consider

absolutely useless, as it is present in so many other

febrile state3. Under " Prophylaxis " there is not a

word about Wright's anti-typhoid inoculation, four- and-

a-half lines being sufficient to mention it earlier in the

chapter under " Immunity."

In the discussion on modes of spreading the disease,

and later, on disinfection, there is no mention at all of the

urine, a subject which has excited much interest else

where. As regards general management, we read : " It
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(milk) should not be given too often, nor in too great

quantity. About four ounces, given every two-and-a-half

or three hours, will probably be found to agree well."

Four ounces every three hours works out : 32 ozs. = 1 pt.

12oz. in twenty-four hours ; but a line and a-half lower

down we read, "The total quantity given in twenty-four

hours should not, as a rule, exceed two-and-a-half or three

pints " (the italics are ours). The unhappy post-graduate

who applies here for help in his first case of enteric will

not, we hope, consider that it is a matter of no concern

whether he gives the patient one and-a half or three

pints of milk in the twenty-four hours.

The question of stimulants is well discussed, but in

the sentence" It is seldom that more than 6 or 8 ozs. in

the twenty-four hours are demanded" we would leave

out the words " more than." " Diarrhoea, if slight, may

require no special treatment " is too vague. If the bed

pan is used constantly, four, five, or six motions will be

found a usual number, and not call for any treatment ;

if the bed-chair is used, one, two, or three will be the

usual number, and over four will require to be strictly

watched and probably treated.

On the subject of epidemic cerebro-spinal meningitis

there is no mention of '* lumbar puncture " as a

means of diagnosis either ante- or post-mortem.

The disases more commonly met with in foreign

countries are admirably treated by Dr. Patrick Munson.

The articles are a model of clear, concise writing;

short but full of information, without a line that could

be omitted, making most attractive reading even to one

not directly interested in the subjects The chapter on

Malaria gives, it is needless to say, everything worth

knowing, and contains numerous illustrations. Dr.

Munson is also responsible for the section on

Diseases caused by Animal Parasites, and here again we

are treated to a splendidly condensed and well illus

trated article, complete and up to date. It seems

strange that in the article on Cancer of the Stomach

there is no mention of the presence or absence

of H CI in its contents, as an aid to diagnosis. The only

reference to it is : —" Secretion may not at once be

effected, but as the disease progresses the hydrochloric

acid diminishes." This under the sub-head " Morbid

Anatomy."

In "Diseases of the Blood," vol. ii., p. 14, " cadaveric

bodies, formed in the intestinal canal," we prefer the

term cadaveric substances, " bodies " sounds strange.

Again, " The bone marrow is altered, especially in the

ends of the long bones the yellow marrow being con

verted into deep red tissue." Surely the shafts of the

long bones should be referred to here, not the 6nds.

Tenderness of the bones is not mentioned at all undf r

Pernicious Anaemia. Leucocythremia must be diagnosed

from several things, but pernicious anaemia does not

appear to be one of them (p. 33). On p. 42, " the skin

begins to eecrete sweat and perspiration."

Addison's Diesase is headed " Diseases of the Supra

renal Bodies," and we think the word " body " mi^ht

have been used all through instead of " gland," as they

are not glands in the ordinary acceptation of the term.

The discussion of their glandularfunction would have been

sufficient without dubbing them glands on every occa

sion. "The symptoms of Addison's disease . . .

undoubtedly depend on abolition of the gland function"

is very precise, but the next line reads " We are quite

ignorant how this brings about the pigmentation, and

we can only offer surmises regarding some of the other

symptoms." Diseases of the kidney are thoroughly well

handled. Here, howe?er, the appearance of whole pages

unbroken by a paragraph do not tend to lighten a heavy

subject. We have nothing but praise for the section on

the nervous system.

The book is excellently turned out and it is practi

cally free from clerical errors, which wo consider a feature

of Scotch work. One, obviously an author's oversight,

ie in Vol. I., p. 25, where " castor oil " is cited instead of

" croton," a? an example cf an irritant which may cause

I terile suppuration. It is a cause of wonder that such pro

gressive publisher s still adhere to senselesspage headings.

For instance forty-two pages contain fourteen different

subjects, but each page is headed on one side " Respira

tory System," on the other "Diseases of the Lungs."

The same applies in sixty-eight pages with fifteen sub

jects headed right and left ' Diseases of the Kidney "

and " Structural Diseases," but one must hunt through

the whole sixty-eight pages for Acute Bright's Disease.

This is worse than useless, it is a nuisance, and a waste

of labour and printer's ink ; better leave the page heads

blank. It is less irritating, but a much more senseless

custom than sending out a book with uncut leaves.

Also we regret the tendency to send out big, heavy

books, and especially with glazed paper. Because of

the weight they cannot be comfortably read except at a

table, and on account of the reflection from the glazed

paper they cannot be comfortably read unless the light

comes directly from behind the reader, hence the diffi

culty of ever reading them with comfort. We think

that our publishers, in this, are following a bad Ameri

can lead.

Jttcbical Jletos.

THE ELECTION OF DIRECT REPRESENTATIVES

TO THE GENERAL MEDICAL COUNCIL.

A well-attended meeting in support of the candi

dature of Dr. Glover was held on Friday evening,

October 4th, at the residence of Dr. White, 1, High

bury Place, N., with Dr. Danford Thomas in the

chair. Dr. Glover gave a brief statement of his

position and views, after which Sir Thomas Barlow

proposed the following resolution : " That this meeting,

having heard from Dr. Glover a statement of the work of

the Medical Council and of his views thereon, and

having regard to his action in the three periods during

which he has been one of the direct representatives of

the profession in the Council, hereby expresses its un

abated confidence in him, and its determination to do

all in its power to insure his successful re-election."

This resolution was seconded by Dr. Ford Anderson

and carried unanimously, after Dr. A. G. Wateman had

spoken in support.
• Dr. Buckell then moved : " That this meeting,

believing that Dr. Glover's re election will be in the

interest of the profession generally, as well as in that of

the principle of direct representation, desires to com

mend his candidature to the heartiest support of all

registered medical practitioner^ in England and Wales ;

who, it is hoped will, in their own interest as well as in

that of the public, record a much larger vote at the

coming election than on any previous occasion. '

This resolution was seconded by Mr. Jago, and sup

ported by Dr. Malcolms^n, and was also carried unani

mously. After the meeting had formed itself into a

committee for the furtherance of Dr Glover's election,

and after a vote of thanks to the chairman had been

proposed by Dr. Glover and seconded by Mr. Keele, the

proceedings terminated.

Guy's Hospital Medical School.

The following entrance scholarships and certificates

have been awarded —

Senior Science Scholarship for University Students:

£50, Mr. A. F. Hertz; and certificates to Mr. W. M.

Mollison, King's Coll., Cambridge, and Mr. E. C.

Hughes, Clare Coll., Cambridge. Junior Scholarships

in Science: Mr. P. B. Mills, Dulwich Coll., and Mr. W.

Trethowan, Plymouth Technical School and Guy's

Hospital, £105 each ; and a certificate to Mr. C. M.

Wenyon, University Coll., London. Entrance Scholar

ships in Arts: £100, Mr. C. Mayer; £50, Mr. M. J.

Rattray, King's School, Bruton, Somerset; and certifi

cates to Mr. T. E. A. Carr, Lancing Coll., Sussex, aLd

Mr. K. J. Saunders, Clifton Coll.

St. Thomas's Hospital Medical School.

The following is a list of prizes distributed at the

opening of the winter session at this school on Wednes

day last: — Prizes for Winter Session, 1900-1:

Entrance Science Scholarship : G. Y. Yorrall, first

scholarship, £150. University Scholarship : W. L.

Harnett, scholarship, £50. First Year's Students : L.
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E. C. Norbury, the Win. Tite scholarship, £27 10a. ; D.

K. Coutcs, College prize, £20 ; B. J. H. Cox, College

priz«, £10; A. W. Hooker. Second Year's Students:

H. A. Kisch, the Musgrave scholarship, £38 10 j. ; B.

W. Parry, Colege prize, £20; T. P. Puddicombe, Col

lege prize, £10; K. Takaki. Third Year's Students:

H. 8. Bennett and F. W. W. Smith, second tenure of

Peacock scholarship. Fifth Year's Student? : C. N.

Sears, College prize, £10 (medicine) ; C. Burrows, Col

lege prize, £10 (surgery) ; B. E.Roberts, College prize,

£10 (midwifery) ; W. M. G. Glanville, Hadden prize,

£10 (pathology); C. N. Sears, College prize, £10 (phar

macology) ; H. W. Sinclair, College prize, £10 (forensic

medicine and insanity) ; H. W. Sinclair, College prize,

£10 (public health. Prizes for Summer Session, 1901 :

First Years Students : L. E. C. Norbury, College prize,

£15. Medals: W. M. G. Glanville, the Wainwright

prize in practical medicine ; J. E. H. Siwyer, the Bris-

towe medal for pathology and morbid anatomy ; C. N.

Seats, the Treasurer's gold medal for general proficiency

and good conduct.

University College.

Medical Entrance Scholarships.—Bucknill Scholar

ship, £30 a year for four years, J. A. Watt ; 60 guineas

ccholarship, H. R. Evans; 60 guineas scholarship, L. F.

Hirst. Medical Exhibitions, each 80 guineas, J. A.

Ferrifcre and E. E. Maple3.

Westminster Hospital Medical School.

The Annual Dinner of the Past and Present Students

took place at the Hotel Cecil on Friday evening last,

Mr. Charles Stonham, F.B C.S., in the chair. There

was a very large gathering of students and their friends.

After the usual loyal toasts the Chairman proposed

the toast of the evening, " Students Past and Present,"

and he remarked that although Westminster ranked

among the smaller schools its 3tudents contributed more

largely, in proportion to its size, to the services than

any other school in Great Britain. Mr. Stonham ap

pealed to pist students to stand by the institution and

to aid so far as they could in its progress. He then

referred at fome length to the events in South Africa

and to the part in the campaign played by himself

and the Btudents, &c , who had accompanied him

as dressers, &c. In order not to be accused of

favouritism he carefully abstained from promoting any

of the medical students under his command from their

position of privates, an austerity which was doubtless

appreciated by those who had to bear the burden. He

spoke most highly of the way in which his men had dis

charged their duties under what were often very trying

circumstances. The toast was responded to by Mr. J.

W. Batterham and Mr. G. L. (Bunting. The toast of

"The Medical School" was proposed by Dr. Allchin,

who discussed the probable influence of the reconsti

tuted University of London on medical education in

the metropolis, and was responded to by Mr, A. H.

Tubby. A very pleasant evening was spent, musical

interludes being rendered by Mr. Pearson, Mr. G. W.

Hodgson, Mr. Fred Wright, Mr. Trebelli, and others.

The Entrance Scholarships competed for before the

beginning of the winter session have been awarded as

follows : —Epsom Scholarship, of the value of 110

guineas, to Mr. J. M. Piatt; Scholarship in Arts, of the

value of £60, to Mr. B. S. Statham, from Dover College ;

Natural Science Scholarship, of the value of £60, to Mr.

A. C. Bryson; University Scholarship, of the value of

£40, to Mr. J. H. Hebb, from St. John's Collego, Oxford ;

Scholarship in Arts, of the value of £40, to Mr. H.

Galloway, from St. Paul's School ; and a Scholarship in

Arts, of the value of £30, to Mr. C. C. Hickey.

On Saturday last a new electrical laboratory and

Bontgen-ray room was opened at Westminster Hospital,

having been built and equipped by private donations at a

cost of about £1,000.

Doctors on Strike.

According to the Pall Mall Gazette, the junior medi

cal staff of the Civil Hospital at Venice, twenty-seven in

number, have just sent an " ultimatum " to the governors

demanding a complete reorganisation of the sanitary

conditions of the hospital, an increase of their own

salary, and an augmentation of their numbers. Failing

a satisfactory reply, they threaten to ftrike in a body.

The governors, supported by the municipal and Govern

ment authorities, besides refusing any concession, have

determined to replace all the signatories, who are at the

same time held criminally responsible for leaving their

posts before their successors are appointed,

A Bogus Doctor.

Some curious facts came to light at an adjourned

inquest held last week on the body of a seaman at West

Ham. He had been medically treated by a person

called Head, who posed as an unqualified medical assist

ant of forty-one years' experience. On his plate he

described himself as "Surgeon Dentist and Accou

cheur," although he did not pretend to be a registered

dentist. His therapeutical armamentarium consisted in

some burnt suear, Epsom salts, and bicarbonate of

soda, none of which was likely to afford much relief in

pleurisy of old standing which had degenerated into

empyema, from which, as the autopsy showed, the man

had died. The jury found that death had been accele

rated by the gross ignorance of Head, for whose presence

as witness a warrant had had to be issued, and there

upon the coroner committed him for trial on a charge

of manslaughter.

A Medical Man Charged with Fraud.!

At Todmorden, last week, Dr. J. Cubbin, of Char-

nock Pritchard, near Chorley, was charged with obtain

ing money by false pretences. Prisoner called upon the

Vicar of Mytholmroyd, and representing that he had

secured a clerkship in Bradford, and, being penniless,

had tramped from Blackburn, the Vicar (Mr. Walton)

gave him a few shillings to pay his railway fare and

get something to eat. Several charges are pending, and

he was remanded for inquiries.

Fall from a Train.

The body of a man was discovered on the Great

Western Railway, not far from Chippenham, last week,

he having apparently fallen from an express train. On

him was found a card bearing the name of Dr. Reid

Crow, who, it was stated, had recently arrived from

South Africa.

A Serious Acousation.

Dr. William Ttndal Watson, medical officer of

health to the Tottenham District Council, is under

remand on a charge brought under the Criminal Law

Amendment Act. On hearing that a warrant had been

issued for his arrest Dr. Watson, who was absent

on his holiday, at once returned and presented himself

at the police station.

typhoid Fever in Germany.

A serious epidemic of typhoid fever is raging at

Gelsenkirchen, the number of cases up to the present

being estimated at upwards of 1,300. The outbreak is

attributed to tthe unsanitary condition of the district

and an impure water supply.

A Surgeon charged with Fraud.

A man called Robert Wilson, aged 44, described as a

surgeon, and shabbily dressed, has been remandod on a

charge of attempting to obtain money by false pretences

from Dr. Theodore Dyke Acland and others by pre

tending that he was Dr. William Dyer Fraser, who is at

present in South Africa.

An Unconscientious Objector.

A man applied to the Bromsgrove magistrates last

week for a certificate of exemption for his child, on the

ground that he believed it would be injurious to his

child by causing unnecessary pain. He was informed

that this did not constitute a conscientious objection,

but in answer to a question he said he could not con

scientiously declare that he believed that vaccination

would be injurious to the health of his child. The

certificate was accordingly refused, but we agree with

the magistrates that the applicant " was about the first

for whose opinions they had any respect."

Death under Chloroform.

A lad, sixteen years of age, died from the effects of

chloroform last week at Wimslow, near Manchester,

when about to undergo an operation on the mouth.
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Annual Medical Service at St Paul's.

The annual medical service at St. Paul's Cathedral

will take place on Thursday, October 17th, at 7.30 p m.

As in past years, many memhera of the medical pro

fession have signified their intention of attending in

academical robes. The arrangements of the service this

year have been considerably modified with a view to

make it simpler and brighter. The sermon will be

preached by the Rev. Canon Gore, and the music ren

dered by the London Choir Association, the choir being

conducted by the Eev. Dr. K. Walford Davis, organist

of the Temple Church. Admission to the spaces under

the dome will be by ticket only.

A Tribute to a Victim of Science.

The tablet to the memory of the late Dr. Walter

Myers, of Birmingham, given by the Liverpool School

of Tropical Medicine, is now fixed within the walls of

the Birmingham University. It mill be remembered

that Dr. Walter Myers died of yellow fever, in his 29th

year, last January, at Para, Brazil, whilst investigating

the pathology and etiology of that disease for the Liver

pool school. Dr. Myers was educated at the High

School, New Street, Birmingham, and went from there

for a time to the then Mason College, which he left after

gaining an open scholarship in natural science, at C»ius

College, Cambridge.

Vital Statistics.

The deaths registered in the week ending September

28th in 36 large towns of Great Britain and Irelandjcorre-

sponded to an annual rate of 16"7 per 1,000 of their

aggregate population, which is estimated at 11,463.026

persons in the middle of this year :—

Birkenhead 15, Birmingham 21, Blackburn 17, Bolton

16, Bradford 12, Brighton 16, Bristol 13, Burnley 17, Car

diff 12, Croydon 10, Derby 12, Dublin 17, Edinburgh 16,

Glasgow 15, Gateshead 22, Halifax 17, Huddersfield 15,

Hull 20, Leeds 19, Leicester 9, Liverpool 18, London 15,

Manchester 21, Newcastle-on-Tyne 25, Norwich 19,

Nottingham 13, Oldham 16, Plymouth 13, Portsmouth 16,

Preston 18, Salford 17, Sheffield 20, Sunderland 27,

Swansea 19, West Ham 17, Wolverhampton 17. The

highest annual death-rates per 1,000 living, as measured

by last week's mortality, were:—Prom fever, PI in

Huddersfield, P8 in Hull, and 14 in Sunderland ; and

from diarrhoeal diseases, 3 3 in Blackburn and in Shef

field, 3 5 in Hull, 4 2 in Oldham, 4'6 in Sunderland, 5-0

in Wolverhampton, and 5 7 in Gateshead. In none of

the large towns did the death-rate from scarlet fever

reach 10 per 1,000. The 83 deaths from diphtheria

included 34 in London, 10 in West Ham, 5 in Bristol,

5 in Liverpool, 5 in Manchester, 4 in Bolton, 3 in Car

diff, and 3 in Salford. Five deaths from small-pox were

registered in London, but not one in any other of the

large towns.

A Crematorium for Variolous Dead.

The Works Committee of the Metropolitan Asylums

Board have under consideration a propos al to erect a

Crematorium at the Joyce Green Hospital for the dispcsil

of the bodies of those who die of small-pox.

On the Altar of Science.

Dk. J. B. O'Brien, of Lowestoft, wishes to emulate

the devotion of Dr. Gerault, the French physician who

some time since ottered himself as a subject for experi

ment in regard to the transmissibility if tuberculosis

from animals to man. Professor Koch naturally enough

declined the responsibility of inoculating the applicant,

but advised him a3 an alternative to drink the milk of a

tuberculous cow under a restricted diet for twelve

months. According to the reports before us this tedious

experiment does not satisfy the aspirations of this

would-be victim to fc'once, who sighs for intravenous

injections of highly virulent bacilli or other dramatic

method of arriving at a conclusion. Such experiments

are to be discouraged in view of the fact that there is so

much scope for fallacy that, be the result what it may,

no trustworthy deduction would be possible. We fear

that a thirst for notoriety has as much to do with these

offers of self-immolation as devotion to science.

Dublin Death rate.

In the Dublin Registration Area for the week ending

September 28th, 1901, the deaths registered represent an

annual rate of mortality of 18.5 in every 1,000. During

the thirty-nine weeks ending with Saturday, September

21st, the death-rate averaged 26 6. Twenty-eight

infants under one year of age, of whom six were under

cue month old, died during the week. Fourteen infants

died between the age3 of one year and five. Diseases of

the respiratory system caused twenty deaths, of which

twelve were caused by bronchitis and seven by

pneumonia. Ia three instances of infants under one

year of age the death? were uncertified, there having

been no medical attendant during the last illness.

$J(tS6 %\StS.

University of Durham Faculty of Medicine.

Third Examination.

The following candidates for the degree of Bachelor

in Medicine have satisfied the examineri :—

Honours.—Second Class : Chella Mary Hank in,

Arthur Gibson Dunn, Charles Harold Crass.

Pa=8 List.—Thomas Engelhart Amyot, Robert Story

Browp, Annie Tombleson Brunyate, Ambrose Harold

Bateman, William Morton Emmerson, Francis Jollie

Gowans, Bryden Glendining, James William Gibson,

Daniel Richard Guns, William George Thomas Hepple-

white, Lizzie Evelyn Kendal, Flora Murray, Thomasina

Georgiaa Prosser, Briton Smallman Robson, Joseph

Collingwood Stewart, Marmaduke Cordeux Wetherell,

Auburn Lawrence Wilkinson, John Robert Wylie.

Doctor in Medicine.—Henry Edward Davison, M.B.,

B.S., B.Hy., Durh. ; Herbert George Harris, M.B., B.S.,

Durh. ; Henry Douglas Johns, M.B., B.S. Durh.; Albert

Ezra Neale, M.B., B.S., Durh. j Vaughan Pendred,

M.B.Durh., F.R.C.S.; Arthur Riley, M.B., B.S., Durh.

(in absentia) ; Frederick William Rowland, M.B., B.S.,

Durh. ; Alfred Edward Steven', M.B , Durh. ; Ralph

Harry Vincent, MB., B.S., Durh, M.R.C.P.; Leslie

Herbert Walsh, M.B., B.S., Durh.

Doctor in Medicine for Practitioners of Fifteen

Years' Standing.—William Robert Etches, M.R C.S.,

L.R.C.P., D.P.H. ; Charles Jo3hua Joseph Harris, L.8.A.,

M.R.C.S., L.R.C.P.; John Henry Harris, M.R.CS.,

L.S.A., D.P.H. ; Edwin Guy Hunt, M.R.CS., L.R.CP.;

James Thomas Neech, L.R.CP., L.M., L.F.P.8.G.,

D.P.H.; William Henry Wright, M.R.CS., L.K.Q.C.P.,

I., L S.A.
Master in Surgery.—Bertram Crossfield Stevens,

M.D, B.S., F.R.C.S., E., M R.C.8., L.R.CP., L.S.A.;

George Grey Turner, M.B., B.S., Durh., M.R.C.S.,

L.R.C.P.

Bachelor in Medicine (M.B ).—Curtis Crispin Adeniyi-

Jones ; Arthur John Spiller Brandon, M.R.CS , L.R.CP. ;

Clifford Harold Brookes, L.S.A. ; Thomas Seymour

Coa'e3 ; George Ernest Froggatt ; Philip Gell Garrett,

M.R.CS., L.R.C P. j Charles Henry Gibson ; John Spencer

Hall, M.R.CS., L.R.CP. ; Robert Simpson Hindmarch ;

Albert Ernest Hodge ; Ernest George Klumpp, M.R.CS.,

L.R.CP. ; Ernest Edward Norman ; Alfred Parkin ;

George Woodyatt Procter, M.R.CS., L.R.CP. ; Frede

rick Riddle Scott ; John Ern«st Sidgwick ; Richard

Thorne-Thorne, M.R.CS., L.R.CP.

Bachelor in Surgery (B.S ).—Curtis Crispin Adeniyi-

Jones; Arthur John Spiller Brandon, M.R.CS., L.R.CP. j

Thomas Seymour Coate3j George Ernest Froggatt;

Philip Gell Garrett, M.R.CS., L.R.CP. ; Charles Henry

Gibson j John Spencer Hall, M.R.CS., L.R.CP. ; Robert

Simpson Hindmarch ; Ernest George Klumpp, M.R.CS.,

L.R.CP. ; Ernest Edward Norman ; Alfred Parkin ;

Frederick Riddle Scott ; John Ernest Sidgwick j Alfred

Edward Stevens, M.B. ; Richard Thorne-Thorne,

M.R.CS., L.R.C.P.
Bachelor in Hygiene (B.Hy.).—Thomas Morrison

Clayton, M.B., B.S., Durh.; Thomas Yeates, M.B.,

CM., Ed.
And the following gentlemen received the Diploma in

Public Health, (D.P.H.), viz., Thomas Morrison Clayton,

M.B., B.S., B.Hy., Durh.; Henry Edward Davison,

M.B., B.S., B.Hy., Durh. ; Duncan Macfadyen Millar,

M.B., CM., Glas., B.Hy., Durh. j Edgar Mitchell, M.D.,

B.S., B.Hy., Durh. ; Thomas Yeates, M.B., CM., Ed.,

B.Hy., Durh.
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Notices to

dorrwponbcntB, $hori %ttttxe, &t.

Correspondents requiring: a reply in this column are par

ticularly requested to make use of a diitinctive rianature or

i \itiaU, and avoid the practice of signing themselves " Header,"
M Subscriber," "Old Subscriber," Ac. Much confusion will be

spared by attention to this rule.

Original Articles or Letters intended for publication should

be written on one side of the paper only, and must be authenticated

with the name and address of the writer, not necessarily for publica

tion, but as evidence of identitv.

One would think, remarks the N.Y. Me>Hml Record, that when a

novelist had once been convicted of gross ignorance on me-Meal
matter concerning which he wrote with glibness, he would not make
a Becond incursion in that dargerous field unless he was fairly sure of
his ground. Not so Mr. Hall Caino (though perhaps we err in
dignifying him with the title of novelist). In his latest effort,
"The Eternal City," he describes how a medical man examined
the breast of a patient und the glands under her arms, and, finding
cancer, announced that a nurse must be summoned immediately.
This practitioner, who is supposed to be the most fashionable doctor
in Borne, tells the friends a few pages further along in the dreary
tale that if the cancer had been diagnosed earlier " nephrectomy "
might have been possiVe, but that the case as he found it was
beyond the reach of surgery.

MiRABiLis.—Our correspondent would not be justified in taking
Buch a step.

A STUDY IN EMBRYOLOGY.

Br F. B. Sawyer, M.D., Marion, O.

In an ovary one night was an ovum just right for the process of
Ovulation.

As she passed from her lair she was caught on the hair of the

fimbriated prolongation.

.In the tube to the right was a full armoured knight, desiring to
prjduce fecundation.

She complies then and there and begins to prepare by her polar
globule formation.

For before Ihey could meet in this vitelline street by an arch of cell

germination,
She must accomplish a feat, in its way very neat, to prevent

partfa enogenation .

Then the knight wiggles in to the temple of sin where the idol of
his adoration.

Full of vigour and vim, is awaiting for him tc fertilise her pro-
nucleation.

As he cn*ered this pile, he exclaimed with a wail, in accents of

grt at desperation,
"1 am minus my ' tail,' and I'm sure I shall fail to fully induce

impregnation."

But she meets him halfway, snying"Do not ditmay," affording
him much gratification ;

So together they stay, and the devil's to pay, for there's formed a
new nucleation.

Then changes take place at a very fast pace, a process called
segmentation,

And in most every case, to the end of the race, there follows the
time of gestation.

— Cincinnati Lancet-Clinic.

Dr. S. (Croydon\—We do not see our way to adopting your sug
gestion, PS todo so would place us in a false position towards the
vendor of the drug in question. There appears to be no reuBon why

J. B M. (Scuthport).—The vaporisation of a so'ution of strong
ammonia in a room which has been disinfected with formalin is
stated to obviate the irritating effects of the latter on the respira
tory tract. This tan bo injected throuwh the keyhole, or amnionic
gas may be passed in through a tube. In this way urotropiu, acorn-
paratively inert product, is formed.

J-tlcctings of the Societies.

Wednesday, Oct. 9th.

" Hunterian Society (I ondon Institution, Finsbury Circus,
E.C.).-8.:J0 p.m. Dr. Mitchell Bruce: Chest Complications in
Abdominal Disease. (Hunterian Lecture.)

Dermatolooical Society of London (11, Chandos Street,
Cavendish Square, W.)-5.15 p.m. Demonstration of CaseB of
Interest.

Tbursday, Oct. 10th.

British Gyn*:coloiiical Society (20, Hanover Square, W.).—
8 p.m. Hpeciuifus will be shown by Dr. H. Maonaughton Jones
Dr. Travers : Iute-tinnl Obsiruction caused by Unsuspected

Uterine Fibromyoma simulating Appendicitis.

Friday, Oct. 11th.

Clinical Society op London (20, Hanover Square, W.).—
8..'W p.m. Papers :—Mr. J. J. Clarke : Note on a Painful Condition
of the Twelfth Pair of Kibs.-Mr. T Bryant; A Case of Displaced
Strangulated Femoral Hen ia. Mr. C. Wallace : Wounds of Joints
and their Treatment.—Mr. C. Manuel] Moulhn : Omental Fixation
for Ascites.

^Thursday, Oct. 17th.

Harveian Society of London (Stafford Rooms, Titchborae

Street, Edgware Road. W.). - 8.30 p.m. Mr. Campbell Williams
will read a paper on " Hematuria in Childhood."

.SlppoirdnurttB.

Bailet, J. C. M.. M.B.Lond., M.R.C.S.. L.R.C.P.Lond., Ho«se
Physician and House Surgeon to the West London Hospital.

Fethehston, R. H. J.. M.B.Edin. L.R.O.S.Irel., Acting Officer of
Health for the City of Prahran, Victoria.

Fjndlay, John, M.B., M.Ch.Aberd., Second Assistant Medical
Officer, Dorset County Asvluui.

Noall, Wm, Patnter, M.B.Lond., M.B.C.S., L.E.C.P., Surgeon to
the EaBt London Hospital for Children, Shadwell.

Richmond Marshall Legh, L.S. A.Lond., Medical Officer and
Public Vaccinator to the Mary TaTy District of the Tavistock
Union.

Thornton, B. G. C, M.B.. B.A.O., B.TJ.L, District Medical
Officer of Wellington (Salop).

Warner. Allan, M.D.Durh., M.R.C S., L.B.C.P.Lond., Besident
Medical Officer of the Leicester Isolation Hospital.

Uatanciea.

Belfast, Royal Victoria Hospital.—Medical Superintendent. Salary
commencing at £300 per annum, with board and residence.

Applications to the Hon. Sec. (See Advt.)
Bristol General Hospital —Assistant House Surgeon. Salary £70

per annum, with board, residence, &c. Applications to the
Secretary.

Burton-on Trent Infirmary.—Hoase Surgeon. Salary at the rate
of £120 for the first year and £140 for the second year, with
board, furnished rooms, Ac. Applications to the Hon. Secre
tary, the Infirmary, Burtou-on-Trert.

Clayton Hospital and Wakefield General Dispensary.— Senior
House Surgeon, unmarried. Salary £120 per annum, with
board, lodging, and washing. Applications to the Hon.
Secretary.

Clifden Union.—Medical Officer. Salary £140 per annnm as
Medical Officer, and £10 a year as Medical Officer of Health,
with the usual Registration and Vaccination Fees. Applica
tions, accompanied by diplomas and testimonials to F. King,
Clerk of Union. (See Advt.)

Cornwall County ABylum, Bodmin.—Junior Assistant Medical
Officer, unmarried. Salary £120. rising to £150. with board,
apartments, laundry, Ac.

County Asylum, Mickleover, Derby.—Senior AGsistant Mtdtcal

Officer. Salary £130, rising to £150 per annum, with apart
ments, board, washing, and attendance. Also Junior Assistant
Medical Officer. Salary £110, rising to £130 per annum, with
apartments, board, washing, and attendance. Applications to
the Medical Superintendent.

Denbighshire Infirmary, Denbigh.— House Surgeon. Preference
given to one having a knowledge of the Welsh language.
Salary £100 to commence, with board, residence, and washing.
Applications to the Secretary.

Essex County Asylum, Brentwood — Junior Assistant Medical
Officer. Silaiy £140 per annum. Apply to the Medical
Superintendent.

Glasgow Royal Atylum for Lunatics. - Physician Superintenent.
Salary £1,000 per annum, with a house at the Instit ition and
free coal, gas, and water-supply. Applications to the Secre

tary, Glasgow Royal Asylum for Lunatics, 190, West George
Street, Glasgow.

Ingham Infirmtry.- Senior House Surgeon wanted. Salary £100
]>:t annum, with residence, board, and washing. Applications
to the Secretary, 74, King Street, South Shields.

Manchester Children's Hospital, Pendlebury.—Medical Officer.
Salary £180 per annum. Applications to the Secretary*

Midlothian District Asylum.—Assistant Medical Officer, single.
Salary £200, with furnished rooms, board, washing, and

attendance.
North Staffordshire Infirmary and Eye Hospital, Hartshill, Stoke-

upon-Treut.—Home Physician. Salary £100 per annum, in
creasing £i0 per annum, with apartments, board, and washing.
Applications to the Secretary.

North Wales Counties Lunatic Asylum, Denbigh — Second Assist
ant Medical Officer. Salary £120 per annum, rising to £160,
with board, residence, and washing. Applications to the Clerk

of the ViBiting Committee.
St. Mary's Hospital Medical School, Paddington, W.—Casualty

Physician. Salary £75 per annum.

Jftarriagea.

Goodfellow—Bobertson.— On Sept. 25th, at St. Wilfrid's
Church, Northenilen, Cheshire, Thomas Ashton Goodfellow,
M.D.Lond., of liiilsbury, to Eleanor Winifred, only daughter
of W. J. Robertson, of Nortbendeu.

Morgan— Prosskr. - On Oct. 2nd, at Llanarthney Palish Church,
Wales, Edwin Morgan, L.D.S.Eng., youngest son of the late

4 W. Evans Morgan, M.E.C.S., L.B.C.P.Lond , to Manraret
Agnes, yourgest daughter of W. W. Prosser, of Capcl Dewi

Hall, Carmarthen.

Deaths.

Kino.—Ou Oct. 2nd, at 13. Eton Road, Eoutb Hampstead, Anne

Parsons King, widow of the late Abraham King, M.D., of
Bridgwater, Somerset, in her 75th year.

Boose.—On Oct. 1st, Edith, wjfe of Eobsun Boose, M.D.Brux.,
F.R.C.P.Ed., of Hill Street, Berkeley Square, London]

aged 50.
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Cllinkal lectures.

RAYNAUD'S PHENOMENA :

Being the Abstract op a Lecture delivebed

at the London Hospital, on June 19th, 1901.

ByJONATHAN HUTCHINSON, F.B.S.,&c.,&c.

Gentlemen,—It is always pleasant to an old man

to renew the avocations and pleasures of his yontb,

and so I come before you with a subject which re

minds me of my work in the wards of the London

Hospital, where I believe some of the earliest cases

of "Raynaud's disease" in England were observed

and studied, and where the first observation was

made as to the connection between paroxysmal hsema-

tinuria and Raynaud's disease.

First, I think we shall gain a clearer idea of our

subject if we discard its name, for the expression

" Raynaud'R disease "would imply that there is some

one malady complete in itself, and having all the

symptoms the same in all cases which is suitably deno

minated by thatname. That is not the case. We know

what we mean by syphilis, variola, and pulmonary

phthisis. Understand that I wish to do all honour

to such a man as Raynaud—a man of singular ori

ginality of mind and of great pertinacity in observa

tion, who devoted himself to the pursuit of clinical

truth. But by being precise in the signification of

the names we employ we shall be honouring his

name, and therefore I would speak rather of Ray

naud's phenomena than of Raynaud's disease, for

the former are things which we understand and are

the same in all cases. In this substituted expression

we must include a large group of maladies which

difEer widely in their retiology. What do we mean

by Raynaud's phenomenal You are aware that

local syncope, local asphyxia, symmetrical gangrene

of the extremities are synonymous terms. More

recently the prefix aero- has been applied as in

(acro-sphacelns) i.e., gangrene occurring at the

very extremities. I think it is a very useful term to

employ in that connection. Under the.-e different

words we imply the knowledge that the circulation

in the extremities is liable to be interfered with, and

this interference may lead to malnutrition of the

parts and to local symmetrical gangrene. To sim

plify our problem, we must remember we are all the

subjects of Raynaud's phenomena in a greater or less

degree. We are all liable not only to coldness of the

hands through exposure, but also through the influ

ence of the nervous system. Our next assertion will

be that no two of us are alike. We are all different

as regaids the susceptibilities of our tissues and our

circulation to be disturbed by separate influences.

Thus we at once recognise the reality of personal

peculiarity, and the importance of its recognition.

The term " local syncope " is given to the phenomenon

which is sometimes known as " dead finger." Some

persons, after undue exposure to cold of their hands,

will be liable to have the circulation in those parts

quite suspended. This condition depends on a spasm

of the arteries supplying the finger, whereby its blood

supply is cut off. It is attended by the condition of

local asphyxia, in which the parts become not pale

but very dusky and of a livid hue, though not

shrivelled as in local syncope, where the finger would

be like that of a corpse. Local asphyxia, in contra

distinction to local syncope, is due to fulness of the

small veins of the part ; in both, the arteries are

more or less affected by being thrown into spasm,

but in the former the closure of the lumen is less

complete.

Is it true that these conditions always or usually

go together ? We must not insist too strongly upon

these phenomena having any relation in point of

time to each other. Perhaps usually one condition

does precede the other, the "pale" stage being

followed by the " livid " condition. But in some per

sons the fingers become dusky straight off ; in others

they become pale first and remain so. In a great

many cases there is a certain amount of dusky

mottling and pallor mixed up together, as in a

corpse.

In order to constitute a typical resemblance to

Raynaud's phenomena the patient ought to be liable

to have the phenomena in a paroxysmal manner.

Bat there are cases which are not paroxysmal, which

occur only once in the patient's life and then pass

away and do not come again, and these cases must be

considered with the others, although not exactly

parallel. The periods of liability may sometimes

extend over several weeks, during the great part of

which the limbs remain in a state of extreme duski

ness or pallor. The phenomena may recur after a

long time.

Should symmetrical gangrene of the extremities

rank as precisely synonymous with Baynaud's

phenomena? In this connection I will relate two

cases. Both patients were healthy men. Their ill

ness involved them in the loss of all the ends of the

fingers, the tip of the nose and ears, and the ends of

the toes. The drawing of the cases would lead one

to suppose that there were black kid gloves thrown

over the fingers. After the sloughing the men got

quite well. In neither case has there been any dis

ease subsequently. No renal disease or heart

disease could be found to account for this local

gangrene. No cause could be found. The history

waB that suddenly the extremities became painful,

the limbs began to ache, next the aching was ex

treme. The patients were then put to bed. Severe

illness followed, attended by symmetrical gangrene

of the extremities. There was no evidence, I think,

in these cases of susceptibility of the nervous

Bystem. A patient may be liable to asphyxiated

extremities because that part of the nervous system

which regulates the size of the arteries is very sus
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•ceptible. When a cold impulse is transmitted through

the hand to the nervous centres and the arteries are

thrown into a condition of spasm, we may infer from

the degree of irritation produced what tendency

there is to local asphyxia and local syncope. If it

goer to an extent which is morbid, then the slightest

«xposure to cold will induce either a reflex dilatation

of the veins or a reflex contraction of the smaller

arteries, and then the term under discussion becomes

applicable.

What was the nature of their illness ? You must

keep in mind three or four different elements which

may go into partnership in a case, one of which may

gradually preponderate over the others.

First, we think of the vital endowments of the

tissues, which differ in each individual. Next we

pay regard to the arteries, which may be diseased

or sound, small or large, or liable in a greater or less

degree to be thrown into muscular spasm. Next we

take into consideration the state of the nervous

system and ask ourselves whether the reflex irrita

bility of the muscular part of the arteries is morbidly

irritable, and whether the nervous centres regulating

the amount of the blood supply are in a state of

irritability P Lastly, we have to consider the central

organ of the circulation itself. The heart may be

weak, very weak. If it were possible to depress the

heart's action to that point at which it could only just

carry on the circulation and keep the patient alive,

we might explain the condition in which the blood

could not get to the very ends of the fingers and toes ;

the extremities are manifestly at a disadvantage in

being situated so far from the heart. So that is the

hypothesis I would suggest in these two cases,

namely, some serious unrecognised temporary con

dition of the heart, some inflammation of the heart

substance. The fingers in both cases healed well. I

make this suggestion with some diffidence, for I have

no proof of its truth. The only other explanation I

can offer is that the patients were liable to blood-

poisoning also acting on the heart.

I always recommend students of medicine to study

the diseases of the lower animals and plants, for in

that study they will find some light thrown upon the

problems of pathology in reference to the human

subject. Tou see we can study the phenomena of

acro-asphyxia, even see the point of death in plants

under conditions in which we get rid of the nervouB

system and also of the centre organ of the cir

culation to eome extent, though not wholly. The

roots are the plant's substitute for the heart in refer

ence to the circulation. The power in the extreme

ends of the roots that helps to drive the sap upwards

to the topmost buds, must be considered as some

what similar to that by which the heart drives blood

to the fingers. Every living thing must have a cir

culation. To prove that the rootlets do drive the

fluid up, I may mention that you may cut across a

birch tree three feet from the ground and leave not

a single bud or leaf attached to it. Leave it stand

ing during the winter, and in the spring you will

see the once dry top of the tree beginning to pour

out fluid, which will run down the sides in large

quantity. So I assert that there is a vis a lergo

which is generated by the roots below. As to what

lessons the diseases of plants and trees may

pive us in reference to our interpretation

of Raynaud's phenomena, you will see many

examples of acro-sphacelus, i e.. the tips of the leaves

are dead, the rest of the leaf being alive. Or in a

lofty tree, perhaps, the very tops of the twigs are

dead. Here, then, we have examples in which the

extremities of a living thing will fall off owing to

want of nutrition, caused by their distance from the

vis a tergo to which I have just referred. The tissues

and cells may have been attacked by cold, which

may have been sufficient to kill the ends of the

branches, though not the whole of the tree. The

tree, like the animal, is liable to be influenced by

anything which enfeebles its roots. Thus, if a tree

is dead at the ends of all its branches, while it is

still producing a few leaves near the trunk, you may

be almost certain that such a tree has something

amiss with its roots. So I suggest as regards plants

that they afford instances in proof that the peri

pheral parts of the tissues are more liable to be

influenced by external cold, and they also show that

the want of vigour in propulsion of the roots (equiva

lent to the heart in animals) may be the cause of

their gangrene. Further, they illustrate disease of

arteries ; if the tracheides become blocked you will

see that death ensues of the part of the bud. So in

calcareous arteries ; their calibre is diminished, and

consequently the risk of acro-sphacelus of the part

below is very much increased.

Now, a few words about the more common forms

of the malady, in which we recognise Raynaud's

phenomena. Not infrequently children of five years

and onwards—not in young infants, for the nervous

system is in them not sufficiently developed—we have

a juvenile form. I might have mentioned chilblains

on the extremities as one of the acro-sphaceloua condi

tions, for they have an interesting relation to

Raynaud's phenomena, although quite different. Ia

chilblains there is local inflammation, which is ab

sent in Raynaud's phenomena.

Children are more liable to chilblains than adults.

Again, infants very rarely suffer from chilblai' s,

because these have a good deal to do with the

nervous system. The typical cases in children are

of extreme asphyxia—blue hands, blue cheeks, the

latter almost livid from the exposure. Typical cases of

Raynaud's phenomena, sometimes running to gan

grene, not merely of the extremities, but of the

limbs themselves, may be induced, not by blood dis

order, but through the influence of the nervous

system. The juvenile form is liable to recur re

peatedly in those who first become liable to it

through the enfeebling influence of some illness.

There is another form which occurs in old people

or those, at any rate, who have passed middle life.

Here, not to the nervous system so much, but to the

heart and the pulse you must pay attention.

Ordinary senile gangrem must be thought of dis

tinctly from Raynaud's phenomena, because it is

scarcely ever symmetrical. From this we infer

that local causes have to do with senile gangrene.

The latter frequently results from some slight injury

to an extremity in a person with diseased arteries.

Senile gangrene is, however, related to some forms

of Raynaud's phenomena. If ever you see a case in

which bith extremities are infected, and in which

the two handB in an old person are affected as well

as the feet, you must investigate it cn the lines on

which you would investigate any other case of

Raynaud's phenomena. As an illustration of such

a case, I will mention that of an old man, sat. 80,

whom I saw in the German Hospital of Great

Yarmouth. The ends of all his fingers were in a

state of gangrene. His arteries were so calcareous

that I could scarcely feel the pulse. He had been in

hospital several years before for what was considered

ordinary senile gangrene in the big toe of one foot

only. Otherwise be was in good health. There was

no nervous element. What it was that produced

the symmetrical attack in both hands and left the

feet quite free was the problem. The attack

occurred quite suddenly, not after any undue ex

posure. There was no obvious disease of the heart,

but still I am inclined to think that the explanation

lies in the progressive calcification of the arteries

acting as a predisposing cause at first and then
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becoming the determining fac'or, some slight un

noticed depressing influence of the heart being

the final cause of the outbreak of the gangrene.

Lastly, I have to mention another curious form with
■which I daresay some of you may be familiar. If

not, ask in the skin department to be shown a

good example of diffuse sclerosis of the skin or

diffuse morphoea. In this disease, the skin of the

hands becomes stiff and hard ; the fingers are

stiffened and their ends look empty of blood; and

the hands, when held up, look like badly-coloured

pieces of tallow more than anything else, with

patches of blood here and there. In this condition

the hands are useless owing to the stiffness. This

indurated condition of the skin will extend up the

arm, according to the severity of the case, passing

off very gradually. " Diffuse morphoea " was for

merly used to discriminate between this condition—

not distributed by the nerves—and another form of

morphoea, in which the skin passes into the indurated

state, as in herpes zoster or shingles, and is un

doubtedly distributed by the influence of the nervous

system. The digits of the lower extremities are

less affected than those of the upper, and the face

is affected. It nearly always occurs in women. It

is impossible to pull up the skin of the face or of the

hands, and this is a characteristic of the condition.

The lips are hard and rigid, and the skin glossy

and pitted over with little punctate vessels. You will

thus gather that this diffuse scleroderma of the skin

ia a very definite condition, and easily recognised

once you have seen it. The patient is liable to more

or less paroxysmal change. But the hands are never

well. After a time the bulbs of the fingers are all

contracted and hardened, and little bits of gangrene

occur close under the nails. Sometimes the whole

■end of a digit will become gangrenous. After ten

or fifteen years a little improvement may take place

as the result of treatment, but these cases never get

absolutely well. Raynaud himself described some

of these scleroderma cases in his first thesis, but

they must not be confused with the others as they

constitute a group quite apart. We must not, how

ever, simplify too much and make classifications in

the same way that we would classify plants and

animals according to species. For pathological

phenomena run into each other, and so we find rela

tionships which we must recognise and not differen

tiate too arbitrarily.

I might say a word or two more about the senile

form of Baynaud's malady. We expect tofind struc

tural organic diseases. I have one case of a man in

good position who has never had a good circulation.

He is 62, lives well, and has enjoyed good health

When he holds his hands up, they look painfully

like those of a corpse, dead twenty-four hours. The

bulbs of the fingers were dried and shrivelled, and

there were little blue marks round the ends of the

nails. His fingers were on the verge of going into

gangrene. His pulse was rather feeble, and the

■question of calcareous arteries was doubtful. I

refer to this case to mention a new symptom which

I have recently observed in reference to these phe

nomena. The case also illustrates the importance of

listening to what a patient has to tell you. He told

me he had got a red mark in his nails. It was a

little line exactly where the nail leaves its bed. Ic

-was very conspicuous and present in all his nails.

The redness could not be removed by pres

sure. He had a condition of thrombosis of the

capillaries at the very ends of the nails. I then

looked at other portraits of cases with Raynaud's

phenomena, and found (what I had overlooked) this

red fringe accurately depicted. I ordered this

patient to bed at once, and he has now been under

treatment several months, and I hope he will escape

actual gangrene.

General Treatment.—The first preliminary to all

treatment and the advancement of therapeutics is

to thoroughly understand all the causes of disease.

It is no use for the most part acting in an empirical

manner. If the nervous system is very susceptible

in a reflex manner to the influence of cold, we must

protect the patient from this cold. In the juvenile

form we must insist on warm clothing, and if possible

a warm climate. We want information as to inter

national medicine and the influence of climate. Are

these phenomena less prevalent in the Tropics ? We

know symmetrical gangrene occasionally occurs

among the Hindoos. Would a young patient be

benefited by living in the Tropics ? I think so, and

in private practice I recommend wintering in Egypt

—a warm but not tropical country. If the case is

one of sclerosis or morphoea, the caus9 is less easy to

assign, but the paroxysmal nature of the illness im

plies susceptibility to external cold to some degree.

If he be an adult and cannot winter abroad, the best

drug is opium—constant small doses (three or four

drops of the tincture three or four times a day). If

purgatives be given, then small quantities of opium

do not agree. This should be given in combination

with tonics, and careful attention should be paid to

the liver. There should be also, I think, a moderate

use of stimulants, but they should be given with very

great care. Raynaud himself insisted in the later

part of his life a great deal upon electricity. I have

tried galvanism according to his methods, but I place

my faith in the use of tonics, the maintenance of the

external temperature, and the exhibition of small

doses of opium over a long time—even years.

Paris Clinical lectures.

THE H^EMODTAGNOSIS OF

APPENDICITIS.

By Dr. TUFFIER,

Surgaon to the Puis Hospitals.

The woman occupying No. 19 bed of the Jargavay

Ward came under our care on account of an affec

tion of whbh the clinical aspect is one of exceeding

interest. It will be of advantage, I think, to discuss

and classify her symptoms in the study whereof will

convince you, a point upon which I have so often

insisted, that clinical surgery ought, at the present

day, to avail itself of laboratory research in the en

deavour to make a certain diagnosis and thereby to

arrive at the appropriate treatment.

The case is that of a dressmaker, 47 years of age,

who, on April 4th last, came complaining of pain in

the right iliac fossa and in the loin of the same side,

also on accountof a certain difficulty in walking.

Married at the age of eighteen this woman had a

miscarriage a year later ; she afterwards had two

normal labours, one fifteen years ago, and the second

three years after. In 1891, having gone up a ladder

to reach a heavy parcel, she felt herself being forced

backwards by the weight which she had lifted. To

save herself from falling she bent herself sharply

forwards, and immediately felt a sharp pain in the

iliac fossa and right lumbar region, accompanied by

the sensation of something having "given way.''

She was carried home, and almost at once a painful

tumour appeared in the ride side, visible on a

cursory examination of the belly, and this was

accompanied by some difficulty in passing water.

Many surgeons, had they been consulted, would

have diagnosed a " fibrous tumour," and suggested

operation. This view having been disposed of, the

patient was left at rest in bed with the head low.

The swelling gradually diminished in size, the pain

D
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subsided, and in about four months no trace remained

of the lesion, the nature of which was obscure, but

which we will endeavour to elucidate later on.

During the following ten years the patient enjoved

perfect health, and in the interval Bhe bore a child.

The menopause occurred a year ago without

giving lise to any trouble. At about this period,

in Jtdy, she believed herself to have been poisoned

by eating fish. She had lunched at 11.30 a.m., and

at 2 p.m. she was suddenly seized with a feeling of

discomfort and with flushes of beat and nausea, fol

lowed by copious vomiting and slight colic. She

continued in this state till six o'clock in the evening.

There was no distension of the abdomen, and no

part of the belly was the seat of any particular pain.

Five days' rest in bed and two purgations relieved

these symptoms ; the abdominal pain and digestive

troubles disappearing for good.

In January the patient experienced vague discom

fort, aching all over and pain in the legs, which was

attributed to an attack of influenza. Lastly, on

March 14th, feeling out of sorts, she took an aperient,

and later in the day she experienced sharp pains in

the right iliac fossa, running down the front of the

thigh and along the crest of the ilium, of a shooting

character and unaccompanied by either nausea or

tympanites. The pains continuing, she was obliged

to take to her bed ; a physician having been called

in, he treated her for " inflammation of the intes

tines," by milk diet and ice to the belly. From that

day onwards the tendency to flexion of the thigh on

the abdomen became more and more marked.

On April 4th the patient came into the hospital.

Examination of the abdomen revealed neither tym

panites nor any particular tumefaction in the iliac

regions. There was no pain so long as she kept

still. She only complained of pain, and even then

not very acute, when the region of the iliac fossa,

where all muscular resistance was absent, was

deeply palpated. The examination furthermore

showed us that the whole iliac fossa was filled

by a mass of wooden hardness, rounded, projecting,

with fairly well-marked outline, which appeared to

extend from the ilio-umbilical line to the crural

arch. This mass had a smooth surface, and was inti

mately connected with the bony framework of the

region.

We also noticed, on the same side, a flexion of

about 30° of the thigh on the pelvis. We were able

to increase this flexion without causing pain in the

hip-joint, which was evidently not involved. Exten

sion of the limb was, however, impossible, and all

endeavours to do so caused pain. I may add that

examination of the uterus and its adnexa showed

them to be normal. We did not discover any lesion

of the vertebral column or of the pelvic bones.

Questioning did not reveal any tuberculous or

syphilitic taint in the antecedents of the patient.

Her general condition was good and her appetite

was good. Nevertheles, the patient had lost flesh.

The thermometer registered 37° 5 C. at night ; twice

only, during the week she was under observation, did

it ri3e to 38°2. Moreover, the temperature fell in the

morning to about 87°. Within a few days, indeed,

this woman became almost completely apyretic.

In the presence of these facts—tumour in the

right iliac fossa, progressively increasing in size for

the past eight months—a tumour which was hard

and indolent and was closely connected with the iliac

bone—what diagnosis were we to form P It was

either a solid tumour of the pelvis, very probably a

primary osteo-sarcoma, or a cold abscess occurring

in the sheath of the psoas. If the latter diagnosis

were the correct one it would Btill remain for us to

decide what was the primary origin of the iliac

abscess.

Tou may have remarked my hesitation one day in

favour of the idea of a osteosarcoma, the next in

clining to the hypothesis of an abscess. The pro

blem was far from simple. The bony hardness of the

tumour, its rounded shape, its situation in the iliac-

fossa, of which it seemed to form part, its fixity, its-

indolence, and the age of the patient, all seemed to

me to favour the idea of an osteosarcoma, especialry

as I did not see clearly what could be the possible

origin of an abscess. Moreover there was not, in the

immediate antecedents of the patient, any trauma

tism, either direct or indirect, which could account

for the existence of an inflammation of the psoas.

Neither could any general infection, typhoid fever,

septic mischief, &c, be made to account for it. Nor,

again, did there exist any neighbouring form of in

fection, osteomyelitis of the iliac bone or of

the lumbar vertebrae, peri-appendicular abscess,

suppurative peritonitis, perinephritis, &c, which,

by extension, might explain suppuration within

the sheath of the psoas. Now yon are all aware

that the three great factors of the production

of psoas abscess are : traumatism, infectious pyogenic

affections, and inflammation propagated by con

tinuity or contiguity of surface. We were therefore

justified in admitting the hypothesis of osteosarcoma

of the pelvis, in spite of the occurrence of two-

febrile attacks ; moreover, Verneuil has alluded to

the frequency of fever during the evolution of

the growth in question. This diagnosis was unani

mously accepted by all my colleagues and by the

candidates at the clinical examinations who*

examined the patient.

In spite of this I was haunted by the recollection

of two veiy similar cases in which ordinary suppu

ration of the iliac fossa was mistaken for osteo

sarcoma. The first case especially was interesting.

It was that of a woman, mt 50, who had been

seen by a number of surgeons, the diagnosis

formed being unanimous, " a neoplasm of the

iliac fossa." I was requested to attempt the

extirpation of this tumour, and when I had

incised the pelvic aponeurosis I came upon a collec

tion of stinking pus. My second patient, whom I

saw in conjunction with Dr. Selle, in 1897, was a

man, sst. 6*0, suffering for several months past

from pain, &c, in the right iliac fossa. The loss

of flesh, the yellowish tint of the skin, the digestive

troubles, characterised by alternations of diarrhoea

and constipation, and also the presence of a tumour,

quite wooden in consistence, indolent and nodular,

forming part of the iliac bone, and the whole without

any febrile reaction, inclined me to look for an

adherent neoplasm of the cascum. A few weeks later

the constipation increased and symptomB of intes

tinal obstruction became evident, and an operation

—having for object to establish an artificial anus—

was performed. The seat of the neoplasm rendered

it necessary for me to make an incision in the right

iliac region. I found the aponeurosis slightly in

filtrated by clear serum. I proceeded to investigate

the nature of the tumour adhering at this point, for

it appeared to me to be abnormal ; I made an in

cision into it, and then I pushed in a grooved

director, and suddenly I came upon a collection of

stinking pus, whence issued a fa?cal calculus. I had,

in fact, opened up a peri-appendicular abscess. I

drained the cavity, my patient recovered, and is still

living.

The remembrance of these cases to the one under

consideration reduced me to a singular state of per

plexity. I feared to meet with a similar condition in

this case.

It was in this frame of mind that I requested the

Head of the Laboratory, Dr. Milian, to make an ex

amination of the blood of this woman. I then

awaited that light which might be thrown on the

case by hsemotology before deciding on an operation.
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The following is the note which was addressed to

me by Dr. Milian on the very morning of the opera

tion :—" Red globules 5,637,000 per cubic mm. ;

white globules 49,600, of which 75 per cent, were

polynuclear, 25 per cent, mononuclear, and no eosino-

philes. Too many white globules for a sarcoma, too

many[red globules for epithelioma ; therefore it must

be an abscess."

This diagnosis was amply confirmed by the opera

tion, on April 10th, under analgesia produced by the

intraspinal injection of -0 gr. 0"5 centigr. of cocaine.

I made an incision about 10 centimetres in length

very near to the right anterior superior iliac spine,

in order to attack the tumour from its external sur

face. I was first of all struck by an oodematous

infiltration of the subcutaneous cellular tissue and of

the muscular wall, which was not less than 2 5 centi

metres thick. Having arrived at the sub-peritoneal

layer I found ahard, wh ite, rounded , s moth mass, which

I opened up gradually by the aid of a grooved director

from the external surface to the inside without

opening the peritoneum. This immediately gave

exit to a considerable quantity of a thick, creamy,

freenish pus of an extremely foetid character. The

nger, being inserted through the opening, pene

trated into a cavity the size of an orange hollowed

out in the surface and in the very thickness of the

psoas muscle, the fibres of which could be felt. I

inserted a drainage tube and a strand of ster'lised

gauze in the abscess cavity, and the dressing was

complete. The operation had taken eleven minutes.

The treatment after this was extremely simple.

Every day the deep dressings were changed, and the

walls of the abscess cavity flushed with oxygenated

water. Two days after the operation the thigh could

be completely extended, and the temperature fell to

normal. The cavity is at the present time nearly

dry, and the patient will leave the hospital com

pletely cured.

The bacteriological examination showed, as is

often the ca se with old-standing suppurations, the

pus was poor in microbes. Only a few attenuated

bacteria, whose exact nature hasjnot been determined,

were seen. They were apparently anaerobes, since

the majority of foutid abscesses contain this species of

microbe.

What name ought we to apply to the lesions

found ? To what origin can we trace the psoas

abscess ?

An explanation might be found in the accident

that occurred to the patient ten years ago. The

tumour which appeared in the right iliac fossa, re

sulting from a sudden twisting of the body, might

possibly be a hematoma consequent on rupture of the

psoas, which became infected and suppurated when

she was attacked by influenza in January. But the

tumour had disappeared ten years previously, and

all functional troubles had ceased, and it is not easy

to admit the suppuration of a sanguineous collection

which had remained latent and quiet for so long a

time. It is more likely that the trouble which

occurred last July, and which this woman put down

to poisoning, was in reality an attack of appendicitis

with the formation of a peri-appendicular abscess,

which subsequently opened into the sheath of the

psoas. The bacteriological examination of the pus

only revealed the existence of a common species of

microbe ; but you must bear in mind its foetidity,

which reminded us of suppurations of intestinal

origin.

In any case it is not these retrospective considera

tions which constitute the interest of this case, and

I should not have discussed the diagnosis at such

length if it had not afforded me an opportunity of

demonstrating the utility of laboratory methods and

the spirit in which they ought to be pursued.

Tou recollect the hematological note which I

read to you, the rather laconic ending of which was;

" too many white globules for a sarcoma, too many

red globules for epithelioma, therefore it must be a

collection of pus." Tou are naturally convinced of

the correctness of this deduction since you assisted

at the evacuation of the abscess, but you have notr

perhaps, exactly grasped the ealient features.

It was Professor Hayem who first insisted on the'

necessity of examining the blood of patients suffer

ing from disease and who showed what help this gives1

to diagnosis. His work on the blood, which already

dates from 1889, foretold the numerous discoveries'

which have since arisen therefrom. " The future1

belongs to hematology ;" he wrote, " this it is which

will solve those great nosological problems." It is

astonishing that an attempt was not made in this

direction sooner since doctors were urged in this

direction by popular belief ; to the ordinary person

even at the present day it is the changes in the blood,

" corruptedblood, turned blood," the"nerves stronger

than the blood, &c.," which are at the root of every

morbid condition. It is, thanks to this belief, that

you never experience any reluctance on the part of

the patient to have his finger punctured to draw

blood, for he is profoundly convinced that therein

lies the key to all the pathological mysteries.

What are the changes which occur in the blood

during an illness P They may be chemical, physical,

or histological We will put aside the first two since

they are but little known. Not so is it with the his

tological changes since, thanks to the energy taken

during the last few years in the study of the figura

tive elements of blood, they commence to be well

understood. The red globuleB, the white globules

(polynuclear, mononuclear, eosinophiles) undergo in

the course of disease variations in their formula and

in their equilibrium which may guide us to the

affection which causes them.

In a general way the "injections" give rise to an

increase in the proportion of white globules, leuco-

cytosis. which increases the number of leucocytes to-

20,000, 30,000, and even 50,000 per cubic millimetre,,

the ordinary proportion being from 6,000 to 8,000.

Leucocytosis, above all, affects the polynuclear

elements. This formula is especially true in connec

tion with the acute suppurations which interest

surgeons.

The tumours, epithelioma at least, are also

accompanied by poljnuclear leucocytosis. This is a>

fact which M. Hayem proved a long while ago, and'

certain latent varieties of cancer of the stomach

may thus be revealed. But that which makes us-

think rather of cancer than of suppuration, is the

anemia which accompanies this leucocytosis

(Hayem). This anemia, in addition to the clinical

phenomena with which you are familiar, manifests'

itself hematologically either by a diminution in the

number of red corpuscles or by a diminution of the

blood in hemoglobin, globular richness as it is called,

or by both at the same time. We have thus means

of discovering the anemia and therefore the cancer.

Till lately no attempt has been made to differen

tiate between epitheliomatous and sarcomatous*

tumours. Now, it would seem, from the researches

of M. Milian, which were laid before the Anatomical

Society two months ago, that it is not impossible to

do so. Sarcoma, at least globo-cellular sarcoma,

doe3 not generally give rise to leucocytsis, and, above

all, not to anemia. On the contrary, as regards the

red corpuscles the few elements found point to

hyperglobulia, the proportion of red corpuscles may

even attain to from six to seven millions per cubic-

millimetre instead of the normal proportion of five

millions. Besides, you must have noticed that

patients suffering from sarcoma, and who have not

reached the period of cachexia are not pale, nor are

the mucous membranes discoloured.
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From this explanation, a little diagrammatic it is

true, but conforming nearly enough to the reality,

you will understand the following : " Too many

white globules for sarcoma, too many red corpuscles

for epithelioma, therefore it must be a collection of

$>US."

The brematological researches are few in connec

tion with appendicitis. It was recently claimed that

eosinophilia was a symptom of appendicitis. My

own experience was not in favour of this view; we

had the polynucleosis (75 per cent, of polynuclear

■cells instead of 60 per cent.), but we did not count a

single eosinophile cell in our percentage, while a

healthy subject possesses one or two leucocytes per

100 of this variety. In infections the eosinophile

cell is much more affected by the resistance of the

organism and the disappearance of the infectious

process than by the nature of the illness, this being

the outcome of a communication made last May by

MM. Lceper and Milian before the Anatomical

Society. Eosinophilia occurs at the termination of in

fectious states, in subsident appendicitis on each occa

sion, in other words, in which the organism comes out

of its struggle victorious." The blister test, of which

MM. Roger and Josue have recently shown the

utility in view of the prognosis, is in favour of this

explanation, since in healthy subjects or in those

who vigorously resist injection, the eosinophile cells

constitute 25 per cent, of cells of the blister fluid.

Eosinophilia is produced in affections due to animal

parasites (Milian) ; you may rem-mber in connection

with tbis subject the man with hydatid cyst of the

lung on whom I operated under spinal anaesthesia,

and of whom I show you photographs taken during

the operation. The examination of the blood made

beforehand revealed 5 per cent, of eosinophile cells

Tou will see therefore that the increase in the

number of eosinophile cells cannot be of any use to

us in forming a diagnosis of appendicitis, quite the

contrary, since there still remain temporisers, par

tisans of the ice-opium treatment without purgatives

who might perhaps seek iu this reaction of the blood

indications of cases in which an operation should not

be performed.

With regard to appendicitis accompanied by an

abscess similar to the one we have just been dealing

with, hajmodiagnosis furnishes us with a means of

detecting it not by the existence of eosinophalia but

by the " inflammatory reaction " of the blood, of

which the polynucleosis is the most important ele

ment, and which is found in cases of infection or

suppurative collections.

I hope you will profit by this lesson, and that you

are convinced of the utility of these researches, so

often neglected in surgery. Tou see them pursued

daily in my wards, and you are aware of the help

they afford us. Never, therefore, neglect hajmo

diagnosis or cystodiagnosia when you think they are

likely to afford you a clue to the affection; these are

methods which ought at the present day to replace

exploratory laparotomy, or at least to considerably

reduce the necessity for it.

SOME

PRACTICAL MODERN ASPECTS

OF GOUT AND GOUTINESS.

By DAVID WALSH, M.D.Ed.,

Hon. Physician Western Skin Hospital, London, W.

The close connection between gout and certain

skin affections is a well-recognised fact in practical

medicine. The important bearing of such know

ledge upon prognosis and treatment quickly becomes

evident to any physician paying special attention to

diseases of the skin. It is only by slow degrees,

however, that he learns to fathom the mysteries of

irrezular gout in relation to various cutaneous

troubles.

As everyone knows, the malady of gout has

attracted the attention of physicians since the

earliest dawn of medicine. It has furnished a group

of signs and symptoms so well marked and so strik

ing as to have stimulated the curiosity of all ages of

scientific mankind. Nothing could be more graphic

than some of the classical descriptions of a " fit of

the gout," which presented the same features to

Galen, or to Boerhaave and Sydenham, as it does to

the practitioner of to-day. For all that, much of

the inner history of gout remains to be written.

The great modern theory ascribing gout to the

presence of uric acid in the blood was advanced by

Forbes and others towards the end of the eighteenth

century, (a) That theory has since held the field

through many vicissitudes. Its greatest confirmation

was the demonstration by Garrod of uric acid in the

blood of gouty patients. A definite basis was thus

furnished to the proposition that gout was due to a

chemical poison circulating in the blood. From that

point, however, the thread of investigation appears

to have been lost, and we find ourselves faced with a

host of conflicting theories as to the origin and the

exact part played by uric acid in the gouty state.

| The origin of the uric acid, for instance, ia in

dispute, whether it is the product of tissue changes

or of the decomposition of, so to speak, uout-pro-

ducing food introduced into the body. Although

uric acid is formed in the blood of gouty patients its

presence has not yet been satisfactorily demon

strated in the blood of healthy individuals. That it

must be manufactured somewhere in the body is

clear, inasmuch as in small amounts it is a normal

constituent of human urine. The most rational

inference appears to be that the uric acid is formed

in the kidney, at any rate while it remains within

physiological limits. The ratio of uric acid to urea

is inconstant, but that fact does not prevent some

physicians from attaching great importance to the

ratio as revealed by analysis.

The theory of the renal origin of gout is attractive,

and may be stated shortly as follows. When for

some reason or other the kidneys fail to excrete uric

acid it is thrown back into the circulation, where it

exists, at first as a soluble quadrinrate of sodium,

but later saturation of the blood leads to the forma

tion of an insoluble biurate, which is deposited in the

tissues and sets up characteristic acute and chronic

local changes. This view was first advanced by

Bence-Jones and Roberts on the strength of chemical

experimentation. It has lately been disputed by Drs.

Tunnicliffe and Rosenheim, (A) who say there is no

evidence as to the existence of quadriurates either in

the amorphous urinary deposits or in the fluids of

the body. Short of chemical proof of the interme

diate combinations, the presence of uric acid in the

blood and of the specific uratic deposits in the

tissues may be regarded as established gouty

phenomena.

The theory of the renal origin of gout is sup

ported by the frequent association of kidney disease

and gout with lead poisoning. Here the order of

circumstances might readily be, first, a kidney

damaged by lead ; secondly, a damming up of uric

acid in the blood, with consequent gout ; thirdly,

the granular kidney so constantly associated with

chronic gout, due partly to the lead and partly to

irritant gouty material.

Substitute for lead any other blood-borne irritant

that would check the excretory function of the

la) " Treatise upon Gravel and Gout," Forbes. 1793,

(6) Lancet, June 16th, 1900.
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kidneys, and we at once find a great variety of

chemical and bacterial irritants that might be con

cerned in the production of gout. In the year 1890 (a)

the present writer pointed out how the general irrita

tion of excretory organs occurred during the elimina

tion of the gouty and other irritants from the body.

This general law of excretory irritation (6) explains

the action of irritants such as metallic poisons, drugs,

and specific micro-organisms and their products

circulating in the blood. In the case of gout it gives

a key to the eczema, dyspepsia, diarrhoea, bronchitis,

and kidney troubles associated with that disease

both in its regular and irregular forms.

The attempt to settle the pathology of gout in the

chemiste' laboratory, then, has not hitherto been

conspicuously successful. The physician must there

fore fall back upon snch facts as he can gather from

his own observation. He may conveniently divide

the symptoms of gout into two groups : first, that

due to uratic deposits in the tissues of joints and

other internal structures ; and, secondly, that in

which skin, mucous membrane, kidneys, and other

excretory organs are irritated by the elimination, or

attempted elimination, of some toxic substance con

nected with gout. The second group includes the

two arbitrary forms, visceral and cutaneous, into

which not a few writers still divide the manifesta

tions of irregular gout.

Diagnosis

Gout in its typical form is sharply marked off

from other diseases. There is no need to detail its

hereditary nature and proneness to attack males

between thirty and forty years of age ; its painful

nocturnal onset of acute articular and periarticular

inflammation with uratic deposits, at first monarti

cular and usually in the great toe ; i s tendency to

recur again and again, and in time to deform and

cripple progressively ; its choice of the well-to-do

and full-blooded ; and its association with bronchitis,

asthma, eczema, dyspepsia, neuritis, gravel, kidney

disease, heemorrhoids, varicose veins, and other

symptomatic and degenerative troubles.

Irregular gout is less readily distinguished, but

can u-ually be diagnosed by a careful consideration

of the facts of the case.

Rheumatism, on the other hand, is prone to attack

young persons ; it attacks the larger joints, and, if

acute, is attended with high temperatur i and acid

sweats. In all forms the he irt is extremely liable to

be affected, and the arthritis is of a shifting nature,

rarely involving the entire destruction of a joint.

There is no deposit of urates in the joints or else

where. The modern view is distinctly in favour of a

specific micro-organism in rheumatism.

Rheumatoid or osteo-arthritis (or " rheumatic

gout"), may also be possibly connected with a

specific microbe. It may be confused at times with

caronic gout, although in most cases a close examina

tion will serve to distinguish the two conditions. In

polyarticular rheumatoid arthritis many joints are

successively involved, and the disease progresses

steadily onward until the joint is disorganised ;

there are not the acute recurrent attacks and the

remissions of gout, neither is there any deposit of

urates. It is true that the rheumatoid condition

may gradually supervene in joints affected with

chronic gout, or that gouty deposits may take place

in joints that have long been the seat of rheumatoid

changes. A clear survey of all the circumstances of

the case, however, including the family and personal

history of the patient and of his complaint will

generally furnish ground for a diagnosis. It should

be borne in mind that rheumatoid arthritis is the

result of poor living and depressing influences.

(o) Medical Press and Circular, October 22nd, 18P0.
" Excretory Irritation." London : Bailliere. 1S97.

. all chronic arthritic complaints a mere inspec

tion of a joint may fail to reveal the nature of the

disease, which can often be ascertained only by the

most careful and skilled investigation.

Tbeatment.

The treatment of gout may be conveniently dis

cussed under the three headings :—

1. Drugs.

2. General hygiene ; exercise, diet, water, &c.

3. Baths, massage, superheated air, and other

external therapeutics.

1. Drugs.—The most valuable drag during an

acute attack of gout is undoubtedly colchicum,

which has so far been replaced by no product of the

chemists' laboratory. It is usually combined with

sulphate of magnesia, and its efficacy appears to be

increased by the addition of guaiacum. Free purging

with blue pill and saline aperients, such as Hunyadi

Janos, or other laxatives, is an essential measure.

The acute pain in the joints may be relieved by warm

alkaline fomentations or by the "A.B.C." liniment

(aconite, belladonna, and chloroform) sprinkled on

lint and applied to the joint under oil silk.

Between the attacks of acute gout, and in the

chronic and irregular states, the best drugs are

sodium salicylate, iodide of potassium, and guaiacum.

Of those remedies the two first-mentioned appear to

increase the excretion of uric acid by stimulating

the activity of the kidneys. Their good effect cer

tainly does not result from their solvent action upon

biurate of sodium deposits ; nor, in spite of theo

retical chemistry, is that solvent action exercised in

the body, at any rate to any considerable extent, by

lithium, piperazin, lysidin, and other much lauded

uric acid solvents. At the same time those drugs no

doubt have a valuable place in treatment.

2. General Hygiene. —This forms one of the most

important points in the treatment of the gouty. The

patient should take daily exercise, as far as possible

in the open air. Golfing, cycling, tennis, bowls,

riding, and shooting are all excellent, while indoors

billiards offer a good excuse for sustained moderate

activity. There is no need to remark that a man

who lives an active life can eat and drink with safety

a good deal more than one who is lazy and inactive.

From the nature of his surroundings the average

town dweller combines a minimum of exertion with a

full allowance of food and drink. It naturally

follows that he is not able to use the fuel wherewith

fashion and habit have led him to feed his bodily

engine. Fortunately, it is still open to him to some

extent to restore the balance of input and output by

regulating the supply of fuel, both as to quantity

and quality. The more one knows of modern social

habits the stronger grows the conviction that the

chief error lies in quantity rather than in quality.

It is not the one glass of champagne or of port that

does the harm, but the three or four glasses or the

bottle. Neither is it the occasional excess that works

the mischief, but rather the constancy and the fre

quency of the indulgence. Many a man who has

damaged his liver and kidneys by drinking at and be

tween meals would indignantly resent the suggestion

that he was anything but a temperate man. As with

drinking so with eating. It is not the quality

of the food so much as the quantity that does the

harm. Three heavy meals a day is the rule rather

than the exception with the well-to-do nowadays.

Meat is taken on each occasion, to say nothing of

other dishes, and of a formidable array of wines,

liqueurs, and other alcoholic stimulants So far as.

the gouty are concerned, the present writer is inclined

to the view that the sufferer if enfeebled is all the

better for a glass of sound wine at meal times. The

I quality must be good, and the quantity be kept rigidly

within the limit of a single glass. The permissible wina
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would be, aay, Bound dry sherry or claret at lun

cheon, and champagne cr light port well-matured in

the wood at dinner ; with perhaps a " night-cap " of

mellow Scotch whisky.well-diluted with Kronenquelle,

seltzer, or other pure plain or aerated water. _ M alt

liquors should not be allowed under any circum

stances.

It should be clearly understood that although

alcohol, under the foregoing precautions, may be

allowed to gouty patients, yet on the whole it is likely

that unless they are suffering from marked debility

they would be better without alcoholic beverages.

The main difficulty is often a social one, for it wants

some courage for the average man to ask for plain

or aerated water when a guest, say, at a friend's

house or at a public dinner, or even when dining at his

own expense at an hotel or restaurant. Yet water

is beyond a doubt the best thing for a gouty man to

drink under ordinary circumstances. Perhaps one

of the surest advances hitherto made in the treat

ment of gout was the discovery of the solvent action

of water upon uric acid. There can be little doubt

that as a rule we do not drink enough water. More

over, what we citizens drink is as a rule hard water,

the influence of which upon the human constitution

has never been scientifically gauged. The Londoner

drinkB water that is heavily charged with earthy

matter, inasmuch as it contains no less than fifteen

grains to the gallon of lime and magnesia salts or

heir equivalents, (a)

The influence of water with a high degree of per

manent hardness upon the health of the consumer is

definitely show in some caBes by dyspepsia and

diarrhoea. Another malady that appears to be re

lated to the quality of drinking water is eo'itre, but

the subject requires further research. The opinion

was at one time commonly held that hard water was

•concerned in the production of urinary calculi and

gravel, but lately it has fallen more or less out of

eight in the absence of definite proof. On the whole

it may be said that while there is no positive evidence

to connect hard drinking water with gout and gravel,

yet, on the other hand, there is nothing to ex

culpate it from the charge. The daily intake of

a large amount of lime and magnesia salts

into the system must throw an unnecessary stress

upon the kidney by way of subsequent elimination.

In that way, if in no other, hard water may possibly

contribute indirectly to the causation of gout.

Atheroma of blood vessels, again, is common in

advanced gout, and it is worthy of consideration

whether that form of calcareous degeneration may

not possibly be connected with the constant drink

ing of water heavily cbarged with lime silts. At

any rate, gouty people cannot afford to take unneces

sary risks, and the best drink for them is di-tilled

water, plain or aerated, but it should be borne in

mind that many of the aerated waters are made from

ordinary hard drinking water. In many cases a mild

alkaline natural spring water is the safest and best

water for habitual use by the sufferer from regular

or irregular gout.

The quantity of water consumed needs regulation

as well as the quality. To drink a tumblerful of

water fasting in the morning is good for almost any

one, gouty or not gouty. A copious draught of

water under these circumstances flushes the kidneys

and assists the action of the bowels and skin. To

drink tumblerful after tumblerful of water, however,

at intervals throughout the day is to spoil a good

thing by carrying it to excess, especially when the

debauch of water is combined with low diet. A full-

blooded patient placed under this system would no

doubt benefit up to a point, but after that he

would be more likely to down hill than to recover.

(a) Parkes and Kenwood " Hygiene," p. 13.

Chronic gout, it cannot be too strongly insisted

upon, is a disease marked in its advanced stages by

debility. Such a patient requires nutritious diet,

together with, in some few cases, a moderate

amount of alcoholic stimulation, while all lowering

measures should be adopted with caution.

The choice of a good water, then, may not improb

ably exert a considerably influence in the treatment

of gout. It has long been accepted as a maxim that

no combination of drugs can produce the medicinal

effects of anatural mineral water, and somecontinental

physicians claim excellent results from the use of

Kronenquelle by the gouty. That particular water

is mildly alkaline, and contains sodium, magnesium,

calcium, lithium, and other bicarbonates, sodium

sulphate, a small quantity of sodium chloride, with

traces of iron and other salts. It has been shown

by Furet that bicarbonate of sodium, when well

diluted, is a solvent of uric acid, and that the bicar

bonate of calcium, which in 1 per cent, solution does

not dissolve uric acid, when reduced to a strength of

5 per mille or -5 per cent., becomes almost as

powerful a solvent of uric acid as the carbonate of

lithium. This striking observation suggests a pos

sible explanation of the good results reported from

the use of Kronenquelle water in the uric acid

diathesis.

3. Bat/is, superheated air, and other external

therapeutics.

The value of the Turkish bath has long been recog

nised in the treatment of the gouty condition. So

also has the value of a course of systematic bathing

and massage at some suitable spa, where the life is

simple and plain. But with Turkish baths and

with spas the experience has generally been that

though they often alleviate they do not cure the

malady. What physician is not familiar with the

story of the gouty patient who has gone in vain from

spa to spa and has tried in vain drugs, massage,

electricity, baths of every kind, water cures, and all

other recognised or unrecognised methods in the pur

suit of health ?

The therapeutics of gout, however, have made a

solid advance in the shape of the Tallerman super

heated air treatment, invented in England some

ten years ago. As most people know, one part of

the body, say, an arm or a leg, is subjected to a tem

perature of between 200° and 300°. Copious sweat

ing follows and analysis shows that the quantity of

uric acid excreted by the kidneys is greatly increased

under ordinary circumstances. The extraordinary

results that often attend the application of the

Tallerman treatment in cases of acute or chronic

gout must be seen to be believed. In one instance

under the notice of the present writer a stockbroker

was treated for an incipient attack of gout, from

which he often suffered. The toe was red, shiny, and

painful when put in the apparatus, but on the fol

lowing day he was able to join a shooting party.

That result will speak volumes to all who are

acquainted with the ways of acute gout. In chronic

and in inveterate cases the benefit is striking : move

ments of joints are restored and uratic deposits and

bursal swellings often disappear rapidly.

There can be no doubt that heat applied accord

ing to the Tallerman method has curative results in

gout that cannot be equalled or even approached by

other plans of treatment.

That a patient undergoing the superheated air

treatment will derive benefit from a combined course

of medical treatment need hardly be added. The

use of Kronenquelle water, for instance, will always

be of service. Sometimes drugs will be needed, and

in all cases careful attention must be paid to details

of general environment of the patient. Tbe physi

cian, indeed, will find it necessary to investigate

every detail of the case before him, and to study th
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peculiarities of his patient to a greater extent in

gout than in most of the maladies that he is called

■upon to deal with in his consulting-room. The most

careful and conscientious attention of the physician,

however, will avail little without the utmost obedience

and self-control on the part of his patient.

LOWER BIRTH-RATES

CONSIDERED AS THE

REAL CAISE OF LOWER

DEATH-RATES, (a)

By CHARLES R. DRYSDALE, MD„ M.R.C.P.,

F.R.C.S.,

Consulting Physician to the Metropolitan Hospital, London.

Thirty years ago, and for many years previous to

1877, the main effort of sanitarians was directed

towards the improvement of water supplies, drainage,

and cleansing of cities and villages. Sir Edwin

Chadwick and Sir Benjamin Ward Richardson were

most ardent sanitarians, and I had often the oppor

tunity of hearing their views as to the possibility of

reducing the death-rate of our cities by the rigid

■carrying out of such methods of cleansing and re

moval of all filth. Being rather sceptical on this

point, I ventured to remark that as long as people

are very poor, death-rates will remain high,

cleanse as you will. Well, the following figures

taken from the Registrar-General's Report for

the year 1877 seem fully to bear out my contention.

On page lxxxvi. of that Report, I find that the mean

rate of mortality in London for the 38 years between

1840 and 1877 was 24 per 1,000 inhabitants annu

ally. Now this was just the epoch in which distin

guished sanitarians like Sir Edwin Chadwick had

accomplished so much in improving the drainage of

London, and the cleansing of its houses and streets.

But, up to 1877, the effects of all these excellent

endeavours had been nugatory, as regards the main

aim of hygienists, viz., the lowering of the death-rate.

Since 1877, however, the birth-rate in London and

in almost all our cities has fallen considerably. The

birth-rate in 1877 in England and Wales was 36 2,

and it has fallen in 1900 to 28 5 per 1,000 inhabitants.

This fall in the birth-rate has been seen to occur

in all civilised countries since 1877, and is univer

sally attributed by enlightened statisticians, such

as Dr. Billings, of the United States Registry Office,

to the voluntary lessening of the number of

■children to a family. This lower birth-rate is due

to the discussions on the population question which

took place in 1877 when Mr. Charles Bradlaugh,

M.P., and Mrs. Annie Besant were prosecuted for

the publication of Dr. Knowlton's pamph'et on this

eubject. Immediately on the birth-rate falling there

occurred a similar fall in the death-rate, and last

jear the death-rate in England and Wales had

fallen from 20 4 per 1,000, its figures in 1877 to 18

per 1,000. The meaning of this is that the human

race could, if amply supplied with food, double its

population in much less than twenty years, so that

the more thoughtless and indigent classes are con-

■stantly being cut off by the want of sufficient whole

some food, and by over-crowding, which favours the

«pread of fevers and tuberculous diseases. I have

mentioned that the birth-rate has fallen in almost

.all civilised states since the year 1877. The most

notable examp'e of this statement is to be found in

the case of our beautiful and flourishing colony of

New Zealand.

The birth-rate in 1880 in New Zealand was 4078

per 1,000 inhabitants, and has fallen, owing to the

<same cause which has lowered it here, i.e , parental

(o) Caper taken as read at the Cheltenham Meeting of the British

Medical Association! n 1901.

prudence, to 25 per 1,000 in 1900. The death-rate,

however, in modern New Zealand is given at 9"1 per

1,000 in 1896, so that the colony may be said to have

reached the zenith of hygienic existence. The death-

rate, we see, is only one-half that of the death-rate of

England and Wales. The actual number of deaths

registered in 1887 was 6,137, with a mean population

of 596,374 that year, and in 1896 the population was

706,846, or 110,472 persons more than in 1887, and

yet there were only 295 more births in 1896 than in

1887. The marriages, however, show a remarkable

increase in New Zealand. In 1887 there were 5'97

marriages per 1,000 inhabitants, and in 1896 there

were 6 85 per 1,000. Hence the lowering of the birth

rate in New Zealand has caused an extremely low

death-rate, and a much higher marriage-rate. Ob

viously we in Europe have much to learn from the

modern inhabitants of that colony.

In a paper read before the Medical Society of

London in 1879, on the " Mortality of the Rich and

Pool-," I cited, first of all to show that poverty was

the main cause of premature death, the paper of Dr.

Villermc, of Paris, in 1834, which showed that

between the ages of 40 and 45 the death-rate of per

sons in easy circumstances in Paris was 8 3 per

1,000, whilst among the poor the figure was 18-7, i.e.,

2i times as high among the poor as among the rich.

Sir Edwin Chadwick, in a pamphlet which he gave

tome at Paris in 1877, "On the Dwellings of the

Wage Classes,'' mentioned that it was misleading to

cite the death-rate of a whole city, since there were

sub districts in London where the death-rate does

not exceed 11 per 1,000, whilst there are adjacent

dwellings where the death-rate rises in some years to

38 per 1,000 inhabitants. That able statistician in

1843 made an inquiry in Bethnal Green, when the

general death-rate of London was 24 per 1,000. From

this it resulted that in Bethnal Green the gentry,

professionals, and their families showed a propor

tion of 6 5 per cent, of deaths from zymotics to total

deaths ; whilst the figure for the labourers and their

families was 22'2 per cent, of all deaths occurring

among that class ; there was 1 death in 10 among the

children of the former class in the first year of life,

and 1 in 4 among the latter ; 24'7 deaths per cent, oc

curred among children of the richer class under 10

years of age, against 54'5 among the poorer. The

mean age at death of all dying among the well-to-do

was 44, and only 22 among the poor. Lastly, the

mean age at death of all after the age of 21 was 61

among the wel-to do and 49 among the labouring

population.

These statistics of Sir E. Chadwick are quite suffi

cient to prove that the mortality of the wage classes

is far higher than that of the well-to-do classes.

And we know that the birth-rate of the poorer

c'asses is often double that of the rich, which ex

plains my contention that to lower death-rates we

must lower birth-rates, or give up the attempt to

improve the public health in despair, since, do what

we will, low wages and large families are always in

Europe followed by high death-rates.

Perhaps the most telling of all statistical in

quiries on this point is the one made by Mr. Charles

Ansell, jun., Actuary of the National Assurance

Company, published in 1874, entitled, " Statistics of

Families of the Upper and Professional Classes

(England and Wales)."

The Report referred to 48,044 children of these

classes and Ansell found that among these children

the death-rate in the first year of life was 80'45 per

1,000; whilst we know that in some cities, such as

Preston, the infantile death-rate sometimes exceeds

1 400 per 1,000. Again, among the children of the

richer classes Ansell fonnd the death-rate between

the ages of 1 and 5 was 47, against 113 among the

general population. He found the mean age at
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death among the well-to-do classes to be 55 years,

and that 80,000 out of 100,000 born survived to the

age of 21, against 65,700 among the general popula

tion. One statement made by Mr. Ansell in his

Report was very striking. It seems that in

the year 1873, 368,179 persons died in Eng

land and Wales under the age of 60 and he

calculated that had the general mortality been only

as low as that of the well to^do classes, only 226,040

would have died. So that, in one year, that of 1873.

poverty destroyed 142,130 lives in England and

Wales alone. Our great philosopher, Professor

Alexander Bain, has summed up the question as

follows :—" That prime requisite of happiness, health,

is very imperfectly secured in the lowest grades even

of respectable citizenship. The public registers ha7e

demonstrated that mortality and disease diminish

with every rise in the scale of wealth." The obvious

inference from this is that hygienists must study the

science of wealth, i.e., political economy.

A great deal of interesting information has been

acquired concerning the influence of various trades

and occupations on health ; but it has been truly

remarked by Dr. D'Espine, in the Annates d'Hygiene,

that the so-called mortality of several trades is only

another name for poverty (since well-to-do people

will not expose themselves to such dangerous occu

pations). Dr. Thouvenin, too, in an article on the

" Influence of Trades on Health," arrives at the con

clusion that, with the exception of cotton-beating,

dividing and carding of silk cocoons, white lead

grinding, and one or two others, industrial pursuits

do not exercise any directly injurious effects on the

health of the workers. He traces the deterioration

of the health of the wage classes in towns, and their

higher death-rate todefeets in their dwellings, to here

ditary and skin diseases, to venereal and tuberculous

diseases, to the excess of their premature labours,

and the scanty nature and bad quality of their diet,

the irregularity of their lives whilst still immature,

and lastly, to drunkenness The summary of these

causes is but another way of naming poverty, and

D'Espine showed that which my own experience as

physician to the North London Consumption Hospital

has shown me,thatwhilst tuberculous disease forms 68

per 1,000 of all deaths among the well-to-do classes,

no less than 230 per 1,000 of the poor die of tuber

culosis per 1,000 of a'l their deaths. Eickets, too, are

lamentably frequent among the poor children of

London, Manchester, Glasgow, and even in our

villages from the poor nutrition of such children.

The late Dr. Edward Smith found that the parents

of the patients coming before him as consumptives

had given birth on an average to 75 children to each

family, whilst Dr. Lutaud, of Paris, in a letter to

Hr. fiausmeister, mentions that the wives of 100

medical practitioners in Paris give birth to only 150

children, i.e., to P5 children per family. It is easy

to see that the children of persons with low wages

and large families are doomed to be ill-fed, and thus

ready to contract that terrible scourge tuberculosis.

In the year 1898 the Board of Physicians of Ham

burg published the following statistics as to the

connection between income and infantile mortality.

In 1898 21,399 living children were born in Hamburg,

of whom 4,033 died in their first year of life. Of

these, 1,784 died of mal-nutrition. A comparison

between the several districts of the city showed :—

Mortality

Thus, in the poor quarter of Hamburg (Horn) the

infantile mortality is five times that of the rich

quarter (Harvesthude). So that wealth is the main,

factor in producing longevity for the masses.

The statistics of London (as appearing in the-

Brilish Medical Journal) for the year 1899 show the

same facts. Thus, the birth-rate of a well-to-do

district, Hampstead, was 198, and its death-rate wa&

116, whilst the poor district of St. Luke's had a birth

rate of 44-4 and death-rate of 28-4 per 1,000 inhabi

tants in 1899. Some years ago the late Mr. Ernest

Hart, at my suggestion, had a column headed

" Deaths from Phthisis added to the Statistical

Table of London"; and this showed that the death-

rate from phthisis in well-to-do Hampstead was only

0 8 per 1,000, whilst in St. Luke's the figure was 3 per

1,000 inhabitants, or more than thrice as high as in

Hampstead.

It seems to me that these few statistics, which I

could multiply to any extent, prove clearly that the

death-rate of the poorer classes is very much higher

than that of the richer, and also that their birth

rate is usually twice, or even thrice, as high. Hence-

1 think I am entitled to say that I have shown that

the main cause of high death-rates in this country i&

high birth-rates; and that if we wish really to im

prove the health of the classes at the bottom of

society, we must endeavour to persuade them to have

families of not more than four children as a maxi

mum ; and better still, to content themselves with

even fewer than this, until the mortality of the worst-

paid classes shall fall to 12 or 13 per 1,000, which is-

now the rate among the inhabitants of Hampstead

and some of our richer towns.

'CranBactums of §orictieB.

CLINICAL SOCIETY OF LONDON.

Meeting held Friday, October 11th, 1901.

Quarterof the town.

Harvesthude ...

Botherbaum

Alstadt 8ud

Newstadt Sud

Horn

Belwarder Ausschlag ...

Average income per
head in marks.

1 mark - 1 shilling.

2,829 = £141

2,150 —

G58 —

358 —

295 = £15

of infants
per 1,000

Iiihabitants.

.. 202

.. 247

.. 363

.. 939

.. 10-85

... 900

Mr. Arthur Barker, F.R.C.S , Vice-President in the-

Chair.

The President presented the new volume of the-

Transartions, remarking that surplus copies could be

obtained by members at a reduced price.

Mr. J. Jackson Clarke read notes of a case of

painful condition of the twelfth pair of ribs.

The patient was a nursemaid. She first came for treat

ment on account of a forward bend of the spine

(kyphosis) accompanied by a painful backward projec

tion of the ti[ s of both twelfth ribs. The former was-

corrected by the use of an antero-posterior support, but

the condition of the twelfth ribs remained unchanged,

any forward pressure upon them causing great distress.

The pain was deeply seated, and Mr. Clarke referred the

abnormal condiiion to rheumatoid inflammation of the

costo-vertebral joints. So long as the spinal support

was worn it sufficiently protected the ribs from pres

sure; when, however, the time came for leaving

off the support the patient found that she could

not bear the pressure of her dress upon the ribs.

An attempt was made to palliate the condition

by making apertures in the patient's stays, but this

did not succeed. The patient was therefore advised to

undergo an operation for the removal of as much of

each twelfth rib as conld be taken away without incis

ing the erector spinas. The operation consisted of

cutting down on each bone in turn and removing one

inch, including the cap of cartilage, with the periosteum.

The deep parts were carefully drawn together by fine

silk sutures before the skin-wounds were closed. Rapid

healing ensued. There was no subsequent bulging at

the site of the operations, and the pain was at once

relieved and has not since returned. Mr. Clarke men

tioned another case in which one cf the twelfth ribs was

the seat of occasional swelling, accompanied by great

pain. The patient was a lady, set. 40, and the swelling;
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was due to inflammation about the junction of the

cartilage and bone. In this case relief was obtained by

an abdominal belt made with a recess to receive the tip

of the rib.

Dr. Ewabt referred in connection with this case to a

condition known as acru choidralgia, a strictly

localised condition due to a variety of causes. It was

aggravated by the pressure of corsets unless one of the

ribs thereof was broken through. He expressed sur

prise at hearing that OBteo-arthritis of the joint was

relieved by the removal of a distal fragment of bone,

and he asked what length of rib was excised. He also

asked what evidence there was of the existence of osteo

arthritis

Mr. Clarke, in reply, did not think that tight-lacing

had anything to do with the production of the condition

in his case. He thought that it was probably due to

the action of the muscles on a weakened articulation.

He took away about half an inoh. The cases referred

to by Dr. Ewart were interesting, but were not parallel.

He referred to the cafe of a lady, set. 40, who had acute

pain in the tenth rib, which, when first seen, in the

interval of the attackp, presented nothing abnormal, but

later, duiing an attack, he found a swelling at the end

of Ihe rib the size of a filbert. The pain was relieved

by a suitable support.

CASE OP DISPLACED STRANGULATED FEMORAL HERNIA.

Mr. Thomas Bbtant read notes of a case brought on

April 3rd, 1901, by Dr. Robinson, of Wandsworth Com

mon, into Bolingbroke Hospital. She was a married

woman, set. 32. who had been troub'ed with a femoral

rupture for about five years and had not worn a truss.

The rupture had come down every now and then, and

she said she had never expeiienced difficulty in its re

duction, although on questioning her husband later on

he was sure that she had often used much force in re

ducing the rupture, and particularly on March 29th,

two days before her present illness and the attendance

of Dr. Eobinson. Her illness was supposed to date from

March 31st, and it commenced as a " bilious attack," to

which she was rather prone by sickness and headache,

and it was not till three days passed, and the vomited

matter had become stercoraceous.that the possibility of

th« case being due to her reduced hernia had been

rtalisfd and my advice was Eought. "When he eawher on

April 3rd she « as in an extreme state of collapse, and it.

was clear that life could not be saved. Her abdomen

was distended, but not tense, and there was no swelling

in the right femoral region, which was given as the seat

of her hernia, although pressure with the pulp of the

index finger over the right femoral canal elicited pain.

No enlargement of the thigh was noticed in the

region into which the hernia was subsequently traced.

An exploratory operation in the femoral region was,

however, determined upon, based upon the good old

practice of first examining, in every case of intestinal

obstruction associated with a hernia, theregL n in which

the hernia existed. The operation was carried out in the

usual way by a vertical incision of the soft parts over the

crural canal, and the exposure of the crural sheath,

which did not seem to be expanded, although on palpa

tion over the femoral canal it was thought to be slightly

distended. The sheath was then opened with great care,

when a small piece of tissue which looked like omentum

was seen, but no bowel ; the femoral ring was quite clear

and upon passing a director it was slightly enlarged up

wards and inwards ; as a result of this action a piece of

pale intestine which before had been collapsed and had

not been seen, suddenly on its distension arched for

wards in the femoral canal, and was lost downwards

through a narrow opening at the apex of the femoral

sheath, an inch or an inch and a half below the femoral

ring. At this point the bowel was strongly held and

strangulated ; upon a grooved probe director this ring or

canal was divided, when he was enabled to draw out of a

space situated below and to the inner side of the opening

in the femoral sheath at least four or five inches of

highly congested but not otherwise injured intestine, and

reduied it easily into the abdominal cavity. The

operation was thus completed, but the patient

sank as expected, and died a few hours later

A partial post-mortem examination could alone b»

obtained, but from the specimen which was secured by

Mr. Lyater, the house surgeon of the hospital, and whioh,

as dissected and mounted by Mr. Shattock, is now in

the museum of the Royal College of Surgeons of Eng

land, preparation 2977a ; it seems clear that the Bac of

thr femoral hernia had been forced through a rupture

of the femoral sheath at its lowest part or apex into the-

connective tissue of the thigh on the inner side of

Scarpa's triangle, and that the seat of strangulation

was at the neck of the sac, which was not as is usually

the case, at the femoral ring, but at the orifice of the

femoral sheath through which the hernial sac had been

forced. Semarhs.—The ease which has just been read

is clearly a very unusual one, and a9 such is worthy of

publication, indeed he had never seen or read of a

femoral hernia being displaced as this must have been

into the fatty connective tissue of the inner side of the

thigh, with the seat of strangulation being at least an

inch and a half below the femoral ring, its usual seat,

and situated at the mouth of the opening in the femoral

caual through which it was probably forced. Had there

not been a distinct history of an old femoral hernia in this

case there would not have been any local indication

to lead the surgeon to suspect that the intestinal

obstruction which the symptoms suggested was due to

such a cause, for there was a total absence of all swelling,

and the sign of pain on pressure over the femoral canal

stood alone. Under these circumstances an abdominal

operation might have been undertaken, and if so it

wou'd have been useless, for the seat of strangulation

was outside the abdominal cavity, and could not by such

a measure have been relieved for it must be emphasised

that during the operation, when the femoral sheath was

first opened, the bowel which was in it was not seen, for

it rested in a bloodless and collapsed condition upon its

posterior wall ; and it was not till the crural ring was

enlarged that it made itself manifest by bulging for

wards and arching downwards from the femoral ring to

the seat of its stricture and the apex of the femoral

canal. This portion of exposed intestine was quite

healthy-looking and pale, and contrasted strongly with

the deeply-congested bowel which was subsequently

withdrawn from the displaced hernial sac. The cause

of the displacement of the femoral hernia in the case re

corded must doubtless have been mechanical, and was

probably due to the forcible attempt by the patient at

reduction of the hernial tumour after its descent. The

force employed having brought about primarily a rup

ture of the femoral sheath at its lower end, and second

arily the gradual herniation of the femoral sac with

its contents into the space in the connective tissue

as demonstrated by the dissected specimen. It is pro

bable also that what the patient described as her bilious

attacks were due to a partially obstructed hernia. There

was, therefore, in this case an example of a third variety

of displaced femoral hernia : the first being the well-

recognised form in which the small strangulated femoral

hernia with its sac may be pressed out of sight and re

duced, still strangulated behind the abdominal parietes.

The one of "reduction en masse. ' The steend being

where a large femoral hernia by some rupture of its

sac, may show itself as a tumour in the subcutaneous

connective tissue above or below Poupart's ligament ;

and the third as a displaced hernia following the course

of the case first described. In the many varieties of

" displaced inguinal " hernia which have been described,

and particularly by Mr. J. Birkett and the reporter of

this case in his "Practice of Surgery," the injurious

effects of misapplied force have been fully recognised ;

indeed, it seems probable that in all the varieties of dis

placed inguinal hernia it should be regarded as their

probable cause. In the case now under consideration of

femoral hernia, as in its other varieties, the sune con

clusion has to be drawn, and the truth of the following

aphorism enforced :—" That as in the treatment of every

variety of obstructed or strangulated hernia, forcible

taxis is the direct cause of all cases of displacements of

the inguinal or femoral varieties, as well as of rupture

of the sac or sac's contents, so forcible taxis ought

strictly to be avoided.

The President said he had never met with exactly
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this variety of hernia. lie raised the question whether

taxis onght ever to be applied to a strangulated hernia,

a practice which he had abandoned, he believed, with

advantage. He thought that if this view were endorsed

by a surgeon of the anthor's experience it might produce

a good effect in practice, both private and in hospital,

where he had often seen violent taxis applied in such

cases to the detriment of the patient.

Mr. Goldino Bird remarked that though the

author had called it a femoral hernia he gathered from

the paper that the crural canal was found empty. If

so, was it rightly fo described ? A parallel ca9e was

reported by Creely in which the hernia came down under

Poupart's ligament and did not go into the crural canal

at all. Having come down, by whatever path, taxis

seemed to have ruptured the sac and produced the con

dition which he had described. He thoroughly endorsed

what the President had said as to the unadvisability of

employing taxis in strangulated hernia, a practice which

he thought was productive of more harm than good.

Mr. Bryant, in reply, said it was clearly a femoral

hernia, though when he first opened the sac the crural

canal appeared to be empty, the intestine being collapsed

and flat. When he divided the ring to get more room

some flatus came down, and then the intestine became

visible. He was disposed to agree with the President in

his remarks on taxis, at any rate in regard to femoral

hernia, but an inguinal hernia was rather different. He

would not, however, employ taxis even in the latter

unless the patient was under an antithetic, and then

only very gently. Anything like violence would be

iniquitous. In a scrotal hernia the neck was usually

very large, and it was much mixed up with omentum,

so that the bowel was not so readily injured as in a

femoral hernia.

Mr. Cdthbkrt S. Wallace on the

TREATMENT OP WOUNDED JOINTS.

Wounds of joints fall into three groups. (1) Those in

which the joint injury is complicated by compound frac

ture, and in which the wounded joint is the lesser injury.

The treatment of such a case depends more upon the

complicating wounds than on the wound of the joint.

(2) Wounds, or probable wounds of joints. (3) Doubt

ful wounds of joints, such bb perforating or punctured

wounds. The notes of three cases of the second group

were read, one of which ended fatally, onb recovered with

a stiff knee, and the other with a movable joint. The

treatment of such injuries wa3 then discussed, and it

was maintained that the cleansing of the wound must

be mechanical, and, therefore, that all dirty tissue should

be cut away with knife or scissors, and a douche if used

-was only beneficial because it removed fragments of dirt

or soiled tissue, it was, therefore, sufficient to employ

sterilised saline fluid, and that antiseptic solutions were

unnecessary. A search for a wound into the joint was

not recommended, as if found, it was unlikely that muoh

good could be done, and if an opening was accidentally

made into the capsule a serious harm might result. If

the opening into the joint was obvious, it was recom

mended to close the capsule without irrigation of the

joint and await developments. The notes of five cases

of punctured wounds of joints with resulting infection

were then read. In four instances practically full

movement was obtained, and in the fifth, movement was

limited to about one-quarter that normally present. It

was thought that the bast treatment of such cases was

arthrotomy with sterilised saline solution and suture of

the joint cavity. This process could be repeated once

or twice if the condition required it After this, if the

temperature remained high, the incision into the joint

could be left open, and lavage practised daily. The

writer thought that it must be recognise that if the

infection reached the ptri-atticular tissue, surgery

could do but little, save opening any abscess that might

form, or in ablation of the limb. Drainage by meane

of tubes through the joint or continuous irrigation were

likely to do more harm than good.

The President agreed that in these case3 antiseptics

were not only useless but were often positively injurious.

For many years ho had employed only irrigations of

normal saline solution, whereby his results had im

proved. When a joint had suppurated it was not

enough to irrigate it from one side to the other ; the jet

must be carried into the recesses to expel the matter.

With this treatment he had obtained very good move •

ment even in very severe cases—gonorrheal arthritis

forinstance. He wished to lay down the principle

that once a joint was infected it could not be

disinfected.

Mr. Wallis observed that it would be an advantage

to have some definite plan of treatment laid down for

these cases. The author's cases resembled those he had

brought before the Society in 1898. He had himself

attempted what the author appeared to have attempted

in his own cases ; in one case the joint was ankylosed,

in another there was fair movement, and in a third the

movements were free. These perforating wounds of

joints, if they became at all inflamed, might be treated

by a fairly free opening and drainage, a plan which had

given him excellent results. In one case the knee-joint

was exposed for six weeks, yet movement, though

limited, was good. The introduction of drainage tubes

into the interior of the joint and the use of antiseptics

was likely to bring about absolute ankylosis with pro

tracted recovery.

Mr. Abbot pointed out that it was long the practice

in suppurative peritonitis to make a small opening and

to irrigate the cavity, and that treatment was generally

agreed to be of the most hopeless kind. It was only

recently that they had made large incisions and turned

out the intestines so as to enable them to cleanse the

entire cavity, and they had thereby got improved

results. As to the treatment of adhesions in joints, he

asked whether forcible movements were likely to be of

more benefit than could be obtained by simple massage.

Mr. Wallace, in reply, thought that where there

was a large outer wound and a small wound into the

joint it was worth while giving the joint a chance. He

insisted on the fact that cleansing the joint was a purely

mechanical procedure, and it was no good trusting to

antiseptics. He did not think that forcible movements

could do any good.

Mr. Mansell Moullin read the notes of

five cases op ascites dependent upon cirrhosis or

THE LIVER,

in which he had sutured the omentum to the anterior

abdominal wall, with the view of establishing a col

lateral circulation after the Drummond-Morison method.

Two cases died, one four weeks after the operation from

pleurisy ; the other, one week after from exhaustion. In

both of these the operation had been performed too late.

The disease was too far advanced, and there was no time

for the development of a collateral circulation. In one

of them, who weighed over 15 stone, the liver was only

three pounds and a quarter. The three other cases

were discharged from hospital relieved. One could

not be traced. The two others were alive and at

work at the present time, two years after the

operation. Mr. Mansell Moullin pointed out that so far

as ascites was of mechanical origin there could be no

question that the operation was capable of giving relief.

There is the clinical evidence that a certain proportion

of patients suffering from cirrhosis of the liver, who are

treated by repeated tappings, get well at last even after

they have been tapped twenty or thirty times ; and there

is the pathological evidence of the enlargement of the

ordinary anastomotic channel between the radicles of

the portal and systemic circulations ; and of the very

great development of accessory channels in the freshly

formed adhe3sions, as, for instance was shown

most plainly by one of Morison's cases which

died from an operation for ventral hernia two years

after the omentum had been sutured. If on the other

hand the ascites is held to be not mechanical, or not

wholly mechanical in origin, but to be due to the im

pairment in activity of the liver oells consequent upon

the defective blood supply, it is equally the fact that the

only hop 3 of restoring the activity of these cells, and

giving them a better blood supply, consists in establish

ing a number of vascular adhesions between the con

tiguous surfaces of the liver and the abdominal wall, at

a period when compensatory growth is still possible
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Mr. Mansell Moullin pointed ont that the operation, if

the cases are properly selected, is not one that is attended

by any serious degree of risk. It is true that the

mortality, as judged by statistics, has been very

high up to the present ; but this is always the

case with new operations, and is due to the

fact that many of the cases are unsuitable, often

because of disease in other organs of the body, and that

there is a tendency to look upon the operation as a last

resource, one only to be performed when everything else

has been exhausted. With better selection and earlier

operation, there is no reason why the mortality should

be appreciably higher than that of exploratory laparo

tomy. So far as technique is concerned, a median incision

above the umbilicus is the most convenient, and gives

least trouble afterwards. Through it the whole of the

upper surface of the liver can be reached, and the

omentum can be fixed to the abdominal wall by Butures

passed from its peritoneal surface. Drainage is un

necessary, and may be dangerous, as offering addi

tional risk of sepsis. The fluid always collects

again, but it collects in the lowest part of the

abdomen, and does not interfere with the formation

of the adhesions. If it becomes excessive at any time

it can be drawn off again ; and this, as shown by the

history of the cases which recovered, may have to be

done many times in the course of the first few months,

until the anastomotic channelshave enlarged sufficiently.

Asci'es is a late and a very serious symptom in cirrhosis,

aggravating all the rest, and hastening the progress of

the disease. If, therefore, it is not complicated by

diseases of other organs, and if the accumulated fluid

does not quickly disappear under the influence of iodide of

potassium, it seems more rational to try and establish an

efficient collateral circulation, without further delay, by

an operation which is not, under such conditions,

attended by a serious degree of danger, than to allow

the patient to drift on in a state of perpetually increas

ing misery, relieved now and then by tapping, until, in

the vast majority of cases, his strength sinks so low that

it is too late to do anything more than watch the pro

gress of the disease.

Dr. Campbell Thomson referred to a paper on this

Bubject which he had read last session before another

society in which he had drawn a distinction between the

cases in which the ascites was directly due to the cir

rhosis of the liver and those in which it was caused by

peritonitis resulting from the cirrhosis. The latter were

the cases in which operation was likely to prove bene

ficial, as proved by post mortem investigations. The

former class usually proved rapidly fatal. The cure,

when it took place, was presumably due to obliteration

of the peritoneal cavity by the formation of adhesions,

just as pleurisy was cured by the adhesion of the layers

of the pleura.

Dr. Sansom did not think that clinically it was possi

ble to differentiate between the cases of pure cirrhosis,

and those associated with peritonitis. Cirrhosis was not

a simple condition, on the contrary it was a very com

plex thing, and he was not disposed to accept the pre

vious speaker's conclusions in regard to the cases which

recovered, and those which did not. Therapeutically it

was necessary to modify the balance of circulation, and

he thought surgical measures constituted a better way

of effecting this than the old-fashioned plan of tapping

with copious diaphoresis.

Dr. Norman Dalton agreed with the author that a

great deal depended upon the condition of the other

organs. Certainly if there was marked oedema of the

feet the results were not likely to be as good as when

there was only ascites. He thought that the higher

the incision was made the better, in order to guard

against the occurrence of ventral hernia which so often

proved fatal later on.

Mr. Mansell Moullin, in reply, agreed with the

last speaker in respect of the best site for the incision.

He had operated after one or two tappings, i.e., some

what early in the history of the ascites.

(SermattB.

[from our own correspondent.]

Beelis, October 12th, 190L

Contusion or Rupture of Intestine.

The Path. Med. Chir. Presse contains the following

interesting case, recorded by Dr. J. Toth.

The patient, about an hour and a half after supper,

was kicked on the abdomen by a horse, upon which

there was inclination to vomit, but none actually took

place. The pain, however, was bo great that the patient

had to sit down on the ground in a doubled up position ;

he was then taken to bed. The condition on the follow

ing day was the following: The face had a pained

expression ; the patient lay in bed turned towards the

right, with the right thigh drawn up. The breathing

was costal and superficial; there was no abdominal

respiration. The abdomen was distended, painful to

pressure over the whole surface, but more bo about

the umbilicus to the right, where there was a

feeling of hardness. There was no trace of injury

externally. On percussion there was dulness in

the lower part, which varied with change of

position. Collapse was extreme. Temperature 38 C,

pulse 120, small and easily compressed. There was

no vomiting and no action of the bowels. One hour after

admission the patient passed 300 to 400 c.c.m. of bright

red urine, but there was no further attempt. In deter

mining a diagnosis the question arose as to whether the

peritonitis dearly present was due to contusion or to rup

ture of the bowel. The answer to this question was not

easy to obtain, as the symptoms present might be due to

either injury and the hematuria still further complicated

the matter. The hematuria was evidently due to trau

matism of the kidney and not to any injury to the

bladder, as after exclusion of rupture of the bladder, the

chief symptoms of rupture of bowel, such as vomiting,

action of the bowels, and disappearance of liver dulness

were absent, the diagnosis must be determined by the

further course of the case. As a matter of fact, both

vomiting and action of the bowels took place about mid

night of the following night, the vomit being slimy and

of a green tint. The abdomen became more distended.

A diagnosis of rupture of bowel could now be made

with confidence. Death took place the following day.

The autopsy showed meteorism, no trace of external

injury either of the skin, the subcutaneous connective

tissue, or of the muscular structure;. On opening the

abdomen a foul odour was perceptible. The abdomen

contained about two litres of thin dark blood. The

peritoneum was covered over most of its extent with a

removable pseudo-membrane and beneath this was deeply

injected. The pseudo-membrane glued together the

coils of intestine. On the duodenum there was loss of

substance over about one-fourth of the periphery. The

loss of substance extended to the lumen of the bowel,

the edges were rather shsrp, and the rent lay trans

versely to the axis of the bowel. There was a large

quantity of blood-clot lying among the adjoiniog in

testines and adherent to them. The bladder was intact.

The case shows the unreliability of the supposed

symptoms of rupture of intestine.

Constipation of Thirty-five Days' Duration.

The Munch. Med. Woch. has the following :—

The patient, a girl, ret. 14, in spite of strong purgatives.
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had had no action of the bowels for a week, nor had she

passed any flatus. The constitutional condition was

good. In the left iliac region, reaching on the right

to the middle line, and upwards to above the umbilicus,

was a tumour, tender on pressure. From the rectum,

which was empty, it could be felt as irregular in outline

and slightly doughy. The diagnosis was obstruction by

a fscoal tumour in the sigmoid flexure. The treatment

was light, digestible diet, and enemata of water six times

a day. Occasionally they were mixed with oil, salt, or

vinegar and water, but a litre was not retained much

more than a minute. As the appetite, which had been

good, now changed to complete anorexia, and vomiting

came on, an attempt was made with ext. colocynth

and croton oil, but both drugs and atropine also were

without any effect. After sixteen injections the bowel

was washed out twice daily for two hours at a time. At

the first washing out, the water broke up some of the

mass and returned mixed with a good deal of fffical

matter. The obstruction was overcome, the vomiting

ceased, and the appetite returned. The irrigations

were repeated twenty-two times, the tumour had then

disappeared, but the patient at the time of reporting

had not been cured of her habitual constipation.

The Col.f. Gynackol. 30, 1901, cjntains an account of a

new way of treating

Chronic Pelvic Exudation,

by Dr. O. Polano, Royil University, Frauen Klinik

Greifswald. The method consists in the application of

warmth by means of an apparatus devised by himself

and Dr. Klapp. Without entering into minute details

difficult to understand, the instrument may be said to

distribute heat derived from the burning of gas by a

Bunsen burner equably over the lower part of the abdo

men, the back, sacrum, and hip3. A thermometer is

placed on the lower part of the apparatus that registers

to 150° C. On the first day a temperature of 120° C. is

applied for twenty minutes. On the following days

the heat is greater and the sitting is gradually ex

tended, so that after a week a heat of 136 to 150 C. is

applied for three-quarters of an hour at a time. It is

a safeguard to know that the heat reaching the body

is always below that registered by the thermometer.

The action on the skin is very marked, and the patients,

especially the obese ones, sweat profusely, and through a

speculum the cervix uteri is seen to secrete freely. The

only sensation perceived when the apparatus is rightly

applied is a flight prickling. To relieve this a damp

cloth may be placed on the forehead. When the heat

has been applied long enough cooling may be brought

about within five minutes by turning off the gas. When

this is done the patient is thoroughly dried, a towel

over wadding or lint is then wound round the abdomen

and the patient is put to bed for an hour.

,3lu8tm.

[from our own correspondent.]

Vieksa, October 12th, 1901.

Myelitis Acuta.

Eedlich, in his lecture, gave a resume of the patho

logical anatomy of myelitis, which he was pleased to

divide into two divisions according to Leyden's nosology.

The symptoms, he said, had long been known to the

profession, which were then attributed to myelomalacia

as the initial cause of the disease. It is now ascertained

that there are now two causes : (1) the true inflamma

tory form ; (2) the hemorrhagic or hsematomyelia,

differing little, if any, clinically, from the inflamma

tory. This is not to be wondered at, as inflam

mation and haemorrhage have much in common.

Myelitis may be either transverse, disseminated

poliomyelitis or compression myelitis. Notwithstanding

the modifications in the classification, it cannot be

denied that there is always a certain amount of infec

tious poison at the root of the disease. This has been

amply proved in poliomyelitis by bacterial, examina

tions. The same pathogenic agent may be the origin of

other obscure cases. Weichselbaum and others have

recently gone so far as to affirm that the original cause

lies in a streptococcus in the cerebrospinal meninges.

Be this as it may, we have many proofs of myelitis

following on attacks of influenza, typhus, and slight

affections of the throat, a3 well as after confinemeat.

Post-infectiou3 myelitis is not yet unknown after an

accident or shock to the system, although these cases

may even be hoemorrhag:c in nature, as many of them

are found to be of the disseminated type which lends

much colour to the assumption. Tubercle, syphilis and

gonorrhoea are too well known in chronic myelitis to

require notice j while the acute are usually produced by

alcohol, lead, arsenic, and carbon monoxide.

The site will vary from the bulbar to the cervico-dorsal

region. Its progress is often more than acute, and may

be designated " acutissima/' Commencing low in the

cervical region it may rise rapidly, anu produce bulbar

paralysis, endangering the life of the patient, and as

rapidly recede, but never perfectly recovering func

tional activity. As a rule it produces cystitis-trophic

disturbances, and ultimately gangrene of the extremities

The transverse, disseminated exudation and hxmor-

hagic varieties are a1 1 capable of retrogression and partial

recovery ; or may merge into the chronic state.

The microscopical pathology is as variahle as the

symptoms. According to some observers it has been

affirmed that the inflammatory process may first assume

a transverse course, and in its diffusion induce the dis

seminated form, and finally ending in poliomyelitis. This

order has been disproved and it is shown that the

reverse order may be followed.

Acute poliomyelites in the fresh state has all the ap

pearance of an inflammatory process with a preceding

vascular lesion, not in the anterior horns alone but in

the arteria spinalis anterior and arteria centralis as well.

It is possible that in individual case?, as described by

Charcot, acute degenerative phenomena in the ganglionic

cells may occur, but this is not constant. The acute

form of poliomyelitis has a preference to form centres in

the grey matter resembling multiple disseminated

myelitis with vascular infiltration as seen in young

individuals.

In other cases of acute myelitis the histological ap

pearance assumes two other different forms—first, degen

erative changes in the nerve element—nerve fibres and

axis cylinder which sometimes have vacuolae and at other

places swellings. The vascular part has fatty degene

ration with infiltration of the neighbouring structure.

In some of the cases necrosis of all the tis sues is

most pronounced iu the vascular region.

In all the cases there is decided changes ii the
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meninges. In conclusion, he thought Mayer's theory of

vascular changes insufficient for all the changes of acute

myelitis ; while Brun's hypothesis of intoxication did

nit always appexr to explain the real origin ; neither

did Virchow's thrombosis or embolism theory throw

1 ght un this much obscure inflammation.

In the greatest number of cases cold, intoxication,

injury, &c., would be found as the origin of the disease,

while bacteria, embolism, &c , would appear as subse

quent complications..

♦

^ht ©peratiitg theatres.

WESTMINSTER HOSPITAL.

Scpuration of Middle Ear Extending to

Lateral 8inus.—Mr. William Turner operated on

a child, at. 5, who had been sent up to hospital by Dr.

Joyce, of Battersea, with a diagnosis of thrombosis of

the lateral sinus, and who had been admitted the day

before with the following history :—The child had been

taken ill with severe pain in the right ear ten days

before admission. Two days afterwards there was high

fever with delirium, which continued for three days :

The temperature then came down, and the little patient

became conscious, but still complained of pain in the

right ear, and the head was kept turned to the opposite

side. Three days before admission the child had a rigor,

and vomiting occurred once or twice without any appa

rent cause. The temperature when brought to the

hospital was 100, and it went up to 102 the night before

operation. There was no discharge from the ear on

admission, and there had been none during or previous

to the illness. The patient seemed very ill, and

was in constant pain over the ear, but had no

signs of meningitis or trouble over the mastoid process

itself. A little swelling was noticed occupying the upper

third of the sterno-mastoid muscle on the right side

apparently due to inflamed lymphatic glands. The

edges of the right optic disc were more blurred t h -in on

the left side, and the retinal veins were engorged. On

the morning of tho operation some purulent fluid was

found in the external auditory meatus, which on micro

scopical examination proved to be pus ; the child was

deaf on that side ; no perforation could be discovered in

the membrane, which, however, was swollen and red, but

there was no pulsation visible on it. It was deemed,

therefore, necessary to explore the mastoid. Chloroform

was administered, and the usual semi-circular incision

behind the ear made down to the mastoid process, the

periosteum excised, and a gouge put on over the position

of the antrum. The outer wall having been removed pus

was immediately found, and was traced forwards and

backwards into the middle ear in front and to the lateral

sinus behind, the bony canal of the lateral sinus being

found full of pus. It being deemed inadvisable to

deal with this until the internal jugular vein had been

tied in the neck, this wound was covered up and an in

cision made at the anterior border of the sterno-mas

toid at the lower part of the neck, and the internal

jugular vein separated from the carotid artery and liga

tured in two places with catgut but not divided. This

last wound was now stitched up, covered with collodion

dressing, and the operation on the sinus continued.

All the pus was traced downwards and found to go to

the jugular foramen ; this pus was removed by means

of small swabs on a probe; next the vein itself was

opened and found to bleed readily, showing that throm

bosis had not occurred at that spot. The haemor

rhage was easily stopped by means of a small plug

of gauze. An incision was then made in the

neck corresponding to the swelling just below the

mastoid process ; a lot of inflamed glands were found

which were not suppurating. The internal jugular

vein was exposed just below the jugular foramen, but

there was no pus around the vessel. A drainage tube

was left in this opening. The tympanum was then freely

opened up with a gouge and made to connect with the

original opening in the antrum. The facial nerve was

touched during this process, as was evinced by spasm of

the muscles on that side, but was not divided. The

subdural space was also opened, but no pus found in this

situation. The posterior part of the cartilaginous

lining of the external auditory meatus was incised to

make the meatus itself larger ; the ear put back into its

original position ; the edges of the first incision were

stitched up; in this manner the packing came out

through the external auditory meatus instead of through

the incision over the mastoid. Ordinary dressings were

applied. The operation lasted two hours and fifty

minutes, and the child took the anaesthetic very well.

Mr. Turner said that the diagnosis made before

admission was absolutely confirmed by the operation.

The symptoms, he considered, were certainly obscure

on account of the child never having had any previous

trouble in the ear, also on account of the fact that there

had been no discharge from the ear until the morning of

the operation, and then so slight that it had to be

microscoped to prove it to be pus, and also because

there was no redness, swelling, or acute tenderness over

the mastoid process itself. The case having been

dealt with, and the patient only having had one rigor

three days before led him to hope that pyaemia would

not intervene, as even if a portion of clot in the vein

had been separated, it did not follow that it was neces

sarily infective. With regard to the operation, he re

marked that the '* complete " operation had been per

formed and all the possible situations for pus explored ;

the opening into the subdural space, he pointed

out, was originally unintentional, and although

it proved that there was no trouble there at

the time of operation, it undoubtedly left a risk

of meningitis intervening from the wound, though

from other cases where the same had been done the

gauze packing has usually prevented this complication.

No real difficulty, he said, was experienced in finding

the jugular vein deep in the neck, although it had to be

done in such a small space owing to the age of the

patient ; but with the muscles well retracted with blunt

hooks an incision of only about an inch long was neces

sary. Tfce object of tying the vein low down, he ex

plained, was to prevent septic clots passing down from

the lateral sinus to the lungs and heart and setting up

general pyemia. The latter part of the operation, when

the antrum, tympanum, and posterior wall of the meatus

were converted into one cavity and the cartilaginous

portion of the ear incised bo as to increase the external

auditory meatus to allow the picking to come out there,

was done for several special purposes—first, to follow up

the primary origin of the suppuration in the sinus j

secondly, to avoid continued suppuration and necrcsis

occurring from trouble in the bone left uncovered ;

and thirdly, to albw the ear to go back into its original
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position, and not produce an unsightly opening behind,

accompanied by the bulging forward of the auricle.

This latter part of the operation, he said, was more

usually done in chronic cases of continued mastoid sup

puration, bnt it seemed to him the most thorough

method of finishing the present operation, and if the

child got over the acute symptoms, the after-treatment

would thus be rendered very much easier.

Unfortunately,the child succumbed in thirty-six hours,

with symptoms of acute meningitis coming on six hours

before death, but at the post-mortem examination no phy

sical signs of this condition or of any condition to lead to

death could be found, and the operation wounds were all

perfectly satisfactory, no pus being found in any of

them. The only abnormality discovered was some early

endocarditis of the mitral valve. The only presumption,

therefore, as to the cause of death, Mr. Turner thinks,

was that it was due to acute septic absorption from the

original trouble.
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REFOBM OF THE ARMY MEDICAL

SERVICE.

If henceforth the United Kingdom is to maintain

a great Army it will be clear to every level-minded

citizen that the organisation and equipment of that

force must be of the best in every particular. The

present war at the Cape has disclosed many faults in

our military system, and nowhere more emphatically

than in that important branch included under the

title of the Army Medical Service. For many years

past that Department has been hampered by official

neglect and discouraged by many obstacles, both

social and professional, that have been] placed in its

path. The inevitable result has been a growing

unpopularity of the Army Medical Service, and an

absolute lack of any businesslike organisation for

supplying the medical wants of a large army in the

field. Nemesis followed close on the outbreak of the

Boer War, the scandals of which have sunk deep into

the hearts of the nation. The conditions of the

military hospitals have undoubtedly been s~.cli as to-

add materially to the avoidable mortality among our

sick and wounded troops. In plain words, the Army

Medical Department broke down utterly under the

strain of an arduous campaign. The true position

of affairs at the Cape would probably never have

been known had it not been for the courageous atti.

tudeof Mr. Burdett-Ooutts.who, almost single-handed,

has fought the hydra-headed officialism of the War

Office, backed by a self-satisfied and nonchalant

Government. Mr. Burdett-Coutts's exposures in the

House of Commons wnrng from Mr. Balfour the Com

mission of Inquiry, which resulted in a complete

whitewashing of all concerned in the failure of the

military hospitals. Mr. Burdett-Coutts exposed the

defective constitution of the Commission, the disin-

genuousness of its methods of inquiry, and the fatuity

of many of its findings in a series of criticisms that

have never been fairly answered. Indeed, apart from

plentiful abuse, the main recognition of the truth of

his charges has lain in the subsequent action of the

Government. Thus, following the Army hospital

inquiry a Board was appointed to report on the best

means of reorganising the Army Medical Service.

The leport of that body has been issued, and has

given rise to a chorus of more or less hearty jour

nalistic approval in all parts of the United Kingdom.

Undoubtedly it contains, as we pointed out in our

last issue, the germs of many useful reforms. At

the same time it may be questioned whether it

reaches the root of the matter. Broadly speaking,

the trend of the whole recommendations lies

in the attempt to make the Service more attractive

to the medical profession. Would it not be

more vital to consider first the inherent faults that

have led to the present breakdown ? What has Mr.

Burdett-Coutts to say upon the matter ? In a letter

to The Times of October 8th he has published a well-

informed and scathing criticism of the Government

proposals. In an article like the present it is impos

sible to deal with his remarks seriatim, but readers-

who are interested in Army medical reform will do

well to read, mark, learn, and inwardly digest every

line of that able communication. His list of thinga

left unreformed is formidable enough, in all con

science, when it is remembered that the Committee

was appointed by the Government to draw up

a scheme for the future organisation of the Army

Medical Service. What can be the value of a report

that leaves untouched the present and future position

of the Militia Medical Staff Corps, the Militia

Medical Reserve, and the "Volunteer Medical Staff

Corps.or the questions of an Army Medical Reserve

of the employment of civilian doctors in war time,

of the employment of civilian nurses and orderlies,

of voluntary civilian hospitals, of the Red Cross

Society, of the control of hospital orderlies, and.

of a number of other important matters bearing

upon hospital administration that have been,

brought prominently into notice during the present

campaign ? As to what has been actually suggested

we pointed out last week :—" One of the great aims
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of the Committee has been to bring the Army

Medical Service into closer and more sustained re

lations with the profession in civil life, and therein,

unquestionably, lies an element of success of con

siderable importance." There can be no doubt that

the newly-qualified man wants a practical training in

professional work that he cannot get in ordinary

military life. Such training he can get by holding

residential posts in medical institutions and by post

graduate work of various kinds. Weprotest, however, in

thestrongest way against the assumption that the best

and most suitable men for the service will ever be

obtained by examination tests. The high standard

examination is at best a feeble guarantee of the

possession of the qualities necessary to make a sound

and conscientious medical practitioner. Yet that

appears to be, broadly speaking, the upshot of the

whole report. As Mr. Burdett-Coutts remarks :—

" The scheme starts on a wrong basis, or at least on

an extremely narrow one. It seems to assume that

the Army medical breakdown proceeded from the

inferior scientific status of the Army doctor." For

tunately the suggestions of the report are not final,

and in the present stage will fulfil the useful pur

pose of raising free and adequate public discussion.

THE ^ETIOLOGY AND CONSEQUENCES OF

MOVABLE KIDNEY.

A certain number of practitioners, it is to be

apprehended, still regard movable kidney as an ex

tremely rare, and even doubtful, lesion, although an

attentive study of the fairly copious literature of the

subject during the last few years should convince the

most refractory that the condition is not only toler

ably common but is often fraught with exceedingly

distressing consequences to the unhappy possessor

of the displaced or nomad organ. The fact that

movable kidney is met with in a very large

proportion of patients suffering from neuras

thenia, according to one authority as many

as 80 per cent., has led to the symptoms being

regarded merely as neurasthenic manifestations, and

not dependent upon the mobility of the viscus. It

may indeed be conceded that movable kidney is fre

quent in neurasthenics, that in most instances it is

not productive of serious injury, and that the sym

ptoms referred to the kidney by the patient are

frequently not due to its abnormal mobility but are

really neurasthenic in character. On the other

hand, as is pointed out by Dr. F. S. Watson,

of Boston (a), while it is true that renal sym

ptoms are often neurasthenic, it is also often true

that the neurasthenic condition is directly depen

dent upon, and secondary to, the mobility of

the kidney. This is clearly shown in the

numerous reported cases in which movable kidney

associated with painful crises has, in persons of pre

viously good health and with no previous evidence of

a neurasthenic tendency, been followed by serious

impairment of the general health, and by the gradual

development of well-marked neurasthenia, in whom

total disappearance of the symptoms and restoration

to health have followed nephropexy. The conse

quences of movable kidney, moreover, are sometimes

much more serious than the production of neura

sthenia. We occasionally meet with acute sym

ptoms due to rotation of the organ upon its

horizontal axis, followed by occlusion of it*

vessels and consequent intense congestion, or twist

ing of the ureter may lead to hydronephrosis, or,

lastly, the previously movable kidney may become-

fixed in an abnormal and physiologically incon

venient position. Movable kidney is a purely me

chanical lesion, resulting from a variety of causes,

acting either alone or in conjunction. Sudden

absorption of the perirenal fat, increase in size and

weight of the kidney or downward pressure on the

kidney by an enlarged liver or by copious pleuritic

effusions. The last-named condition may be simu

lated by the effects of tight lacing. Traumatism

especially in presence of one or more of these con

ditions, may, of course, be the immediate exciting

cause of the displacement. In only a small

proportion of cases of movable kidney are

the symptoms so severe and refractory to milder

measures that operative treatment is indicated. In

many, probably in most, careful attention to dress,

the avoidance of tightly pressing stays or bands

round the waist or over the hips, together with the

use of a suitably padded corset, will be suflicient to

render life tolerable without having recourse to the-

operation of nephropexy. With practice the dia

gnosis of movable kidney is less difficult to arrive at

than is generally believed, the important thing is to

be always on the look out for this abnormality.

CANCER: ITS NATURE AND TREATMENT.

A remarkable article (a) by Dr. J. H. Webb, of

Melbourne, deals briefly with the ideas which its author

holds on the subject of the aetiology of cancer, and, at

greater length, with the method which he has adopted

for its cure in certain cases. The etiology of the dis

ease, accordingto the author, may be briefly stated as

follows :—In the first place Dr. Webb demands the

granting of three postulates—(1) All secretions must

have their uses ; (2) consequently, the loss of any

secretions, save such as are required for temporary

requirements, must mean some sort of disorder ; (3)

all reproduction is subject to control, or else, given

nutrition, it would be indefinite. " Now, in obedience

to this law, there must be something that regulates

the proliferation of the cell. It can only be a secre

tion, subjected to a higher power." This secretion is

cholesterine, which is kept in solution by its natural

aqueous boI vent soap. It is the loss of this soap that

permits cholesterine to separate from the living cell

and cell-cancer to start. The uncholesterine cell

is the uncontrolled cell." "If I were asked

what is malignancy, I would reply, it is the

crystallisation of cholesterine from the living cell."

Working on these lines, Dr. Webb first came to the

Botton Medical and Surgiml Journal, September 19th, 1901.
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■conclusion that the cause of cancer must be the loss

of the controlling effect of the cholesterine, and with

that idea he injected cholesterine, at first—thought

lessly, as he says—dissolved in ether. It then struck

him that as the ether evaporated the cholesterine

crystals reappeared, were absorbed and, were carried

off in the urine. After some time he found [that

soap was the natural aqueous solvent, and accord

ingly he dissolved some crystals of cholesteiine in

soap solution, and injected the drug in this form.

At the same time he administered thyroid extract,

and also another substance—animal gum—which he

afterwards discarded. The case was one of epi

thelioma of the face, which had been operated upon

and had recurred. It got well in a month. The

second case was an unnamed form of cancer, on

account of which the patient had had half of his

lower jaw removed. Dr. Webb injected the same

-solution which he had used in the former ease, and

the man rapidly improved. Then a curious thing

happened. Dr. Webb discovered that the supposed

solution of cholesterine was not a solution at all, as

the crystals " unless they be crushed will not dis

solve." Accordingly he, thinking well, " innocently

injected'' a new solution which he believed to be

more perfect. The results were most disastrous,

as the disease returned with great rapidity

and the patient died. His next ease was one

of malignant disease of the breast of two years'

standing. Here he again injected, as he thought,

the cholesterine solution, which h6 subsequently, as

has been mentioned, proved not to be a solution, and

administered thyroid extract, discarding the animal

gum. " In less than six weeks the whole tumour

had disappeared, leaving a firm cicatrix, and this

fibrous tissue in torn dissolved, so that in three

months one would have hardly known that there had

been any disease." For fifteen months the breast

remained well, and^then the patient returned with a

suspicious spot upon it. He reinjected her, and in a

few days a slough came away—presumably from

•where the suspicious area had been situated—leaving

an ulcer the size of half a crown. The injections

were continued and the condition disappeared.

After this Dr. Webb treated two cases with a

stronger solution of cholesterine—a case of epi

thelioma of the hand and a breast case. In both

instances he failed to check the course of the disease.

At this point Dr. Webb's article fails to describe

with sufficient accuracy the form of soap solution

which he adopted in subsequent cases. We rather

fancy that there is a misprint, and that he

means to convey that he omitted the choles

terine. So far as we can understand, all subse

quent cases were treated by the injection of

soap solution alone, and the administration—when

possible—of thyroid extract. In this manner he

treated seven cases. Three recovered and four died.

Two of the cases which died were advanced cases of

cancer of the tongue, and in both the patients had a

complete reprieve from pain. A fifth case died from

an over-injection of the soap solution—a danger to

which the author calls attention. One case recovered

in which " the whole of the interior of the mouth

and cheek was one mass of cancer. The soap solution

used is best made from Allen and Hanbury's super

fatted soap. Not more than a teaspoonful may be

injected at the time, and various precautions must

be adopted. Such in brief is Dr. Webb's treatment

and its results. Presumably the rationale of his

treatment is that the soap solution by re-dissolving

the crystallised cholesterine enables the latter to re

sume its " control function. It is much to be

regretted that the form in which the treatment is

placed before its readers is not more methodical and

systematic. Dr. Webb says that as he doesnot belong

to any medical society he could only show his cases

to his friends, and this being so we think that when

he came to seek an opportunity for laying these

cases before the medical profession generally, he

should have taken more pains with the form of his

communication. All through his article there is

evidence of close and acute reasoning—if we grant

the truth of the postulates which he lays down—but

there is not evidence that he properly appreciates the

importance of his subject. Otherwise, he would surely

have dealt more carefully with it. Space compels

us to withhold further criticism. We can do no more

than call attention to an omission which in our

opinion vitiates much of Dr. Webb's work. In no

single case is there a record that a microscopical

examination of the growth was made, and its nature

thus definitely determined. This is much to be

regretted, but it can in the future be obviated. Will

Dr. Webb have such an examination made in his

subsequent cases, and then communicate the results

of the treatment of cases the nature of which is

beyond doubt?

JlrrtcB on (Eurotrt topics.

Pantherapeutists and Others.

An American writer, discussing the present

aspects of the practice of medicino, groups prac

titioners into allopaths, homoeopaths, quacks, and

pantherapeutists, the last-named being those intelli

gent members of the medical fraternity who " draw

their information from any and every source that is

conducive to lessen the cause of disease and restore

health to the afflicted." In this sense we imagine

every practitioner may be described as a panthera.

peutist. It is not in accordance with general ex

perience that professed allopaths, if there be any

such, refuse or display reluctance to avail them

selves of any remedy or mode of treatment which

comes to their cognisance, whatever may have

been its origin, provided it holds out reasonable

hope of achieving the desired effect, which

is the cure of disease ; indeed, many even appear to

dispense with this proviso, and forthwith give a trial

to every new remedy which chance or skilful adver

tisement brings to their notice. Nor, on the other

hand, have we found, in our limited experience of

homoeopaths, that they evince a distressing obstinacy
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in adopting such measures and medicinal treatment

as appeared best suited to attain their object ; in

other words, they, or some of them, recognise but

one law, their duty to their patient. Even the quack,

we may give him this credit, does the best he can,

his usefulness being limited only by his extreme

ignorance. It follows then that we are all panthe-

rapeutisU within the limits assigned by nature to

our intelligence, and by the opportunities at our

disposal, and further classification therefore appears

supererogatory.

The Resignation of Professor J. M. Purser,

of Dublin University.

The School of Physic of Dublin University has

suffered a severe loss by the resignation of Dr. J. M.

Purser, King's Professor of the Institutes of Medi

cine. The news has come as somewhat of a surprise

to his many friends throughout the United King

dom. Dr. Purser has held the chair which he now

vacates for close on twenty-eight years, and it is not

too much to say that to his persistence and deter

mination the medical class of Dublin University

owe the physical opportunities they possess of

acquiring a knowledge of the institutes of medicine,

and to his scientific ability and power of teaching

the knowledge itself. Dr. Purser has for years con

tended with the Board of Trinity College for ade

quate recognition of the importance of the subjects

he taught, and he has contended with success. The

necessary alterations, structural and otherwise, in

his laboratories, have just been completed, and

a sum of money has been granted to equip

them in a manner consonant with the advances

and requirements of modern science. For this Dr. Pur

ser has fought for yeais, and it is on the eve of the

fruition of his toil that he has chosen to resign in

order that his successor may have the opportunity of

personally equipping the new laboratories. There

are few men who would voluntarily make such a

sacrifice, and there are none in Dr. Purser's position

from whom it could be asked. To most men, it

■would appear to be only right and fair, that, after

the toil, they should have an opportunity of leaving

their personal imprint on the rt suit of their toil.

Truly may his successor say : " Another man has

laboured and I have entered into his labours." Dr.

Purser's old pupils proved some couple of years ago

that they were not unmindful of their master, and

a medal—The John Mallet Purser Medal—was

founded " to permanently record their appreciation

of him as a teacher, their respect for him as a

scientist, and their regard for him as a friend.'' Is

it too much to hope that the Board of Dublin Uni

versity will be seized by a similar impulse to honour

the man who has given his life's work to advance by

every straightforward way in his power the purpose

for which their School of Physic was founded, the

teaching of medicine ? Dr. Purser has denied himself

the opportunity of placing his personal imprint on

the enlarged laboratories. Cannot the Board of

Trinity College permanently record his relation to

them, and by creating " The John Mallet Purser

Physiological Laboratories '' perpetuate the memory

of the man to whom the existence of the laboratories

is due, and at the same time bring honour to them

selves by so perpetuating his memory.

Professor Virchow's Eightieth Birthday.

Of all the distinguished figures in the world of

medicine there is none more revered than that of

Professor Rudolf Virchow. As a pathologist and a

sanitarian he has long occupied a foremost place in

science, which he still pursues with unabated ardour.

Last week a number of distinguished persons met at

Berlin to take part in the International festivities in

honour of the aged professor, on the occasion of his

eightieth birthday. The United Kingdom was repre

sented by Lord Lister and Sir Felix Semon. Pro

fessor Virchow delivered a brilliant address of

two hours' duration at the Pathological Insti

tute, and chose as the subject of his discourse

" The Progress of Pathology." During his career he

has been prominent in politics, and in 1865, as a

Liberal, he defeated Prince Bismarck's project for

converting Germany into a great maritime power.

It is interesting to note that he was, in consequence,

challenged to a duel by the Iron Chancellor. He

retired from politics in 1878, when he resigned his

seat in the Reichstag. Since that time he has

devoted himself entirely to scientific work. Virchow

was made an honorary member of the Medical Society

of London so long ago as 1856. His appearance in

this country a year or two ago will doubtless be re

membered by many of our readers. His life has,

indeed, been one of enormous value to mankind at

large, and merits any distinction that it is in the

power of man to confer.

Small Pox and the Conscience Clause.

In an exceedingly able article on the subject of

vaccination and the conscience clause, the Saturday

Review deals in characteristically trenchant style

with the absurd idea of recognising so-called con

scientious objections in this connection. The intru

sion of conscience into an affair of this kind, says

our contemporary. " is a wicked anachronism. We

are done with the days when a man for the sake of

his own conscience could conscientiously burn his

neighbour. Let us be as conscientious as we

please for ourselves; if we must, let us burn

ourselves, with as little advertisement of our

reasons as may be ; but let us see that we do it in

such a fashion that our funeral pyre or the fumes of

it do not offend our neighbours. Were it possible

that rejection of vaccination brought no risk except

to the rejecting person, it might be possible to give

a guarded support to the conscience clause. But

that support would have to be hedged about with

restrictions and precautions almost impossible to

carry out. At a time like the present, the conscien

tiously unvaccinated person should not be allowed in

public except ringing a bell and clad in a warning

garb. All means of public conveyance should be

closed to him ; all shops, schools, theatres, churches,

hotels, public-houses, and restaurants should refuse
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to harbour him ; his linen should not go to the wash ,

his shoes to the cobbler, nor bis letters through the

post. Only on terms such as these should he be

allowed to suffer for conscience sake."

Ascites.

Slight ascites is frequently a very early symptom

occurring in connection with malignant growth. By

the usual diagnostic methods it is, however, extremely

difficult to appreciate and recognise small quantities

of free fluid in the peritoneal cavity. A characteristic

sign, known as Landou's sign, affords in some cases a

valuable help in the recognition of the presence of a

small quantity of fluid in the abdomen. Landou

claims to have been greatly assisted in arriving at a

diagnosis by observing whether it was possible or not

to grasp the uterus bimanually, that is to say, to make

the fingers meet at the sides of the pelvis. With the

patient lying flat on the back the uterus is slightly

depressed and is described as giving the impression

of resting on a cushion of air or a small collection of

fluid. Continuing the examination, the patient is

placed in the raised pelvic position and the thighs are

flexed when the uterus can be examined bimanually

without difficulty, and the fingers are found to meet

at the sides of the pelvis, thus indicating that the

fluid has gravitated in the direction of the diaphragm.

It will be easily seen that for the success of this

manoeuvro the bladder must be empty. There is no

malady in which it is more desirable to improve the

chances of correctly diagnosing the condition as

early as possible as in malignant disease and Lan

dou's suggestion is sure to excite a considerable in

terest on this account.

The Inadequacy of the Lance.

In the earlier days of the war one of the illustrated

papers depicted two Boers, riding on the same horse,

being pierced through by the lance of a British

soldier. The illustration did not give one the idea of

the lance being a gentle weapon, but we understand

that the report furnished to the German Government

by the medical expert sent out by them to South

Africa is to the effect tbat the lance is too gentle a

weapon to immediately stop a man or disable him for

a reasonable time. The medical man in question,

Dr. S. Schaffer, tells his Government that the lance

is such a humane weapon that its efficacy in real war

fare is greatly diminished, and therefore, if the Ger

man cavalrymen are to have a useful weapon in the

lance the shape of the point must be changed ; it cer

tainly must not remain a round-pointed weapon. In

Dr. Schaffer's report he gives details of the examina

tion of several Boers who had been pierced through

by British lances, and Mb opinion is that because of

the roundness of the point it is possible for the lance

to penetrate internal organs without very severe in

jury. In fact, the lance neither stopped nor fatally

injured a large number of the Boers whose bodies

had been penetrated by that weapon. Since in war

the object of bearing weapons is to kill, or at any rate

to disable, the sooner the lance is transformed into a

more lethal instrument the better.

The Fight Against Malaria.

Lord Brassey is to preside over the meeting of

those interested in the Seamen's Hospital Society.

Occasion has been taken of the opening of the third

winter session of the London School of Tropical

Medicine to draw attention to the mission under

taken by Sir Francis Lovell to the East on behalf of

the School, to which we briefly alluded last week.

Lord Brassey promises us some particulars of this

trip, and it is to be hoped he will not omit an expla

nation of the objects of Sir Francis Lovell's journey.

This gentleman's mission is to elicit support and

raise funds for the Seamen's Hospital Society, and

for this purpose he is to visit Egypt, Aden, Zanzibar,

India, Burmah, Ceylon, Perak, Borneo, Sarawak,

Siam, Hong Kong, Japan, New Zealand, Fiji, Canada,

and many other places. It is hoped that his

efforts to raise money for scientific investigation in

tropical hygiene and pathology will meet with a

cordial support from the medical men in the towns he

visits. Sir Francis Lovell is a very keen advocate

for the education of medical men in tropical diseases,

and if his success is in any way commensurate with

the reasonableness of the cause he pleads there will

be no disappointment in the ultimate result of his

endeavours.

Detectives and Doctors.

Or/R readers will remember some strong remarks

made in this journal on the conduct of the authori

ties at San Francisco on the occasion of the occur

rence of plague in that city. The State Board of

Health of California have just paid a bill to a de

tective for shadowing the medical gentleman who

had acted as Bacteriologist to the State Board of

Health, and who was apparently obliged to leave

that Board because he had dared to tell the truth

and report the existence of plague. The attentions

of detectives were also bestowed on Dr. J. M. Flint,

Bacteriologist of the Marine Hospital Service, and

on Dr. J. H. White, the quarantine officer. Assum

ing these facts to have been accurately reported it

is clear that the Californian authorities exceeded their

rights to a very considerable extent. It is simply

disgraceful that medical men should be '* shadowed "

like common thieves because their duty forced them

to disclose the disagreeable fact of the presence of

plague in San Franciso. It is perhaps hopeless to

expect anything to be done to have this matter pro

perly inquired into, but at the very least the

charge for the expenses incurred should be borne

by those who set the spies to work.

The opening meeting of medical session of the

Meath Hospital took place on Monday last, when an

address was delivered by Mr. William Taylor,

F.R.C.S., Visiting Surgeon to the hospital, on abdo

minal surgery.

The annual meeting of the Royal College of

Physicians of Ireland will be held on Friday next,

being St. Luke's Day. The annual dinner will take

place in the College hall on the same evening.
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Drinking Water and Bad Teeth.

It is a pretty widely recognised fact that civilisa

tion brings bad teeth. The why and the wherefore

of that association is not altogether clear, although

it seems fair to look upon the teeth as an organ of

the human body which is gradually deteriorating

because of the comparative falling-off in the exercise

of their full function. In other words, savage man

uses his teeth a great deal more than his civilised

descendant. Other and more direct causes undoubt

edly contribute to the decay of teeth, such as mouth-

breathing, the use of hot and cold foods, and the

manifold evils of the dyspepsia fiend. Some wise

acre dentists lately endeavoured to raise a scare by

asserting that in Wales the prevalency of

bad teeth was accounted for by the general

softness of the water. In the first place, it may

be very much questioned whether teeth are worse in

Wales than in the two other countries of Great

Britain. As for Ireland, if common belief is to be

upheld, the people of the Emerald Isle are blest with

remarkably good teeth as a nation. What hard

drinking water has to do with the resistancy or

otherwise of teeth to the processes of decay is not

apparent. So far as modern dental science has

solved the problem, the most important point in the

care of the teeth is to have them well looked after

not only in childhood but at all ages. The science

of bacteriology has thrown its powerful light upon

this as upon all, or nearly all, diseased processes in

the human body. To clear out and fill a carious

cavity is to remove from the mouth an infective

centre of destruction and decay. In this matter an

ounce of practice is worth a ton of theory.

Lorgton—a Sanitary Scandal.

Despite the great improvement that has taken

place in the national health daring the past genera

tion or two there nevertheless remain places that

more or less merit the title of " plague spots."

Among the latter may be included Longton, that is

to say, if we may accept the startling charges brought

forward some months ago by Dr. Allen, the Chair

man of the Longton School Board, against the

Sanitary Committee of the town. In order to sub

stantiate his position Dr. Allen has published a

pamphlet, in which he cites the local Medical Officer

of Health, Dr. Dawes, and Dr. Fletcher, of the Local

Government Board, as his authorities. He pointed

out that Longton had almost consistently, from year

to year, the highest death-rate of the towns in the

PotterieB, including Newcastle. With only three excep

tions it had the highest infantile mortality each year

fortenyearsofallthe Potteries and Newcastle, and the

highest of all towns in England and Wales on several

occasions, and was always near the top of the list.

Last year it was easily first, having the enormous

rate of 327 deaths per 1,000 infants born during the

year, as against 172 per 1,000 for the thirty-three

largest towns. In 1899 Dr. Fletcher had reported

upon the epidemic of diphtheria, but his recommen

dations had not been carried out, especially as re-

garded the establishment of an isolation hospital.

Under these circumstances it certainly seems that

Dr. Allen has fulfilled a public duty in his outspoken

criticism. It is to be hoped that the Local Govern

ment Board will take decisive steps with regard to

the health of Longton.

How Diphtheria is Spread.

Fbom time to time there are reported incidents

which display the profound ignorance of many of

the poorer classes with regard to the spread of in

fectious diseases. In the case of diphtheria it often

happens in the heart of London, as elsewhere

throughout the United Kingdom, that numbers of

children visit the body of a playmate who has died

of that terribly infectious disease. Again and again

official investigation has shown that social gatherings

in infected houses have been one of the active causes

in fomenting an outbreak. Sometimes a prayer

meeting is held in the house of the bereaved friends,

butwe are glad to learn that the custom is being aban

doned among the miners of Dowlais, under the

advice of Dr. Thomas, the Merthyr Medical Offi:er of

Health. That gentleman states, however, that the

practice of viewing the body of the infectious dead is

still very common. In some instances he had heard

of the children of neighbours actually being allowed

to kiss the dead body. Comment on such a state of

affairs is needless. How are the poor to be educated

on such matters, which are of vital importance to

their own welfare ? A general knowledge of the laws

of health and of disease, with special attention to in

fection, should form part of the education of

every school child. At any rate it cannot be too

widely known that it is unwise to kiss anyone

who is suffering with, or has lately recovered

from, a sore throat of any kind whatever.

Employer's Responsibility for a Sick

Servant.

A novel question came up for trial at the Bir

mingham County Court a few days since, in which

the employer's responsibility for his servant pre

sented itself in a fresh light. A lady having been

invited to visit a friend brought her servant with

her. The girl fell ill with typhoid fever, entailing a

long and, no doubt, somewhat costly illness. When

it came to settling matter the lady paid the doctor's

bill, but repudiated any liability for collateral ex

penses, including nursing, attendance, stimulants,

&o. The case was settled by payment by the defend

ant of an agreed upon sum, so that the legal aspect

of the question at issue was not adjudicated upon.

Under ordinary circumstances one would expect one's

guest to defray all out-of-pocket expenses incurred

under such circumstances. The risk of being

saddled with considerable expense in the event

of the visitor or his servant falling ill is cer

tainly not contemplated by householders who

invite their friends to stay with them, to say nothing

of the inconvenience and worry associated with an un

toward event of this sort. In any case it is well

within the power of the host to terminate the visit
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forthwith, and it follows that any expense, even for

maintenance, after that date might conceivably form

the subject of an action at law. The guest, on the

other hand, can hardly expect to find himself in a

better position if his servant falls ill in a friend's house

than he would if a similar accident happened at home.

If the servant is incapacitated from work at home

the master would be entitled, we imagine, to send her

away, to a hospital if ill, but if he kept her, willingly

or otherwise, he would not have any claim against the

servant for maintenance, indeed, he would in all pro

bability be constrained to accept liability for medical

fees incurred on his servant's behalf.

The Cape Medical Council.

According to the Annual Report of the Cape

Medical Council the dentists in Cape Colony are the

most law-abiding and obedient class. It was brought

to the notice of the Council that dentists and other

registered persons were actually advertising in the

newspapers. This state of things, which is notunknown

elsewhere, received the very careful consideration of

the Council, and they came to the conclusion that

they would call upon all persons who were behaving

in this manner to immediately cease from their un

ethical conduct. To make the matter quite clear the

Courcil passed a resolution declaring in set terms

that advertising in a newspaper was improper and

unprofessional conduct. The report of the Council

states that in consequence of passing this resolution

the dentists and other registered persons have with

drawn the objectionable advertisements. So com

pletely did the resolution effect its purpose that

formal proceedings were only necessary in one case,

and in that one the administration of a caution was

all that was requisite to secure the fulfilment of the

Medical Amendment Act.

Careless Death Certification.

A woman was sentenced last week at Glasgow to

three months' imprisonment for having falsely re

ported the death of her child to the Registrar and

making use of the medical certificate to obtain

money from an insurance office. The judge

sharply criticised the carelessness of the prac.

titioner who gave the certificate on the mere

affirmation of the mother, in apparent ignor

ance of the fact that this is the usual practice.

Obviously the practice is one to be deprecated, but

until the legislature renders it incumbent on the

certifying practitioner to satisfy himself by personal

inspection of the fact of death having taken place,

and provides for his being suitably remunerated, this

slipshod custom is likely to maintain. Although

the Dumber of such cases which come to light is com

paratively small the ease with which the fraud can

be perpetrated and the improbability of detection

suggest the probability that this particular form of

fraud is much more common than the figures would

lead one to suppose. When the question of reform

ing the present system of death certification comes

before Parliament no doubt this lapsus will be

remedied.

The Differential Diagnosis of Small-pox and

Chicken-pox.

In a letter addressed to a contemporary Dr. G. S.

Perkins calls attention to a simple means of distin

guishing chicken-pox from small-pox, which deserves

to be more widely known. He points out that the

vesicles in chicken-pox are unilocular, whilst in

small-pox they are multilobular. The practical result

of this pathological fact is, that if a chicken-pox

vesicle be pricked with a needle its contents can be

completely evacuated and the cell will collapse,

whereas in small-pox if one makes twenty pricks with

a needle the vesicle will not collapse, because, being

multilocular, it is impossible to empty it. There

are, of course, many other points of difference

between the two ; indeed, small-pox is only likely to

be mistaken for the less serious ma'ady when the

practitioner is not alive to the possibility of a mistake

in the diagnosis. In small-pox, even in its modified

form, varioloid, the initial constitutional symptoms are

early and well-marked, with a considerable rise of

temperature and cerebral disturbance. In small-pox

the eruption is most abundant on the face and limbs,

whereas in chicken-pox it is most abundant on the

trunk, and its distribution is more discreet and

general. Moreover, in chicken-pox the eruption ap

pears in crops and not, as in small-pox, within a few

hours of the first appearance of papules. Then, too,

there is the characteristic fall of temperature on the

appearance of the vesicles. An absolutely charac

teristic feature of chicken-pox is the appearance on

the body of vesicles of different degrees of evolution,

some being fully matured, while others have just

made their appearance. In spite of these usually

very distinctive features cases now and then occur in

which even the most experienced may hesitate to

formulate a definite opinion. In such cases twenty-

four hours' observation will almost invariably clear

up the mystery, and allow of a correct diagnosis.

A Lethal Coin.

A working-man at York met with his death last

week as the result of inhaling a half sovereign. The

history of the case, as revealed at the inquest, pre

sents several points of unusual interest. The man

was admitted to the York County Hospital in a

state of impending asphyxia. In view of the history,

the house-surgeon performed tracheotomy, and for

three long hours searched for the coin, but in vain.

Ultimately the man died of acute bronchitis. Post

mortem, the coin was found in the stomach, where

its presence was explained on the assumption that

the man had coughed it up and then swallowed it,

death being due to the irritation set up by its sojourn

in the trachea, in conjunction with pre-existing

bronchitis and emphysema. The fact of the

house surgeon having operated instead of sending

for his senior elicited some comment, but every one

conversant with hospital usages is aware that no

medical officer would be justified in delaying inter

vention in an urgent case of this kind, especially

when the operation is a simple one, such as tra heo-
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tomy. No doubt the discovery of the half sovereign

in the stomach caused a doubt in the minds of the

jury as to the wisdom of an operation having for

object its removal from the trachea, and, after all, it

is just possible that the respiratory embarrassment

was caused by impaction of the coin in the

oesophagus. On the other hand, it hardly seems

probable that so small a coin would become arrested

in the gullet. On the whole, the case was evidently

one presenting considerable difficulty and calling for

instant treatment, and the house surgeon is to be

complimented on his courage and presence of mind.

The Small- pox Epidemic.

The number of cases of small-pox under treatment

in the hospitals of the Metropolitan Asylums Board

has risen to 185, in spite of the constant discharge of

valescents. This is, of course, to some extent, a

satisfactory indication that the epidemic is not

making very rapid headway. Some local excite

ment has been created in the district of St.

Pancras by an excess of zeal on the part of the

assistant public vaccinator, Dr. Purdie, who, it

appears, vaccinated two children without having

taken the precaution to demand the parents' consent.

The magistrate refused to grant a summons for

assault, but the guardians took a very serious view

of the matter, and meted out to the too zealous

officer a severe censure. Obviously, in a matter

of this kind it is advisable to conform rigidly

to the letter of the law, especially in dealing

with the poor and uneducated classes. Where

the reason is weak the prejudice is strong ! The

Press in general has criticised the pusillanimous

action of the London School Board with the rigour

it richly deserved. It is certainly both disconcert

ing and disappointing to witness such a lamentable

want of moral courage on the part of a body of this

kind, composed presumably of intelligent and

earnest men. We will make bold to say that indi

vidually the great majority of the members of the

Board believe in, and avail themselves of, the pro

tection afforded by vaccination, yet they shrink from

the idea of appearing to approve of a practice which

they know or fear to be unpopular with a noisy but

active minority of their constituents. " Thus con

science doth make cowards of us all ! '' The fault

really lies with the Government, who lack the

courage to act up to their own convictions by plac

ing the carrying out of the Vaccination Act in the

hands of a separate and independent authority.

New-Laid Eggs.

It seems not a little curious that no plan has been

devised long ere this to prevent eggs from decay.

The process is a perfectly simple one of putrefaction,

due to the ubiquitous microbe, which gains ready

access through the porous shell. What follows is

only too familiar to all of us from painful experience.

To prevent this peculiarly offensive putrefaction j

various plans have been tried from time to time, but

nothing has hitherto answered the purpose sufficiently

well to come into general favour. The main effort

has been usually in the direction of making the shell

impervious to air and microbes, but it is quite

likely that the interior of the egg contains

micro-organisms before it is launched into the

outside world. A more scientific procedure would

clearly be to sterilise the whole egg in some way or

other. That is said to have been done successfully by

a Mr. Ellis, a chemist, of Stratford, New Zealand*

Heat is clearly out of the question, on acoount of its

coagulating or cooking the egg albumen, but he has

perfected a cold sterilising process whereby eggs can

bo kept fresh in any climate and in any ordinary

temperature from nine months to three years. If

that be the case the egg trade, which has attained

enormous dimensions in the United Kingdom, is

likely to be revolutionised. It is quite common, at

the present time, to find one or two bad eggs in

every dozen bought at a shop, even when purchased,

at a fair price of a respectable dealer. By the way,

an ingenious apparatus has lately been patented for

testing eggs by exposing them rapidly to the light

in a revolving frame.

Wet Nurses.

The fashionable ladies in Paris are labouring

under considerable difficulty in procuring wet nurses

for their infants in consequence of a decree issued

by the Chief of the Paris Police rendering it incum

bent on wet nurBes to give their own infants p re-

cedence in the matter of nourishment. Under certain

circumstances the Prefect of Police grants permission

for the child of a wet nurse to be partly bottle-fed,

but this relaxation of the rules is allowed to such a

limited extent that the practical effect of the new

regulation regarding wet nurses in Paris is to secure

the bringing up of the infants of wet nurses almost

wholly by the breast. The pleasure-loving ladies of

the leisured classes are face to face with a serious

difficulty in consequence of the great scarcity of wet

nurses, for they must either consent to their babies

being brought up on the bottle, or else they must

abandon their fashionable engagements and suckle

their own offspring. Those who are acquainted with

the ways of Parisian dames contend that the Prefect

of Police will in the end find his order overruled.

Fatal Amateur Prescribing.

The readiness with which some people swallow

nostrums prepared or recommended by fellow-

ignorami is astounding. The prescription is some

times merely filthy, sometimes inert, but sometimes,

unfortunately, it errs on the side of inconvenient and

even dangerous activity. At an inquest recently held

at Manchester, a labourer, who complained of pain in

his back, died soon after drinking a solution of pearl-

ash supplied by a neighbouring bleacher who dabbled

in medicine. This amateur physician, it appeared,

had collected a bookful of recipes and treatments

which he doled out to inquiring friends. The inquest

was adjourned for further evidence of the exact

nature of the poison, and it seems not unlikely that

this unauthorised practitioner may find, to his cost,

that the practice of medicine has its responsibilities

as well as its privileges.
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CORRESPONDENCE.

Gutter Journalism.

It is surprising to what lengths the editors of certain

cheap dailies will go in the endeavour to conciliate

the goodwill of the gutter population—for their

utterances cannot possibly be addressed to persons

of any refinement or intelligence. In last Monday's

issue of Die Morning Leader, to which a correspondent

directs our attention, the editor asks, anent the St.

Pancras unauthorised vaccination case, whether

medical practitioners are " to be let loose in private

houses to try all their unclean experiments upon

children in the absence of those children's natural

protectors," and, later, whether the practitioners

aforesaid "may make defenceless youngsters the

victims of their fads." We cannot legislate for good

sense any more than good manners, and if this half

penny publication following Dogberry elects to write

itself up an ass, it is not a matter which concerns us.

At the same time, it is difficult to see what useful

purpose can be served by this irresponsible coarae-

The Notification of Chicken-pox.

A circular letter has been sent to the medical

practitioners in the borough of flolborn intimating

that on and after the 16th inst., the provisions of

the Public Health (London) Act with regard to the

notification of infectious diseases, and for a period

of six months thereafter, will apply to chicken-pox.

This is a very timely departure in view of the diffi

culty which exists in distinguishing between cases

of varioloid and chicken-pox, a circumstance which

is in large measure responsible for the extension of

the present outbreak in the metropolis.

The medical session of St. Vincent's Hospital,

Dublin, was opened on October 8th, by an inaugural

address by Dr. Michael Cox, F.R.C.P.I., Visiting

Physician to the hospital. Dr. Cox's address dealt

mainly with the present condition of the Poor-law

nursing system in Ireland.

Dr. William Cayley has resigned the appointment

of senior physician to Middlesex Hospital, which he has

held for many years.

Dr. D. J. G. Watkins has been elected honorary

surgeon to the Lincoln County Hospital, consequent on

the retirement of Mr. W. Y. Cant, who has been made

-consulting surgeon to thu institution.

The officials of the borough of Thornaby-on-Tees last

week commemorated the completion of Dr. Thos.

Watson's twenty- one years of service as Medical Officer

of Health of the town by presenting him with a silver

salver, suitably inscribed.

QLatttBpanbznu.

[We do not bold ourselves responsible for tbe opinions of our
' correspondents, j

" LACHNANTHES TINCTOEIA."

■ To the Editor of The Medical Press and Circular.

Sir,—" Ubique " has thcught fit to treat my letter to

you with ridicule, and as he shelters himself under a

nam de plume, I need not reply to his absurd criticisms

My only object in writing was to aid, if possible, Colonel

Trench's generous offer of .£1,000—made in gratitude

for the recovery of his wife—towards obtaining an

" official test " of the treatment in question. I can give

the addresses of the cases I mentioned, if required.

As regards Morton—to whom " Damocles " (again a

nom de plume) refers—I can state he was a discharged

secretary, not "assistant," of Dr. Alabone's. Had

" Damocles " followed the case up he would have seen

that in Morton's bankruptcy examination he, on oath,

contradicted all the statements he had previously made !

Like " DamocleB," I am surprised the Publio Prosecutor

did not take the case up.

I am, Sir, yours truly,

Henet J. Buck.

Clapton Common, N.E , October 7th.

P.S.—I must decline further correspondence. The

question after all is, " Is the treatment in question

effectual in restoring phthisical patients to perfect

health ?" I contend that it is so in a remarkable per

centage, and shall continue to adopt it.

[The medical staff at the Brompton Hospital for

Consumption are empowered to give a thorough trial to

any treatment advanced as a remedy for pulmonary

tuberculosis. The managers even offer to allow the

discoverer to follow up the effects of the treatment in

the wards. Here, then, is a ready-made opportunity to

obtain a complete and impartial investigation of the—

it appears to us—extravagant claims made for this

particular treatment.—Ed.]

THE CONGRESS ON TUBERCULOSIS.

To the Editor of The Medical Press and Circular.

Sib,—If Colonel Le Poer Trench had read the whole

of the correspondence on the above subject which has

appeared in The Midical Press and Circular he

might hot perhaps have fallen into the error of believ

ing that my letter in your issue of the 18th ult. was

written " for the purpose of bringing contempt upon a

proposal he has put forward in the interest of sufferers

from consumption." For me to have done this wouli

have been a work of absolute supererogation. The

" lachnanthes treatment " for which Colonel Le Poe.-

Trenoh asks the attention of the scientific medical

world has all along been, is now. and is certain in

the future to remain an object of contempt to that

world without the help of any words of mine. It his

been treated either by s'lence or with contempt in the

editorial columns not only of The Medical Press and

Circular, but of all the other leading medical journals,

and has neither now nor at any previous time received

the smallest serious attention from the profession or

from professional organs of foreign countries, where, as

also in these islands, thousands of practitioners are

ready eagerly to examine and try any remedy giving

the smallest promise of utility in the cure of pulmonary

tuberculosis.

The lachnanthes treatment has been regarded with

contempt for the same reason that So and so's pills and

ointment had been so regarded, namely, that its claims

do not rest on scientific observation and experiment, but

are solely supported by the testimony of " grateful

patients " and philanthropic lookers-on of the intellectual

calibre of Colonel Le Poer Trench. The treatment is

further regarded with contempt because although—as I

have said—our knowledge of the physiology. and patho

logy of the lungs may not be complete, we have

yet more than enough of solid scientific facts tj

enable us to perceive that it would be some

thing like a miracle if advanced tuberculosis

of the lungs were curable by internal administration of

lachnantheB combined with inhalation of any form of

vapour derived from that herb. Medical men of the

world do not believe in miracles of that kind, especially

when only wrought for gain upon patients attracted by

advertisement. No, sir, my letters were not composed

with the object of bringing contempt upon Colonel Le

Poer Trench's proposal—if it has not had contempt
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showered upon it by me or others it is only because it

has been largely looked upon as beneath contempt—but

to call attention t'j his attitude, among a vast number

of the public, towards our profession as a body. It was

I who, in your issue of August 28th, dealt with his

letter of August 20th in TU Timet. In that letter

he seriously expressed the belief that owing to

prejudice or professional etiquette, or trades union

rules framed by the General Medical Council and

observed by the whole profession, a great discovery had

been kept from the public since " the suspension of Dr.

Alabone fifteen years ago, with the result that many

thousands pronounced hopeless and incurable under the

recognised treatments had boen left to die." Colonel

Trench's argument amounted to this, that Dr. Alabone

was unjustly expelled from the profession for infamous

conduct, whilst in truth the whole profession had been

engaged in a conspiracy most infamous and murderous

in withholding from their dying patients a remedy likely

to save them and restore them to health. The profes

sion was either too ignorant and stupid to be able

to recognise a great d scovery of inestimable Value to

suffering humanity, or too brutally selfish to avail them

selves of it. This was a monstrous charge, and that it

should be deliberately formulated by a man in Colonel

Le Poer Trench's position was the fact which seemed to

me to deserve prominence as indicating the estimation

in which the profession is held by great masses even

among the so-called educated upper classes of society.

I am, Sir, yours truly,

October 10th, 1901. Ubique.

Jttcfjiotl «iktos.

Dr. Durham, of the Liverpool School of Tropical

Medicine, left on the 11th inst. on a scientific mission to

Christmas Island, to investigate an outbreak of beri-beri

among the coolies. Mr. B. Manson, son of Dr. P. Man-

son, chief medical officer of the Colonial Office, is expected

to follow Dr. Durham in about two months. A s ay will

be made on Christmas Island, and the mission will then

proceed to visit some of the Polynesian Islands to make

pathological investigations. It is expected that these

inquiries will extend over a yesr or eighteen months.

Explosion In a Laboratory.

A serious accident has occurred at the Cambridge

Chemical Laboratory to Mr. W. T. N. Spivey, M.A., of

Trinity College, Demonstrator to the Jacksonian Pro

fessor of Natural Experimental Philosophy. Mr. Spivey

was doing some research work, and from the nature of

his injuries it seems that he was shaking the contents

of a flask when it exploded. We was severely burnt

under his arm and on his chest and back, and his arm

was severely cut with the broken pieces of glass. The

flask in which the experiment was being made was un

corked at the time, and the cause of the explosion is

inexplicable.

Shorthand for Medical Students and Practitioners.

Amono the students who have just commenced their

medical studies there are probably some who are

acquainted with shorthand, having learnt it at school.

The attention of such students is specially invited to the

Society of Medical Phonographers. The object of this

Society is to increase the practical service of shorthand

to its members by publishing a monthly periodical and

other shorthand medical works. Also, any medical

practitioners who use shorthand and have not yetjoined

the Society are cordially invited to do so. No skill in

shorthand is necessary for membership. The annual

subscription for students is 5s. ; for practitioners, 7s. 6d.

A detailed prospectus of the Society will be sent on

application to the hon. sec, Dr. Fletcher Beach, 79,

Wimpole Street, W.

The Local Government Board Report (1900).

Among other items of interest, the Annual Report

of the Local Government Board given some startling

figures bearing on the working of the Vaccination Act

of 1898, under which compulsion was abolished on con

dition of a statutory declaration of " conscientious objec

tion." Twelve years ago the return showed that of

903,846 children born 754,059 were successfully vac

cinated. We now learn that of 923,059 children born in

1898 only 662,737 have been vaccinated. People do not

even take the trouble to make the " conscientious "

declarations ; being alive, it may be, to the farcical

character of a procedure which provided for the inflic

tion of a fine, not for non-compliance with the law, but

for failure to make a representation to petty sessions as

to the condition of his " conscience." In London little

more than half the children born in 1898 were vaccinated,

and in particular unions, such as Shoreditch, Mile End,

Bethnal Green, and Poplar, the proportion of vac

cinated children was quite insignificant. So, too, in

certain parts of the provinces. In Bedfordshire there

were 4,201 births, but only 626 vaccinations. In Leices

tershire there were 12,878 birth3, but only 1,228 vaccina

tions. On the other hand, in many rural districts, and

even in a few large towns like Liverpool, Birkenhead,

Kidderminster, and Portsmouth, the local authorities

manage to get nearly all the children vaccinated with

out much difficulty. But the outlook generally is dis

quieting, especially in London, having repeatedly been

a prey to small-pox in the past, seems to be now receiv

ing unvaccinated additions to its population at the rate

of over 40,000 a year. If this goes on there will soon

be a tolerably wide field for the epidemic which has for

for some time been threateniog.

Medical Sickness and Accident Society.

The usual monthly meeting of the Executive Com

mittee of the Medical Sickness Annuity and Life Assur

ance Society was held at 429, Strand, London, W.C., on

27th ult. There were present— Dr. de Havilland Hall

(in the chair), Dr. G. E. Herman, Dr. J. B. Ball, Dr.

Walter Smith, Mr. H. P. Symonds, Dr. M. Greenwood,

Mr. J. Brindley James, Dr. St. Clair B. Shadwell, Mr. F.

S. Edwards, Dr. F. J. Allan, Dr. J. W. Hunt, Dr. Alfred

S. Gubb, and Dr. Frederick S. Palmer. The accounts

presented showed that the claims experience of the

summer months had been light, as, although the number

of claims received had been about the same as usual, few

cases had been of a severe nature and of long duration.

A considerable addition has therefore been made to the

funds, which now amount to over £ 150,000. Of this

a substantial amount is required to secure the liberal

provision made by the society to those of its members

who become permanently incapacitated. The amount

allowed is usually one hundred guineas a year, and

nearly twenty members will probably draw thiB annuity

until they reach sixty-five, or till death before that age.

Prospectuses and all particulars on application to Mr. F.

Addiscott, Secretary, Medical Sickness and Accident

Society, 33, Chancery Lane, London, W.C.

Society for Belief of Widows and Orphans of Helical

Men.

A Quarterly Court of the Directors was held on

Wednesday, October 9th, Mr. Christopher Heath, Presi

dent, being in the Chair. Two new members were

elected, and the death of a member reported. There

were no fresh applications for grants. The death of a

widow was announced, who had been in receipt of

grants since 1882, and had received £1,084 10s. from

the society, her husband having paid £28 as subscrip

tions. Applications for renewal of grants were read

from fifty-one widows, thirteen orphans, and five recipi

ents from Copeland Fund, and it was was resolved that

£1,168 be distributed among them at the next Court. It

was determined to make a Christmas present to the

widows and orphans on the fund, the amount £569 to be

divided among them, thus disposing of the surplus

income. The expenses of the quarter were £66.

Society of Apothecaries of London.

The following candidates have passed the Primary

Examination, Part I.:—Biology: J. C. Fletcher.

Chemistry : H. W. Phillips. Materia Medica and

Pharmacy : G. C. M. Davies, A. B. Gosse, G. H. Henry,

P. S. Hopkins.

Primary Examination, Part II.—Anatomy and Phy

siology : R. S. Dollard, G. H. Henry, A. C. Jenkins, J. D.

Staley. Physiology only: H. Bennett, P. J. Martin,

J. O. Sergeant, D. A. Stepney, R. J. S. Verity.
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Notices to

Gtomspmtbmte, $hort %ttttte, &t.

iV CoaaxspoicDKirTS requiring a reply in this column are par.

tleularly requested to make ubo of a dittinctivs ripnature or

initials, and avoid the practice of signing themselves " Reader,"

f< Subscriber/' "Old Subscriber," Ac. Much confusion will be

spared by attention to this rule.

Original Articles or Letters intended for publication should

be written on one side of the paper only, and mustbe authenticated

with the name and address of the writer, not necessarily for publica

tion, but as evidence of identity.

SOME MEDICAL APHORISMS.

1. Life is sbort, patients are fastidious, and the brethren

deceptive.
2. Practice is a field of which tact is the manure.
3. Patients are comparable to flannel—neither can be quitted

without danger.
4. The physician who absents himself runs the same risk as the

lover who leaves his mistress ; he is pretty sure to find himself
supplanted.

5. "Would you rid yourself of a tiresome patient, present your
bill.

6. The patient who pays his attendant is but exacting: he who
does not is a despot.

7. The physician who depends upon the gratitude of his patient
for hi« fee is like the traveller whr waited upon the bank of a river
until it would finish flowing that he might cross to the other side.

8. Remember alw-tyB to appear to do something—above all when

you are doing nothing.
9. With equal, and even inferior, talent, the cleanly and gen

teelly-dressed physician has a great advantage over the untidy one.
—Dietetic and Hygienic Gazette,

Dr. J. W. Martin.—Tour letter is unavoidably crowded out.

Qujereks.—The Wolfe-Krause method of skin grafting consists in
taking pieces of the entire thickness of the skin and transplanting
them to the part to be grafted.

A correspondent calls our attention to the fact that the man
Cubbin, alia* Robert Wilson, who, in the polici reports, is described
as a medical practitioner, has no sort of riant to that honourable
tit'e beyond the fart that he was fined at Garstang in 1900, at the
instance of the Medical Defence Union, fur falsely representing
himself to be a registered medical practitioner.

Dr. F. C. Fitzgerald (Newtownbutler).—Wc regret that we are

unable to accede to your request.

Clement H. Sebs.—Your letter will appear in our next.

Mr. Liveridge.—The mortality from typhoid fever in this
country is about 15 per cent.

Jttcetinga of the Societies.

Wednesday, Oct. 16th.

Central London Throat, Nose, and Ear Hospital (Gray's
Inn Road, W.C.).—8 p.m. Introductory Lecture :-Mr. L. Rrowue:
The Relationship to General Medicine of the Special Diseases
treated at the Hospital, also to other Diseases constituting separate
Specialisms.

Thursday, Oct. 17th.

Harveian Society of London (Stafford Rooms, Titchborne
Street, Edgware Road, W.).—8.30 p.m. Paper : -Mr. C. Williams :
Hematuria in Childhood.

Ophthalmoi.oc.tcal Society or the United Kingdom.- 8 p.m.
Cases:—Mr. R. Marcus Gunn : Persistent Double keratitis, mainly
superficial, without Tendency to Ulceration. Mr. S. Stephenson :
A Case of Congenital Distichiasis. Mr. E. T. Collins: A Case in
which Mooren's Rodent Ulcer had six 3 ears previously involved
the Whole Surface of Kach Cornea. Mr. N. B. Harman : Choroidal
Angio-Sclerosis, and Paralysis of Thirl Nerve with Unusual
Symptoms Presidential Address : - Some Clinical Experiences of
Primary Chronic Glaucoma and the Vahm of Iridectomy. Papers :
—Mr S. J. Taylor: Notes of a Case of Rodent Ulcer of the
Cornea in a Child. Mr. E. Nettleehip: Chronic Serpiginous Ulcer
of Cornea (Mooren's Ulcer).

Friday, Oct. 18th.

Society for the Study of Disease in Children.—5.30 p.m.
Cases:— Dr. Garrod (introduced): A Case of Spastic Paraplegia
with Ataxy and Retinitis Pigmentosa: Urine from Cases of Alkap
tonuria. Mr. U. S. Collier (introduced) : A Case of Necrosis of the
Frontal Bone ; A Case of Laryngeal Stenosis. Dr. D. B. Lees : a
Cas<- of Rheumatic Heart, Recovery from Brachial Thrombosis;
A Case of Arsenical Neuritis caused by Liquor Arsenicahs ; A Case
with Large Nodules, Recovery. Dr. Hutchison : A Case of Double
Facial Paralysis from Middle Eir Disease; Case1) showing Con
genital Abnormalities. Paper:—Dr. Chaffey : A Case of Diffuse
Lymphoma, terminating in Pernicious A uremia, in an Infant.
Specimens :—Dr. Theodore Fisher : Congenital Mitral Stenosis
from a child, aged fifteen months ; Congenital Aortic Stenosis from
a child aged four months.

Monday, Oct. 28th.

Odontological Society of Great Britain.- 8 p.m. The Pre
sident will deliver his Inaugural Address. Communications will be
given by Mr. F. C. WaUia on " Misplaced, Unerupted Wisdom
Teeth treated by External Operation." Mr. J. G. Turner on " The
Teeth of Cretins and Microcephalics.'* The President and Mr.
Lewiu Payne: '* Notes on the Dentition of Sphenodon*"

^ppoitrimcnts.

Bonnet, W. F. Victor, M.D.. M.S.Lond., F.B.C.S.Eng., Physician
to Out- Patient*, Chelsea Hospital for Women.

Btfohd. W. F., M.B.C.S.Eng., L.B.C.P.Lond., Medical Officer of
Health of the Borousrh of Buthin.

Coctts. F. J. H., M.D.Vict., D.P.H., Mrdical Officer of Health of

the Borough of Blackpool.
D0BB8, K I). It., L.K.C.P., L.B.C.S.IreI., Medical Officer of Health

of Tutbury.
Gun n nis, A. F., M.D.Harvard, Clinical Assistant, Chelsea Hos

pital for Women.

Lehmann, J. E.. M.B.Toronto, L.B.C.P., M.B.C.S., Assistant
Surgeon to the Germsn Hospital, London.

Marshall, Lkoh-Bicbmono, L.S.A.Lond.. Medical Officer and
Public Vaccinator to the Mary Tavy District of the Tavistock
Union.

McCardkl, E. J., M.D., Ch.M.. M.B.C.S.Eng., Clinical Assistant,
Chelsea Hospital for Women.

Sherren, James, F.B.C.S.Eng., Surgical Registrar to the London
Hospital.

Von Mi-halt, Willt, M.D. Zurich, Clinical Asilstant, Chelsea
Hospital for Women.

Wadoinoton, W. Hetwood, M.B.Vict., L.S.A, Medical Officer of
Health for Scarborough.

Whitehouse, W. H., M.D.Durh., D.P.H., Honorary Medical
Officer to the Birmingham Lying-in Charity.

Williams, Leonahii, M.D.Glasg , Assistant Physician to the

German Hospital, London.

Dacartriee.

Belfast, Royal Victoria Hospital. "Medical Superintendent. Salary

commencing at £300 per annum, with board and residence.
Applications to the Hon. Sec. (See Advt.)

Birmingham General Dispensary.- Resident Surgeon, unmarried.
Salary £]50perannum, with rooms. fire, lights and attendance.

Bristol General Hospital —Assistant House Surgeon. Salary £70*

per annum, with board, residence, Ac. Applications to the
Secretary.

Chelsea HoBpital for Women, Fulham Road, S.W.—Registrar.
Honorarium, 20 guineas p»r annum.

City Asylum, Birmingham.—Junior Assistant Medical Officer, un
married. Salary £150 a year, with board, apartments, and
washing.

Cornwall County Asylum, Bodmin.—Junior Assistant Medical
Officer, unmarried. Salary £120, rising to £150, with board,
apartments, laundry, Ac.

Denbighshire Infirmary, Denbigh.— House Surgeon. Preference

given to one having a knowledge of the Welsh language.
Salary £100 to commence, with board, residence, and washing.
Applicatiuos to the Secretary.

Essex County Asylum, Brentwood —Junior Assistant Medical
Officer. Salary £140 per annum. Apply to the Medical

Snperintendeat.
Hospital for Women, Soho Square, W.—Assistant Physician.
Ingham Infirmary.- Senior House Surgeon wanted. Salary £100

)i.t annum, with residence, board, and washing. Applications

to the Secretary, 74, King Street, South Shields.
Manchester Monsall Fever Hospital.—First Medical Officer.
Salary £150 per annum, with board and lodging.

Middlesex Hospital, W.—Honorary Physician.
Morpeth Dispensary.—House Surgeon, unmarried. Salary £120

per annum, with rooms, coals, gas, and attendance.
Plymouth Borough Asylum.- Assistant Medical Officer, unmarried.

Salary £150 per annum, rising to £200, with apartments, board,
and washing,

Boyal National Hospital for Consumption and Diseases of the Chest,
Ventnor.—Resident Medical Officer, unmarried. Salary £150-
per annum, with board and logging-

West Riding Atylum, Wakefiebi.—Locnm Tenens for three
months from Nov. 1st next. Salary £3 3s. a week, with apart
ments and board.

York County Hospital.—Hojso Surgeon. Salary £100 per annum,
with board, residence, and washing

Sixths.

Foulds.— On Oct. 8th at Ashlea. Droitwich, the wife of Francis H.

Foulds, M.B.C.S., L.B.C.P.Lond., of a daughter.

Coopeh-Ferousbon.—On Oct. 10th, at the Presbyterian Church,
Cardiff, by the Bev. Alexander MacmiUan, W. Herbert Cooper,
M B.C.S.Eng., L.B.C P.Lond., of Staveley, Westmoreland, son
of Astley Cooper. Dep. Inspr.-Gen. B.N., of Exinouth, Devon,
to Mabel Kate, second daughter of John Fergusson of Cardiff.

Jones—Watts.-Ou Oct. 10th, at Sr. Mary Abbot's, Kensington,
by the Vicar, the Bev. Canon Pennefather, Waller Paul Jones,
M.D., or 1, Walton Place, Hans Boad, S.W., second son of
William Harry Jones, of Castelnau House, Barnes, to Georgiana
Frances, elder daughter of George Nelson Watts, of " Wood-

cote," Castelnau, Barnes.

deaths.

Dickinson.—On Oct. 10th, at 2, Grove Park, Liverpool, in his 59th
year, Edward Harrim in Dickinson, M.l)., F.B.C.P. * m

Thomson. - On Oct. 6th, at Beechhnrst, Camberley, Surrey, Sur
geon-Major-General William Arthur Thomson, Honorary

Physician to the King, aged 71.
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HEMATURIA IN CHILDHOOD, (a)

By CAMPBELL WILLIAMS, P.E.C.S.

Ms. President and Gentlemen,—The subject of my

paper this evening is one with which most medical men

are from time to time brought in contact. Frequently

the anxious parents expect a decided opinion on, so to

speak, the spur of the moment, not only as to its aetiology

and source, but also as to the prognosis. In many cases,

owing to obvious corroborative signs, or assisted by the

incontestable presence of disease with which haematuria

is apt to be associated, it may be possible to answer their

queries off-hand, not only as to the cause, but also, judg

ing from the appearance of the urine, as to the source of

the blood. In certain instances, even with constant ob

servation, and after the kindly assistance of the sound,

microscope, skiagraph, and cystoscopy, if it can be intro

duced, there may be considerable difficulty in making

up one's mind, if not as to the source of the haemorrhage,

at least as to the cause thereof. One is sometimes able

to diagnose, by watching the patient pass water into a

glass beaker, as to whether the blood proceeds from the

urethra, the bladder, or kidneys. Again, the character

of the blood or clots in the voided urine may give a

fairly accurate clue as to the site of origin. Bat this is

not always so. The classical naked eye appearance of

urine impregnated with blood from the kidneys is de-

Ecribed as varying from a smoky tint up to the colour

of dark porter. Whenever one meets urine of this nature

there can be no doubt as to its renal origin. But it must

be remembered that when there is copious renal haemor

rhage, which is not in the category of congestive relief,

for instance, as in tuberculosis or with sarcomatous im

plication, that the macroscopic picture of the extruded

Kidney blood may closely simulate the appearance usual

to a vesical or even an urethral source. Haematutia

may depend either upon purely local causes, or it may

form but one symptom of some general systemic disorder.

It is seen in the department of the physician as an

attribute of many of the complaints of infancy or child

hood. Thus, it is met in conjunction with rickets, infan

tile scurvy, and haemophilia. Or the haemorrhage may

be associated with anaemia, with or without tuberculosis,

purpura, Eaynaud's disease. Again it occurs in con

nection with renal infarction, pneumonia, acute nephritis

typhus, variola, malaria, diphtheria, and scarlet fever.

It is sometimes due to the presence of the bilharzia

hnmatobia, either in the pelvis of the kidney or in the

vesical veins. Another parasitic cause is the filaria san

guinis hominis,or it may result from the intravesical pre

sence of migratory intestinal worms. The administration

of such drugs as chlorate of pota?h,cantharides, or turpen

tine may be the provocative cause. It is also stated to

have been sequent to the administration of piperazine and

urotropine. I have Been a case where the appearance of

ha- matuna was ascribed as secondary to heavy doses of

boracic acid. I have purposely excluded reference to

(a) Bead before the Harveian Society, October 17th, 1901.

paroxysmal haeminglobinuria,Winkle's disease, and other

blood dyscrasiae, for the obvious reason that they are

not corpuscular, but rather of a pigmentary nature, and

should be regarded as haematinurio.

The domain of surgery is also prolific in causes, and it

is to the consideration of these to which this paper is in

tended. If at times I trench upon the medical aspect

of the subject I must claim as my excuse that it is abso

lutely imperative for the surgeon to review cases of

baematuria, not only from his special standpoint, but

also from that of the physician. Haematuria may result

from traumatism of any portion of the urinary tract, or

it may be due to the presence of a renal, uretal, vesical,

or urethral calculus. It is likewise a symptom of

tubercle or sarcoma of the kidney or bladder. Barely

the blood may be extruded from a villous vesical growth,

mucous polyp, or from an urethral carunole. It is some

times an accompaniment of oxaluria, or it is con

sequent upon the excretion of highly acid urine.

Cystitis is also a factor in its production. Its presence

has been ascribed to phimosis, in that the effort of the

contracting viscus to overcome obstruction induces an

hyperaemic condition of the vesical mucous membrane.

Personally, I have never met with it dependent on

phimosis alone. Mention must also be made of foreign

bodies that have been introduced within the bladder

from without. Occasionally one meets with cases in

wbioh the child, though suffering from a moderate

amount of hematuria, displays nothing definitely wrong

with the general health, or otherwise to account for the

phenomenon. In the few cases that I have seen of this

nature the bleeding has undoubtedly been of vesical

origin. This can be gauged by the glass test. The

first portion of the urine passed is, to the naked eye,

quite clear; but as the bladder empties itself, and con

sequently the muscular contraction becomes more pro

nounced, the appearance of blood is noted and can be

Been to increase in quantity with the finale of the act of

micturition, being as it were extruded from the mucous

membrane just as water is squeezed from a sponge.

Traumatism.—In cases of haematuria of traumatic

origin there are usually the external signs of injury to

guide one as to the probable source of the haemorrhage.

It may be that there is the mark of the wheel, or

perchance the discovery of a fractured pelvis or rib

gives a clue to the damage that has occurred within. Take

the case of a child who has been run over by a vehicle.

The amount and persistency of the shock, together with

the degree of the bleeding, may also afford some light

in cases of intra-abdominal injury, such as rup

ture of the kidney, ureter, or bladder. The subse

quent mode of passage of clots in the urine has a certain

diagnostic value. For instance, a long c'ot which passes

after the commencement of a voluntary urination would

infer that it was not formed in the urethra, otherwise

it would have been expelled at the very start of mictu

rition. Its contour suggests formation in the ureter

prior to its descent into the bladder, and would be strong

presumptive evidence that it was either the resultant of

an uretal laceration or that it had been moulded in the

tube by blood trickling down, and subsequently coagu

lating, from a contused or ruptured kidney. These clots

are somewhat similar in shape to those formed in the

penile urethra when that has been injured. In the latter
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case the hematuria is due, if it be present at all, to the

reflux of blood into the bladder. In a recent case of

urethral injury there is usually a more or less continu

ous oozing of blood from the penis, either independent

of the act of micturition or which persists after the

bladder has emptied itself. In renal injury, particularly

laceration, the haemorrhage may be very profuse, so that

the bladder may be fully distended by coagulated blood,

which imperatively demands removal. In rupture of the

kidney the shack is necessarily pronounced. A certain

amount is traceable tocontusion of the sympathetic plexus.

But if the prostration be of a gradually deepening

character, and out of proportion to the amount of

visible hematuria, it is strongly suggestive of some ad

ditional and progressive retro- or intraperitoneal

haemorrhage. It must be borne in mind that the renal

lesion and its concomitant hematuria may form but. a

portion of the abdominal damage, and that there may be

equally grave injury to other organs. In cases of

traumatism of the ureter the amount of blood voided

varies in relation to the nature of the injury. By this

I mean whether the tube is simply contused or torn.

The diagnosis of this condition, though suspected, is

exceedingly uncertain. Should, however, the patient

survive, obliteration of the uretal lumen supervenes

when it has been lacerated, as evidenced by the appear

ance of an hydronephrosis, a condition which calls for

nephrectomy. I well remember a case of this kind, a

little girl who had been run over, and was admitted into

University College Hospital under the late Berkeley Hill.

A large hydronephrosis rapidly followed the injury.

Vesical hematuria, the result of direct violence, may be

sequent to penetrating wounds of the perineum, rec

tum, or abdomen which reach the bladder. The escape

of blood-stained urine from the wound would disclose

the nature of the mischief. If the hematurio state be

due to internal laceration, without external breach of

surface, such as occurs from displaced fragments of the

pelvic bones, it will be disclosed, if it has not already

revealed itself, on the passage of a catheter. This pro

cedure is in accordance with the fundamental law of

systematic examination in abdominal injuries.

In cases of rupture of the bladder the contents usually

escape within the abdominal cavity, except in those rare

instances where restraint has been exercised by a more

or less intact peritoneal covering. The collapsed viscus

is found to be practically empty, and unless the instru

ment happens to be guided through the rent, so that the

extravasated urine is reached and tapped, there is very

little bloody fluid drawn off. These cases are fortunately

rare, owing perchance to the greater mobility of the

bladder, from its position, in childhood. Shock is pro

found, and the issue, notwithstanding surgical inter

ference, when permissible, is usually fatal, either directly

from the injury or from subsequent peritonitis. As re

gards operative measures, every case must be judged on

its own merits. Surgical instinct would, in view of the

highly probable lethal results of non-interference, impel

one to run the risk of the superimposed shock of an

operation for stitching up the rent In the bladder, com

bined with continuous urethral drainage of the secreting

urine.

The symptoms, causes and treatment of rupture of

the urethra in children differ in no way from a like con

dition in the adult, except that the accident is of rarer

occurrence, possibly owing to the falling weight of a

child's body being less than that of a grown-up person,

and consequently the force of impact is proportionately

decreased. Moreover, the infantile or immature urethra

is undoubtedly more elastic and compressible.

Calculi.—The presence of a calculuB in the pelvis of

the kidney, ureter, or bladder may give rise to hema

turia, in addition to other significant signs. In cases of

impacted stone of the urethra, causing either total or

partial obstruction to vesical outflow, there may or may

not be a certain amount of bloody urine passed or drawn

off after the extraction or repression of the calculus.

Such, however, as is present is caused either by a regur

gitation of penile blood or arises from some laceration

occasioned by pushing the stone back into the bladder.

Hemorrhage is more consistently met with, in my experi

ence, as a diagnostic sign of calculus in connection with

the kidney and ureter rather than with the bladder;

more particularly so, if the Etone be of the rough,

mulberry, or oxalate of lime variety. In a great

number of cases of vesical calculus the only symptoms

may be painful and infrequent micturition. This is appa

rently due to the child refraining from passing water as

long as possible owing to the attendant pain. Frequency

of micturition is met with in older ohildren or when

cystitis has supervened. It is more often one of the

signs of stone in the renal pelvis. The explanation pro

bably is that in these cases its presence stimulates

secretion, and since evacuation of the bladder does not

cause pain, but rather relief, micturition is unhesi

tatingly resorted to. I have been struck by the fact

that the symptom of htematuria is absent in many

cases of proved vesical calculus, and that the chief

diagnostic signs have been dysuria and infrequent

urination. In the case of a baby boy, set. 18 months,

from whom a stone was removed by Mr. Pickering

Pick, the only symptoms were pain and restraint. It

was at first thought to be due to a tight congenital

phimosis. But as the painful micturition continued

after circumcision I sounded him and found this

stone. The naked eye appearance of urine im

pregnated with blood from a renal or uretal

source is one of equal and intimate diffusion. By

this I mean that the last ounce passed during

an individual micturition is of the same hue as

the first drops. Not as in some cases of vesical hema

turia wherein the blood appears as a rosy tint and in

creases to a bright scarlet as the bladder empties and

compresses the hyperemio or, perchance, excoriated

mucous membrane upon the stone. The colour of

renally extruded blood varies considerably. This depends

partly on source, the causation, the amount, and the

chemical action of the constituents of the urine on the

hematin. Thus it may range from a smoky up to a dark

porter tint, or it may give a rosy or red appearance to

the urine. Broadly speaking, the smoky and darker

colours are indicative of a central origin, with escape

through the uriniferous tubules, whilst the brighter ones

have a more superficial birth-place in the actual or

immediate vicinity of the renal pelvis. Until compara

tively recently the diagnosis of calculi was dependent

upon clinical evidence., needling, sounding, or the sense

of touch. Now the assistance of the skiagraph renders

positive, by photography, what was frequently a matter

of differential and uncertain diagnosis. In renal cases

it is of the greatest possible value and serves to eliminate

all doubt as to the presence or absence of a stone and,

moreover, as to its situation. If a child cannot be made

to understand the necessity for lying still during skia

graphy, then resource must be had to an anaesthetic to

keep it quiet for the few seconds required for the under

taking.

Sarcoma is the type of malignant disease which affects

the urinary organs in infancy and childhood. In itfan-

tile life the kidney is practically exclusively involved,

but with advancing years the bladder becomes less liable

to exemption. In certain instances the disease is un

doubtedly congenital and of a myo sarcomatous nature.

As an acquired condition it is most commonly met with

during the first Beven years of life. In the majority of

cases attention is drawn to the state of affairs by the

appearance and rapid development of an abdominal

swelling. In others it is the htematuria which erases

alarm. The invasion of renal sarcoma is sometimes

marked by the advent of precocious puberty. The tumour

growth is rapid and secondary infection occurs early.

For this reason, quite apart from the fact that abdominal

major operations are badly borne by ohildren the pro

gnosis cf a nephrectomy is most gloorry. Recurrence in

variably ensues in those that survive operative measures.

Hematuria may appear quite early in renal sarcoma, but

more frequently its presence is delayed until the disease

is far advanced or it may remain absent throughout the

case. The structure of the growth and its relation to

the pelvis of the kidney are probably the determining

factors of influence. By this I mean the histological com

position and its situation, whether it is encapsuledor the

reverse, or whether it arises as a perinepbritic or inter

stitial infiltration. The outlook of vesical sarcoma is
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equally bad, and the condition causes more distress to

the patient. Hematuria is a more constant phenome

non. In these cases there is the superadded pain,

caused by the periodic compression of the growth by

the contracting bladder. The amount of blood lost is

frequently severe and progressive, and occurs with each

micturition, so that the sufferer is soon worn out.

Cystotomy may have to be employed, either as a dia

gnostic or palliative measure, to clear out clots or to

relieve pain and cystitis. One would be guided as to

whether a median perineal or a suprapubic incision

should be made, by the probable site of the growth as

disclosed by rectal and abdominal examination.

Papilloma, or villous tumour of the bladder, is an ex

ceedingly rare occurrence in childhood. In fact, it may

be said, if we exclude sarcomr,, that the bladder is not

liable to tumour formation during the early years of

life. Consequently, a mucous polyp or an adenomatous

growth, when met with, will probably form the solitary

experience of a life-time. In the case of villous tumour

the cause of the hematuria would be revealed by

microscopical detection of a detached epithelial frag

ment, or, if the urethral lumen permitted, by cystoscopio

examination. Urethral caruncle is also a condition

rarely seen. It only affects female children. I had a

case in a girl, ret. 8. The little growth was situated on

the floor of the urethral orifice. It was about the size

of a No. 5 shot. Whether it arose from a former

strumous vaginitis I cannot say.

Tubercle is a frequent cause of hematuria. Usually

this is directly dependent upon tuberculous invasion

of some portion of the urinary tract. Occasionally it

appears to be indirect as the result of anemia consequent

upon distal tuberculosis without there being any definite

evidence of a local lesion. The hemorrhage seems to

be of a passive nature similar to what is met with in

conjunction with anemia, hemophilia rickets, or

scurvy. The bleeding in theee cases seem? to be of

vesical origin. It is of moderate amount and is usually

discovered accidentally as it causes no inconvenience.

It is also transient, subsiding either of its own accord

or under appropriate treatment. In this it differs

markedly from the hematuria due to local tuberculous

foci, which has a progressive tendency to get worse,

with the appearance sooner or later of pus in the urine.

In the majority of oases of urinary tuberculo-is pus

precedes the advent of blood, or at least is discovered

synchronously with it. Occasionally hematuria is the

first noticed sign, at least in renal if not in vesical

tuberculosis. With a tuberculous pyelitis one finds

what one would expect, namely, pu3 primarily to blood.

But with an initial implication of the body of the organ,

a central deposit, one may get hematuria preceding the

pyo-uria. The blood in theso cases is intimately mixed

with the urine, which is of uniform colour. If, how

ever, the bleeding has been severe some clots may be dis

covered. The bacillus is usually to be found in the pus

cells, or its existence can be gauged by experi

mental methods which would confirm the indications of a

carefully kept temperature chart. Tubercle of the bladder

when it has proceeded to ulceration may be the cause of

severe hemorrhage, so that a clot may be formed which

fills up the entire cavity and requires removal, for the

distension causes great agony. When the bladder is

the chief seat of the tuberculous infection, which is often

widely spread rather than restricted to one par

ticular organ, it will be seen that the character

of an individual micturition varies as to the

amount of blood passed. This is not constant.

Sometimes there is comparatively little lost, and

then the following act of micturition will contain a

considerable volume. In fact a severe hemorrhage is

sometimes followed by a quantitive respite of bleeding,

probably owing to enfeebled circulation or to clot block

ing of the patent vessel. In vesical hematuria the last

drops voided are of a brighter colour than those at the

commencement of urination. Should the rudimentary

prostate be involved pure blood usually follows the

finale of the act. The question of treatment of vesical

tuberculosis by local means resolves itself into whether

you shall proceed to operative measures—open the

bladder, scrape the ulcers, and trive rest to the organ by

drainage, or whether one «hall treat the intact viscus

with irrigations and the injection of iodoform emulsion.

Usually the latter method is tried first. Sometimes it

succeeds, but more often it fails tither to check the

hematuria or to ameliorate the existing cause thereof.

Suprapubic cystotomy does hold out some hope of, any

how, local benefit. I have had personal experience of

two cases in adults whose bladders got quite well after

operation.

Hematuria is occasionally met with in ricketty sub

jects, but personally I have only seen it associated with

the acute form of the disease—scurvy rickets, or, as it

is called, infantire scurvy. In theBe caseB the bleeding

is most frequently of renal origin, and forms but one of

kindred exudations from various mucous surfaces. The

hemorrhagic gums, epiphyseal enlargements with per

chance subperiosteal extravasations and pseudo para

lysis of the affected limb, either due to tension from

effusion or to pain, would materially go towards form

ing the diagnosis. In hemophilia the hematuria may

be the first evidence of the existence of the condition.

In such a case the only method of diagnosis would be

one of exclusion, bearing in mind the sex of the patient,

together with a history of a similar diathesis in other

members of the family. But too much reliance cannot

be placed upon this, for although hemophilia is apt to

at ack, if not all, anyway a large percentage of the

males of a family, nevertheless it sometimes excludes

certain of them, so that it may hi confined to only one

member thereof. If, however, there was a suspicion

that slight scratches in this particular child had

been followed by persistent oozing then a hint might be

gleaned as to the true nature of the ca3B. In these

cases chloride of calcium in five g'ain doses, frequently

repeated, has been of great service. Of more recent

date is the treatment of the condition by supra-renal

extract. This is used locally as a styptic lotion 5 per

cent., and is also administered internally in two to five

grain doses, a careful watch being kept for cardiac

phenomena. Blood in the urine sometimes proceeds

from an excoriated meatus urinarius. The stinging

produced by the acid urine passing over the raw spot

causes the child to cry—this draws attention to the

urine. Blood is discovered and advice is then sought

for the infant in the belief that there is something more

serious the matter than this simple condition. If

any doubt be entertained as to the presence of

blood in the urine resort can be had to mi

croscopical examination or to spectrum analysis.

When blood is present, even in infinitesimal quan

tity it shows absorption lines in the yellow and

green of the spectrum, between D and E (Frauenhofer's

lines). The most usual chemical test, though opwi to

fallacy, is to add a few drops of tincture of guaiacum

to a little urine, and then to pour in an excess of ozonic

ether. This is ether containing in solution peroxide of

hydrogen of thirty volume strength with seme alcohol.

If blood be present, a bright blue colour appears, due

to the oxidation of the guaiacum by the ether through

the presence of the hemoglobin.

THE ASPHYXIAL FACTOR

IN

NITROUS OXIDE ANAESTHESIA.^,

By T. PEECY C. KIRKPATRICK, M.D.,

Anesthetist, Dental Hospital, Ireland.

Gentlemen,—I propose to bring before you some

points in connection with the administration of anes

thetics, but before doing so I wish most seriously to im

press on you the importance of the subject. If you

propose in your practice undertaking the administration

of these drugs, or merely operating on patients while

under their influence, it is your bounden duty to make

yourselves thoroughly conversant with the methods of

their administration, with the dangers attendant on it,

and with the means which are at your disposal for meet-

(«) Being a Paper read at the Opening Meeting of the Dental
Students' Society of Ireland, October 9th, 1901.
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ing these. It is, I fear, commonly thought that the ad

ministration of an anaesthetic is nothing, merely a means

to an end—the abolition of pain—and familiarity breeds

contempt. If, however, you wish to become good

anaesthetists, to do the best for the patients who submit

themselves to your care, you must get completely rid of

this idea and recognise that, in the majority at all events

of surgical operations, the patient runs a greater risk

from the anaesthetic than from the operation. In the

administration of an anaesthetic you abolish for the time

many of the vital functions of your patient by means of

a powerful nerve poison, and the margin between the

loss of these and the loss of those which are essential to

life is by no means wide. If you thoroughly grasp this

idea and, acting on it devote to your patient your full

oare and attention, you go a very long way towards the

avoidance of the many dangers which beset this import

ant branch of practice. It is hardly possible for the

operator to give that attention to the patient which the

administration demands, and hence the reason why most

men now prefer to share the responsibility with a doctor.

I believe that it will be more useful to you if I direct

your attention tonight to one or two problems which

present themselves to the anaesthetist rather than give

you a general dissertation on the subject, and as I

suppose you are more likely to be interested in the

administration of nitrous oxide than of any other

anaesthetic I shall confine my remarks chiefly to it.

As you are all doubtless aware. Sir Humphrey Davy

first discovered nitrous oxide gas in 1799, but it was not

till the year 1844 that it was first piactically made use

of in surgory, when Horace Wells, an American dentist,

performed the first dental operation quite painlessly on

a patient who was under its influence. It was not till

twenty years later (1863) that its use became at all

general, but since that time it has fairly held its own as

the safest and, for short operations, by far the most con

venient anaesthetic.

Although the anaesthetic properties of the drug were

thus early discovered its true physiological action, and

consequently the proper methods for its administration,

were not known till after the classical researches of

Paul Bert in 1878, and even yet, to judge by the methods

which one commonly sees adopted, they are not at all

fully appreciated. The great stumbling block in the

way of nitrous oxide as an anaesthetic was the asphyxia

which attended its use and which was considered essen

tial to it. Even within my own memory it was commonly

taught that the exclusion of air, absolutely and com

pletely, was of the first necessity in the proper adminis

tration of gas. Now this is the point which I wish to

draw your attention to-night, for there is not the slightest

doubt that when accidents arise from the use of this

drug in the great majority of cases they are due to the

asphyxia which is associated with it. This being so, if

we can abolish altogether the asphyxia! element, or at

all events keep it well under our control, we shall at the

same time abolish most of the danger attendant on its

ure, and here most truly prevention is better than cure.

If then you wish to proptrly control the asyphyxial

element, which is quite unessential to good gas anaes

thesia as is shown by the use of nitrous oxide and

oxygen, yon must have a clear idea of the symptoms and

signs of its onset, of its physiological and pathological

relationships and the indications which they afford for

its treatment.

Asphyxia may be defined as that condition into which

an animal passes when for any reason the due oxygena

tion of its blood is interfered with. The condition is

the result of the want of oxygen rather than due to the

accumulation of C02 in the blood, for such an accumu-

tion in the presence of a sufficiency of oxygen acts as a

narcotic poison not unlike nitrous oxide itself. This,

then, is the cardinal point which you must bear in mind,

asphyxial phenomena are the expression of the want of

oxygen by the organism and the indication for treat

ment is clear and definite, supply oxygen, or what is

the same thing, atmospheric air.

When the supply of oxygen is completely cut off from

an animal the condition of asphyxia develops, and the

symptoms which it presents are usually grouped into

three stages as follows :—

1. Stage of exaggerated breathing or hyperpnoea, as

it is called. The respirations are increased in frequency

and depth, tha inspirat;ons being at first particularly

prolonged and exaggerated. The respiration is accom

panied by a distinctly audible sound, the lips get blue,

the eyes prominent, and the blood pressure begins to-

rise. This stage lasts for about a minute or longer, ac

cording to whether the deprivation is gradual or sudden

and complete, and gradually parses into the s<cond

stage, the chief characteristics of which are dyspnoea or

difficulty of breathing and convulsions. All the sym

ptoms of the former stage become more marked, and

soon the respirations become convulsive while the other

muscles of the body are thrown into a state of clonic

convulsions, or what in gas anaesthesia is known as

jactitation. This stage is slightly shorter than the pre

ceding one, and the blood pressure continues to riBe con

siderably while the cyanosis becomes very marked.

The third stage of exhaustion follows, the spasms give

way, the muscles becoming relaxed, and the patient is

insensible, with widely dilated pupils. The blood pres

sure now falls rapidly below normal, and the pulse is

scarcely perceptible, paralysis of the respiratory centre

takes place, and death ends matters. If the heart be

examined at once after death it is found that the right

side with the pulmonary arteries and systemic veins

are gorged with dark-coloured blood, while the left side

of the heart is empty, as are also the pulmonary veins

and systemic arteries. Small haemorrhages may be

found under the serous membranes.

This, then, is a picture of asphyxia, one which fortu

nately we seldom see in its entirety, but which in parts

is common enough in gas anaesthesia, how often you

will recognise if you compare with it the anaesthesia of

nitrous oxide and oxygen, though the only difference

between the two is the admission of oxygen in the

latter, and its exclusion in the former. When oxygen is

administered with the gas we get an anaesthesia charac

terised by a quiet sleep-like breathing, with a natural

colour, quiet pulse, relaxed muscles, fixed eyeballs, and

normal pupils. When you have fully grasped the

difference between these two conditions and recognise

that this difference is due simply to the admission or

deprivation of oxygen you will be in a better position to-

appreciate the signs of asphyxia, even in the slightest

degree, and so either avoid it altogether or keep it

properly under jour control. When you are able to do

this you will be able to avoid what is by far the com

monest cause of all the accidents and untoward circum

stances which are likely to arise from the administration,

not only of nitrous oxide, but also of ethor and chloro

form. Your anaesthesia will in every case be better, and

should any accident arife your patient will be in a far

better position to meet it than would be the case were

the asphyxial factor also added to the danger.

Let me now try and illustrate these principles by a

few examples, and point out to you some of the protean

forms in which thii asphyxial element appears in actual

practice. There is no difficulty in recognising it when

it appears in its native hideousness, as was the case in

the old method of gas administration. Here oxygen

was excluded till the patient had passed well into the

second stage of asphyxia ; then the operation was begun,

and by the time the asphyxia had passed off the patient

had regained consciousness. Experiments have Bhown

that after breathing nitrous oxide for a period of 105

seconds, the oxygen in the blood is reduced from 21 to

5'2 vols, per cent. ; in other words, more than three-

quarters of the oxygen in the blood had been used up

by the tissues, and tince oxygen is essential to the life,

not only of the organism as a whole, but to each cell in

that organism, you see how near death a patient may be

brought by this method of the administration of gas. If

then, after such an administration, the respiration ceased

from any cause, there is but a small margin of t i me

during which it is possible to restore the patient. For

tunately, in the vast majority of cases this margin,

though small, is sufficient, and by artificial respiration

it is possible to introduce a fresh supply of oxygen. In

such cases the signs are so evident and so aggressive

that there is no possibility of mistaking them, and no

difficulty in recognising what treatment is necessary.
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The success of*this treatment, however, depends on the

fact that usually the action of the heart continues in

spite of the cessation of the respiration, for not only

must the oxygen get to the blood, but also the oxyge

nated blood must get to the tissues, and especially

to those tissues the integrity of which is essential

to life, that is the great nerve centres of the

medul'a. One of the conditions of asphyxia,

however, we have seen is that the right side

of the heart becomes distended with blood, while the left

side becomes empty. The empty ventricle, however,

cannot contract, and in the distended ventric'e the force

which is necessary to expel the blood increases as the

cube of the radius of the cavity, so that the work

thrown on the heart is greatly increased. If the heart

is healthy it may be able to meet this extra strain, but

if it be debilitated or degenerated it may be quite un

able to do so, with the result that death takes place.

In the earlier stages of Rsphyxia we have Eeen that

there is a very considerable rise in blood pressure. This

means more work for the heart and considerable strain

on the walls of the arteries. If the arteries are degen

erated, as is so commonly the case in old people, they

may i upture, and possibly a fatal cerebral haemorrhage

result, as has actually been recorded in practice, and

hence old age has been given as a contraindication for

gas anaesthesia. The only remedy here, it is needless to

say, is prevention.

These are extreme conditions, and, fortunately, not

commonly met with in practice; there are, however,

others, not so dangerous perhaps, but sufficiently ob

jectionable to justify) considerable trouble to avoid

them. As such may be mentioned the jactitation so

commonly met with in gas anaesthesia, and which is so

inconvenient to the operator. This is really the clonic

convulsions of the second stage ot asphyxia, and may

easily be abolished by the simple expedient of allowing

the patient more air. There is another phenomenon

perhaps more annoying, but which is not so well recog

nised as due to the want of oxygen. I refer to the

struggling often met with in the earlier stages of the

administration before the patient is " off." Yon are all

familiar, by reputation at all events, with the struggles

of the drowning man, that is the violent conscious efforts

which are stimulated by the feeling of smothering or

want of oxygen, the feeling that one must get air at any

cost. I am convinced that the cause is the same in the

two cases—the want of oxygen. This struggling is not

so commonly met with during the administration of

nitrous oxide as it is during that of ether, for the simple

reason that, in the case of the former, consciousness is

usually abolished before the want is felt, while in the

latter it is not. In proof of this I have found that in

the case of men who often require a considerable quantity

of gas to anaesthetise them struggling is likely to take

place. Hence the old teaching was that the way to sub

due these struggles was to press the anaesthetic, whereas

the truth is they can be much more quickly, effectually,

and pleasantly abolished by the admission of some air.

This I have found to be true after some bitter experience

in my own practice, and now always endeavour to antici

pate their onset either by a rapid anaesthetisation with

gas or by the free administration of air with the autes-

thetic.

In many cases the only evidence of asphyxia which

will be present is the great increase in the frequency

and depth of the respirations - that is, the hyperpncea of

the first stage. It is, however, very important to recog

nise this, not only as a warning of what will certainly

follow if it is neglected, but also because often this over

stimulation of the respiratory centre is apt to be followed

by a period of apncea or absence of respiration, which

before it passes off may induce a very profound degree

of asjphyxia causing considerable trouble and alarm. I

have seen patients in this condition become almost black

in the face to the great alarm of the bystanders before

respiration was again re established. Under ordinary

circumstances the condition is devoid of danger, but in

the case of a weak heart or degenerated vessels it might

possibly lead to a fatal result, besides, in my experi

ence, it is almost always followed by very violent head

ache after recovery.

Many of you will have found when beginning extrac

tions under anaesthetics that the swollen state of the

tongue considerably impedes your manipulations in the

mouth. 'lh is condition results from the fact that in

the conscious state the muscles of which the tongue is

composed are in a state of tonic contraction, while

duringanaesthesia they arj more or less relaxed. Now

asphyxia, even in slight degrees, leads to the stagnation-

of the blood in the veins, and thus in the tongue the

swelling dun to the relaxation of the muecles may be'

greatly increased so much so that any operation

in the mouth is rendered very difficult. This venous-

congestion also favours haemorrhage from the sockets of

the extracted teeth which further obstructs the operator.

This is a matter of no little importance when the time

available for operation can only be counted in seconds.

I have said perhaps enough to convince you of the

advisability of avoiding the aspbyiial element in anaes

thesia, and these remarks apply with as much force to

the administration of e*her as that of gas, while in the

administration of chloroform any asphyxia is attended

with great and special risks. In the rase of nitrous

oxide anaesthesia it is not always possible to avoid it

altogether, and often it may be advantageously made

use of as a help, but this should only be done knowingly,

and in so far as it is possible to keep it properly under

control. In many cases it is not eaty to get a sufficient

depth of anaesthesia without it, that is, to administer

enough gas to anaesthetise the patient while at the same

time we give enough air to supply his oxygen needs.

This was the reason why the introduction of nitrous

oxide and oxygen anaesthesia was such an improvement

on that of the pure nitrous oxide. You will remember

that the atmospheric air contains some 79 per cent, of

nitrogen, which for respiratory purposes is absolutely

useless, so that to give 21 vols, of oxygen one must give

ICO vi i Is. of air. It is not at all an 'easy matter to give

this large quantity of air and still give enough gas to

maintain anaesthesia, so that a slight limitation of the

oxygen may not only be useful but necessary, this should

only be done, however, with a full knowledge <f its

effects, and the limitation should never be permitted to

go on till the dangerous symptoms of asphyxia arise.

As regards treatment the indications are plain and1

unmistakable. Supply oxygen either by permitting the

patient to freely breathe air, or by compelling him to

do so by means of artificial respiration if the natural

function is in abeyance. In order to accomplish this it

is nec« ssary to see that the air way is free and unob

structed, either by the tongue falling back, or by blood'

or other foreign body in the air passages. As long as

the circulation is maintained, and the air way clear, one -

or two respirations are sufficient to lessen the cyanosis

and indicate the onset of recovery. If this does not at'

once take place you may conclude that either the air :e

not entering the lungs or that the heart is not driving:

the oxygenated blood into the peripheral arteries. Thus,

if the pulse continues to beat you are justified in the-

conclusion that the air is not passing into the lungs,

and that either there is some obstruction in the air

passages, or your method of artificial respiration is?

inefficient. In the former tracheotomy she u'.d be per

formed at once unless the obstruction can be removed;,

as any delay is attended with the very greatest risk.

If it is the circulation that is at fault tracheotomy is

useless, or worse than useless, being absolutely harmful

as adding a further and unnecessary shock to the

patient. The condition will in this case be the result of

one or two causes : either syncope from the want

of a sufficient supply of blood in the heart and'

great vessels, or obstruction of the heart from-

over-distension. It is of great importance to dia

gnose which of these conditions is present, as the treat

ment of each is diametrically opposed. This diagnosis

in many cases is by no means easy, but with due care

and attention can generally be made. If the condition-

has arisen early in the administration after struggling,

and is attended with marked congestion of the face and

deep cyanosis the probability is that the case is one of

over-distension, while if it occurs later after the adminis

tration has continued for some time, and then comes on

suddenly without warning, being attended with pallor
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rather than oyanosis it is most likely due to syncope.

In the latter case complete inversion of the patient is

the best remedy, while if there is over-distension of the

heart this procedure w:U only aggravate the condition.

In cases of over-distension one should endeavour to

empty the heart by intermittent pressuce over the pre-

•cordial area, and possibly also open one of the jugular
■veins, artiScial respiration being kept up continuously

in each case. Drugs here are probably quite useless, for

if the circulation have stopped it is impossible to convey

them to the organ on which it is wished that they should

act. Electrical stimulation is also useless, for if it

reaches the heart at all, which is doubtful, it would

probably inhibit its action. From this you will see that

the onrative agents at our disposal are not very numerous,

nor are they very efficacious, hence there is all the more

reason for avoiding the necessity of using them by proper

preventive treatment.

If by these remarks I have been able to stimulate your

interest in this subjeot, and force on your recognition a

sense of the responsibility which one undertakes who

administers a general anesthetic I shall have the satis

faction of feeling that I have done a good evening's

work. Let me warn you, however, that it is only by

actual practice that one can become a good anesthetist,

and practice, too, with unremitting care and watchful

ness of the cases that come under one's charge. No

case is so simple that complications may not aiise, no

case so ordinary that something may not be learned

form it by careful study.

THE VALUE OF

AGE and SEX as ETIOLOGICAL FACTORS

IN THE

DIFFERENTIAL DIAGNOSIS

OF

GASTRIC ULCER and CARCINOMA.

By WILLIAM MUREELL, M.D., F.R.C.P.,

Physician to the Westminster Hospital ; Lecturer on Clinical
Medicine ; Joint Lecturer on the Principles and Practice

of Medicine and Examiner in the University of
Glasgow.

The diagnosis between ulcer and cancer of the

stomach as a rule presents no difficulty, but age and

sex are factors of some importance. It is often said

that gastric ulcer is a disease of young women and

follows in the wake of anaemia, whilst gastric car

cinoma affects chiefly middle-aged men. Let us see

to what extent this opinion is confirmed by statis

tics.

I. The Relative Frequency of Gastric Ulcer in

Men and Women.—I have examined the reports of

the Westminster Hospital from 1884 to 1900, a

period of 17 years, and find that of 397 cases of

gastric ulcer seen in the wards 69 were in men, and

328 in women. This gives a ratio of 1 to 1"475.

Welch, as the result of 1,699 cases of gastric

ulcer met with at autopsy, found that 40 per cent,

were in men, and 60 per cent, in women, which works

out 680 cases as against 1,019.

Fenwick, at St. Mary's Hospital, out of 383 cases,

found 95 in men, and 288 in women.

Lebert, of 209 cases diagnosed during life, found

47 in men, and 162 in women.

Habershon, out of 201 cases found 74 in men, and

127 in women.

Martin, from the records of 171 cases at University

College Hospital, gives 27 cases in men, and 144 in

women.

Anderson, of 35 cases, found 3 in men and 32 in

women, whilst Steiner, of 19 cases, found 8 in men,

and 11 in women.

Tabulating these results, we get the following

figures :—

No. of Cases Men. Women.

Welch... ... 1,699 ... 680 ... 1,019

Murrell ... 397 ... 69 327

Fenwick ... 383 ... 95 288

Lebert. . . ... 209 ... 47 162

Habershon ... 201 ... 74 127

Martin ... ... 171 ... 27 144

Anderson J<5 3 32

Steiner 19 8 11

3,114 1.003 ... 2,111

This gives a ratio of 1 man to 2'10 women, but, ex

cluding Welch's autopsies, we get 1,415 cases with

323 men and 1,092 women, which gives a ratio of 1 to

3 38.

II The Ages at which Gastric Ulcer occws.—The

following is the result of the analysis of the 397

Westminster Hospital cases :—

Under 5 years ... ... ... 0

5-10 „ 2

10-20 „ 62

2030 „ 182

30-40 „ 104

40-50 , 32

50 60 ., 10

Over 60 „ 5

Total ... 397

Welch gives the following table of 607 cases col

lected from hospital statistics :—

1-10 ) ears 1

10 20 32

20-30 „ 119

30-40 , 107

40-50 „ 114

50 60 „ 108

60 70 , 84

70-80 , 35

80-90 „ 6

90-100 0

Over 100 ., 1

Total 607

Martin in his table distinguishes between males

and females, but by adding the cases together we

get the following figures :—

Under 20 years 15

20-30 „ 75

30-40 „ 38

40 50 „ 25

50-60 „ 14

Over 60 „ 4

Total ... 171

Fenwick differentiates between aoute and chronic

ulcers, and takes as his standard the age at death,

but by grouping his cases we arrive at the following

results :—

10-20 years 9

20-30 , 17

30-40 16

40-50 „ 28

5060 12

60-70 , 6

70-80 „ 1

Total 89

His conclusion is that whereas acute ulceration is

almost confined to young women, the chronic form

is much more common in men.

By combining these results we get the following

totals :—

Under 20 2C-30 30 40 40-50 50-60 Over 60

Welch ... 33 119 107 114 108 126 = 607

Murrell... 64 182 104 32 10 5 = 397

Martin ... 15 75 38 25 14 4 = 171

Fenwick 9 17 16 28 12 7 = 89

121 893 265 191 144 142 = 1,264

This gives the preponderance of cases in the
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decade 20-30, which is in accordance with the view

commonly entertained.

III. The Belative Frequency of Gastric Cancer in

Men and Women.—Let us now apply the same mode

of investigation to gastric carcinoma. At the West

minster Hospital in the seventeen years—1884- 1900

—there were 92 cases in the wards, and of these

60 were in men and 32 in women, a ratio of 2 to 1.

Reiche reports the statistics at Hamburg (1872-

1898). and finds that of 4,237 deaths from cancer of

the stomach 2,387 were in males and 1,850 in females.

Welch, of 2,214 cases collected from hospital sta

tistics, and nearly all confirmed by autopsy, gives

1,233 males and 981 females. He adds that if to

these accurate statistics be added collections of cases

from heterogeneous sources, including mortuary

returns, there results a total of 5,426 cases, with 2.843

males and 2,583 females. In this record is not in

cluded any of the other cases here mentioned.

Osier and McCrae, out of 150 cases, give 126 in

males and 24 in females, a proportion of 5 to 1.

Martin found in 53 cases 32 in men and 21 in

women.

Combining the numbers we get :—

No. of Cases. Men. Women.

Welch 5,426 ... 2 843 ... 2,583

Beiche 4,237 ... 2 387 ... 1,850

Oiler and McCrae... 150 ... 126 ... 24

Murrell 92 ... 60 ... 32

Martin 53 ... 32 ... 21

9,958 5,448 4,510

This gives a ratio of 1 20 to 1, or 6 to 5. Brinton

thought that gastric cancer was twice as common

in men as in women, but Welch, with his much larger

statistics places the ratio at about 5 to 4, and con

siders that the difference is so slight that no im

portance can be attached to it, especially as in many

hospitals the men are in excess of the women.

IV. The Age at which Gastric Carcinoma Occurs.—

Taking the ninety-two Westminster Hospital cases,

I find that there was no patient under the age of

30. In the decade 30-40 there were 11 cases ; 40-50,

33 cases ; 50 60, 25 cases ; and over 60, 23 cases.

Brinton collected 600 cases from various sources,

but does not tabulate the results. He states, how

ever, that the average age at death was 50, and that

the maximum number of cases, 162, or 2-7th, oc

curred between 50 and 60. Both Welch and Reiche

have published series of cases, which are tabulated

below :—

Welch. Reiche.

10-20 years 2 0 = 2

20 30 66 6 = 61

80 40 271 17 = 288

40-50 499 38 = 537

50 60 620 49 = 669

Murrell Two

60-70 „ 428 36 = 464

"0-80 140 4 = 144

80 90 20 — 20

Over 90 „ 3 — = 30

2,038 150 = 2,188

From this it will be seen the majority of cases

occur between the ages of 50 and 60.

The conclusions at which we arrive are that gastric

ulcer is from two to three times as common in women

as it is in men, and that it is most frequent between

the ages of 20 and 30. On the other hand, gastric

cancer is slightly more common in men, and the

majority of cases occur over the age of 50.

It is stated that the Secretary of State for Indi i

has sanctioned an increase of twenty-six officers to

the Indian Medical Service in order to mitigate the

difficulty in respect of obtaining leave.

THE

TREATMENT OF INOPERABLE

CANCER, (a)

By ALFRED COOPER, F R.C.S.,

President of the West London Medico-Chirurgical Society.

Gentlemen,—The honour which you have done

me by electing me as your President is one of the

greatest which I have yet received, for, although the

West London Medico-Chirurgical Society is young in

years, it is, I believe, by far the most active in work and

growth of all the medical societies in London.

On taking the chair for the fiist time, I follow the

example of my predecessors by giving a short ad

dress on some subject which will be of interest to all

the members, and I have thought that I cannot do

better than draw your attention to a consideration of

the present treatment of inoperable cancer, a disease

which has attacked the highest in the land, and which

is certainly becoming more prevalent.

It is in the cases of so-called inoperable cancer

that it is not only justifiable, but wise to try reme

dies other than operation. During the last decade

attention has been drawn to a number of methods of

treatment, and I will briefly give yon the informa

tion which I have been able to collect on the sub

ject, and shall refer to the following methods :—

1. The inoculation with the streptococcus of ery

sipelas ; 2, subcutaneous injections of Coley's fluid ;

3, subcutaneous injection of anticancerous serum ;

4, oophorectomy ; 5, thyroid feeding ; 6, lymph

gland feeding ; 7, by Rontgen rays, and by Finsen's

light treatment ; 8, by the injection of various irri

tating substances and the production of aseptic sup

puration ; 9, by electricity ; 10, by drugs.

The Cure of Malignant Diseases by Erysipelas.—

Nearly 200 years ago it was observed that a certain

number of malignant growths disappeared after an

attack of erysipelas, and attention has particularly

been drawn to the subject by Fehliesen and Bilroth

who have reported cases of inoperable sarcoma cured

by an attack of erysipelas. Quite recently

Eschmeiler, of Bonn, collected a series of fifty-nine

cases of malignant disease associated with erysipelas,,

occurringeither spontaneously or produced by inocu

lation. Of these fifteen, or 25 per cent., recovered,

while six of the others died of erysipelas. After the

discovery of the streptococcus Fehliesen suggested

that an inoculation of a cultivation of the organism

might be used to produce a like result ; he obtained

a cure in a case of cancer of the breast, and in four

other cases there was temporary atrophy of the

tnmour. In other hands, however, several fatal

cases occurred. The next advance was made by

Lassar, of Berlin, who injected the toxin of erysi

pelas alone, after sterilising the culture by steam.

This fluid was found to be too weak. Finally Coley,

of New York, introduced the use of the mixed

toxins of the streptococcus of erysipelas and the

bacillus prodigiosus, a preparation based on the dis

covery of Professor Roger, of Paris, who found that

the addition of bacillus prodigiosus greatly enhanced

the virulence of certain pathogenic organisms, and

among these organisms was the streptococcus of

erysipelas. Coley has used this fluid in 148 cases

and out of these twenty-four, or 15 per cent., im

proved. Six of these cases afterwards recurred, but

the remaining 12 per cent, were permanent successes,

some of the cases having remained well for six years.

It is found that the greatest chance of improvement

is in spindle celled or mixed-celled sarcoma. Coley/

considers the results in carcinoma as unsatisfactory..

(a) Abstract of an Address delivered before the West London.
Medi o-Ci.irurgioal Society, on October 4th, at the Opening of the.
Session, lWi-lyOi,
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Treatment by Aniicancerous Serum.—Last year

Vlaieff introduced in Paris a method of treatment of

advanced malignant diseases by inoculation with a

special anticancerous serum. In two cases of epi

thelioma of the tongue an improvement followed. In

a more recent paper Vlaieff states that he has treated

sixty cases of human carcinoma by this method.

When it was administered early, before ulceration

and glandular enlargement, the serum was capable of

exercising a curative effect.

Oophorectomy.—Much of ourknowledge onthis sub

ject we owe to Mr. Stanley Boyd, from whose paper in

the Brit. Med. Joutn. I have freely drawn in the

following remarks.

According to Mr. Boyd, Dr. Beatson, of Glasgow,

was led to consider that oophorectomy would be

useful in treatment of inoperable cancer of the

breast by the following considerations : " In lacta

tion there is rapid multiplication of mammary

epithelium. Beatson learnt that certain farmers

spayed lactatory cows in order to maintain per

manently or for a long time the secretion of milk.

In cancer also the mammary epithelium multiplies

rapidly, but instead of undergoing fatty degeneration

or being cast off, it distends the acini, penetrates

into the lymph spaces of the breast, and there float

ing in a nutrient fluid, continues multiplying and

forcing its way onwards towards the lymphatic

glands. As oophorectomy in the cow maintains

fatty degeneration of the epithelium of the lactatory

breast, Beatson thought it might induce fatty de

generation of the epithelium of the cancerous breast.

Mr. Boyd last year collected fifty-four cases of

oophorectomy for cancer, which were in no way

selected cases, but included the whole experience of

several surgeons. As a conclusion, he considers that

life was prolonged an average of six months by the

operation. Out of the fifty-four cases nineteen

or 35 per cent., were more or less markedly benefited

by the operation, and only one died. Although one-

third of the cases derived benefit from the operation,

in the majority of these the cancer began to re

appear or to increase within from six to twelve

months. A curious part is that the average age of

the cases improved by operation was higher than

that of those who were unaffected, and therefore the

operation seems most favourable when performed

near to the time of the menopause ; it is also found

that chronic cases are more likely to be benefited

than acute ones, but the quantity of superficial

disease does not appear to have any influence. As

the practical results of his investigation, Mr. Boyd

thinks that oophorectomy should be offered in all

cases, other than the very acute, of inoperable

mammary cancer in women over forty with no

visceral or bony lesions, and before the menopause.

Thyroid Feeding.—This method is also due to Dr.

Beatson, of lilasgow, who considers that the so-

called cancer bodies are not parasites, but are cells

undergoing mucoid degeneration, and he therefore

thought that a free administration of thyroid extract

might influence them greatly, and in time effect a

cure. Dr. Bell, of Glasgow, was favourably impressed

with the use of thyroid feeding, and tried it in two

cases of epithelioma of the cervix, and states that he

obtained satisfactory results. Butlin, on the other

hand, tried it in a good many cases, but has not

obtained even temporary benefit in a single case.

Lymph Gland Extract.—Somewhat analogous to

thyroid feeding is the treatment by means of lymph-

gland extract, recommended by Dr. Snow. Snow

states that he has used that treatment in several

cases of mammary cancer which resulted in consider

able improvement.

Treatment by " X " Hays.—Several cases of rodent

ulcer have been treated in the West London Hospital

by means of exposure to the " X " rays. The ulcer

is usually treated after about a month or six weeks;

the treatment, however, should be continued until all

induration has disappeared. Sequeira has tried the

treatment in twelve cases. Out of the twelve cases

four are under observation, the ulcers having healed,

while eight are still under treatment. Dr. Abraham,

our dermatologist, has treated two cases, and both

have been cured. Mr. Andrew Clark has recorded

a case of chronic cancer of the breast treated for

two months by the " X " rays with beneficial results.

The action of the Bontgen rays is almost similar to

that of Finsen's light treatment, and several cases

of rodent ulcer have been treated by that method ;

the treatment, however, is more painful than that

by the " X " rays, and does not possess any advant

ages. Too few cases- have been treated by either

method to form any definite conclusion.

Irritating Injections —Among these are: 1, the

parenchymatous injection of acetic acid ; 2, the

parenchymatous injection of alcohol; 3, the paren

chymatous injection of methyl violet; 4, the paren

chymatous injection of cobra capella venom ; 5, arti

ficially produced suppuration by (a) oil of turpentine,

(b) arsenious acid, (c) calcium carbide.

1. Treatment by Parenchymatous Injection of Acetic

Acid.—More than thirty years ago, in 1866, my

attention was drawn to this method by Sir William,

then Dr., Broadbent. It was interesting to note that,

though the injection of acetic acid is extremely pain

ful in healthy tissues, when injected into a carcinoma

it gives little or no pain, and that while it produces

no effect on normal structures, it acts energetically

on cancer, producing solution of portions of the

tumour. Broadbent employed about eighty minims

of a mixture of the strong acetic acid of the B.P.

with three or four parts of water. It was not claimed

for this method that it was curative, but that it pro

longed life, and rendered the patient's sufferings le6s

severe. Bemembering the success that Sir William

Broadbent had obtained, I wrote to ask him if he

could give me any further results. I think that his

reply will interest you. He says :—" 1 had a great

many cases afterwards, and had to give it up, not

because it was a failure, but because I did not want

to get a reputation as a cancer doctor. I gave my

syringe to a surgical colleague, but he preferred the

knife. The injection always relieved pain. The

strength of the acid I eventually came to use was, I

think, one in seven."

2. Parenchymatous Injection of Alcohol.—This was

first advocated by Schwalbe and Hesse in 1872. A

30 per cent, solution of alcohol was used at first, the

strength being gradually increased to 40 or 50 per

cent. Although it has been used a considerable

number of times in thi» country, it has apparently

not been very successful.

3. Parenchymatous Injection of Methyl Violet.—Von

Maestig Moorhof introduced this method ; 1 in 50

watery solution was used. This treatment has been

tried in the West London Hospital without produc

ing any benefit. I have been unable to find any

evidence of a cure following the treatment.

4. Parenchymatous Injection of Cobra Capella

Venom-—The dry venom was employed by Repin in

doses of a 40th of a milligramme, injected bypoder-

mically. The rertedy was found to be both painful

and dangerous.

5. Artificially Produce! Suppuration.—fa) By oil of

turpentine. Crynski treated some cases of advanced

carcinoma by this method, but the advance of the

disease was in no way checked, (b) By arsenious

acid. Winth produced profuse suppuration in a

sarcoma of the abdominal wall by this method, and

the tumour disappeared. Ten years later there had

been no recurrence.

(c) By carbide of calcium. Etheridge, of Chicago,

treated carcinoma of the uterus with this substance
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which in the preeence of water produces acetylene

gas. In two cases a cure was obtained.

Electricity.—Dr. Parsons has treated several

cases by means of currents having; a high electro

motive force. Although some of Dr. Parsons' cases

improved, one patient at least died from the shock of

the use of too strong a current. Massey employed a

zinc electrode heavily coated with mercury, the nega

tive pole being connected with another part of the

body. Eight cases were treated, and improvement

was seen in all. I should like to mention that two

gentlemen are at present experimenting on several

cases of cancer with electric currents of very high

voltage. The treatment is absolutely painless, and

the results show marked diminution in the size of the

tumour and great improvement in the general health.

The cases have only been under treatment a short

time, but we may find in it an important addition

to our treatment.

Treatment by Drugs.—Cheledonium Magos (Celan

dine).—Spirak has collected sixty-one cases treated

by fourteen different surgeons in this way ; of these

thirty-three showed improvement and twenty-seven

di i not.

Mention should be made, too, of the great benefit

following the exhibition of large or increasing doses

of morphia in hopeless cases.

Asa result of this review of the different remedies

which have been recommended we may, 1 think,

arrive at the following conclusions :—

1. That in cases of inoperable sarcoma, more

especially the spindle-celled variety, the patient

should have the option of Coley's fluid given to him.

2. In cases of inoperable cancer of the breast in

women of about forty years of age, in whom the

menopause has not occurred, the operation of

oophorectomy should be proposed, and this treat

ment may be combined with thyroid feeding.

3. In cases of inoperable rodent ulcer, and in the

superficial malignant ulceration in other parts, the

Rontgen rays give a good hope of improvement.

4. In cases where these other methods are declined

or are inapplicable, the internal administration of

celandine is worthy of trial, and when the case

appears quite hopeless morphia should be pushed

without lit sitation.

5. The parenchymatous injections of acetic acid

are also worthy of trial.

In conclusion, I should like to express my thanks

to my friend, Mr. L. A. Bidwell, for the able assist

ance he has given me in investigating the subject.

Clinical $tccori)s.

INTESTINAL OBSTRUCTION CAUSED BY UN

SUSPECTED UTERINE FIBROMYOMA, SIMU

LATING APPENDICITIS, (a).

By William Tbavsrs, M.D.Durh., F.R.C.S.Eng.

I was summoned, a few months since, late at night,

to see a lady's-maid suffering from very acuteabdominal

pain— this was the fourth day of the attack. She was

a martyr to constipation, and despite strong aperients

and enemata, had had previously several severe attacks

of " obstruction," in one of which, two years since, a

fatal consequence was feared ; the pain and tenderness

accompanying them was always ia the right side. I

found a tall, slightly built woman, cut. 40, with an

anxious flushed f»ce expressive of much pain, decubitus

dorsal with flexed knees, respiration quick and shallow,

pulse 100, temperature 100°. She had been once

sick. The abdomen was slightly tympanitic scarcely

moving in respiration, and not at all over right

iliao quadrant, dreading to be touched, and very tender

all over, especially in this region. There was a

(a) Bind before the British Gynecological Society, Oct. 10th, 1901.

general resonance, but wooden over the same part, where,

too, although pain prevented at all careful palpation,

there was dist'nct feeling of resistance and as if there

must be some solid matter beneath. The affected part

was bounded superiorly by a distinct rounded line. The

attack had begun with more than usual constipation and

pain : severe treatment with drugs had produced two

free evacuations on this last day, with exacerbation of

all the symptoms. The lower bowel was empty and

ballooned; on the right side high up some fulness could

be felt. On very careful inquiry I could ascertain no

history of any past or present uterine fault, and as she

was now menstruating no vaginal examination was made.

The symptoms pointed to appendicial trouble, and her

condition was sufficiently severe to call for surgical

interference. At this late hour of the night, now 11.30

p.m., and under the novelty of the circumstance to those

about her—all her friends, too, living a long way off—1

felt justified in leaving; her for the night, giving opium

gr. ;, codeia gr. .;, ex. bel'adoni gr. 1 at once, the dose

to be repeated each fourth hour. The abdomen was

carefully swathed in cotton wool.

I saw her again at 8 a.m., although her symptoms

were not more urgent no one had abated. The pulse

and temperature were th9 same as on the previous night.

The acute pain had been relieved by the pills and she

had had some very broken sleep ; however, she looked

certainly worse, even to her mistress's eyes. She had

been sick once again only, and there was more disten

sion, no flatulence had passed. I urged an operation at

once, emphatically, but under the circumstances sug

gested that she should have the benefit of another

opinion and wished that Dr. Schacht should see her with

me ; this was cordially agreed to, and he met me half

an hour liter. His views coincided with mine as

to the course to be pursued and as to the probable

cause of the condition. We proceeded to operate,

my friend Mr. Barton kindly giving the anoesthetic.

A four inch curvilinear incision outside the right rectus

muscle and ending about the middle of Poupart's liga

ment, was made down to the peritoneum ; this latter

membrane was injected and thickened ; on incising it

the subperitoneal tissue was found very adherent to the

bowel underneath by recent and earlier adhesions, care

fully separating the=e with the fingers a large mass of

scirrhns-like hardness, was felt closely attached to the

bowel, to its outer side, and adherent to the pelvio wall ;

by carefully tearing through the adhesions this^rowth

was with some difficulty brought through thr wound,

now increased in length for the purpose, when it was

found to be closely bound to but not incorporated with,

the colon wall ; the ascending colon and caecifm were

very injected and dilated, but otherwise healthy. There

was a good deal of free oozing—the mass, eviderftlx

fibroid, was carefully cleared from its surroundings, a

kind of pedicle formed, tied, and the tumour removed.

The wound was carefully closed and the patient placed

in bed. She gave me no anxiety throughout her con

valescence ; she gained btrength slowly, and we had

some trouble at first with the action at the bowels, but

at no time was there the difficulty she had found pre

viously.

I have seen her on rfveral occasions since; she is

performing all the duties of her office without discom

fort, and her constipation U easily negotiated with. At

the time I saw her it was impossible to palpato suffi

ciently carefully to discover the growth even of this

size (tumour shown) and nose of her earlier symptoms

led me to expect such a causp for her severe attack.

She had no nervous suspH&n that any abdominal

tumour existed.

On after examination the fibroid was found to have no

real pedicle. The one ligatured consisted only of a rope

of thickened cellular tissue containing blood-vessels.

The Kino; who was recently graciously pleased to

become patron of the new Dental Hospital of London,

Leicester Square, has now commanded that in future

the Institution shall be known as the Royal Dental

Hospital of London.
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TWELFTH ANNUAL BEPOET OF TBE ASYLUMS'

COMMITTEE OF THE LONDON COUNTY

COUNCIL.

This report is now to hand, and deals with various

matters of interest in lunacy affairs for year ended

March 31st. Thete is first of all discussed that peren

nial topic of interest the increase of lunacy. Deductions

are drawn from returns by the clerks to the guardians.

These returns comprise information regarding all

classes for the mentally affected, of whatsoever degree

and social position, and it is gratifying to know that

this is the first time that an actual reduction in the

total n umber of pauper lunatics has been recorded by

the Committee, though it does not always follow that

this is due to a real reduction, but to alteration of

statistical areas. While it cannot be said that there is

any appreciable reduction going on, there appears to be

a diminution in the rate of increase during the last few

years, which, of itself, is very satisfactory.

A plan of an epileptic colony appears in this report.

The Committee has entered very fully into this new

question, and provision has teen made for a working

colony of 300 male epileptics at a cost of about £90,000.

The general review of the year is short in its para

graphs, and the incidents there recorded present

nothing specially new. Evidence, however, is still

abundant of a high degree of efficiency and much

thoroughness in the administration.

The several reports of the various superinten

dents are, as usual, full and interesting, and to

most readers, and, especially to those who are

not associated with asylum work, the report of Dr.

Mott, the pathologist, will be found, as usual, most

interesting. He seems to have attracted more and more

disciples to his laboratory, and we notice that several

have come from America. He is still working with a

good deal of competent assistance at such subjects as

syphilis, general paralysis, epilepsy, idiocy, and the

pathology of herpes zoster, and pursuing his interest in

colitis or asylum dysentery. Dr. Mott has long

wished to find some one competent to undertake an

experimental psychological inquiry of mental diseases.and

he reports "thatW.G. Smith, M.A.Edin., Ph.D.Leipzig,

who has worked for upwards of two years in Germany

in the psychological laboratories of Professor Wundt

and Professor Munsterberg, and studied mental diseases

under Professor Flechsig, has undertaken charge of

this department. The papers which he has already

published deal chiefly with the subjects of memory,

association of ideas, and reaction to stimuli. He wishes

now to carry on the study of j sychological phenomena

in their pathological relations, a line of investigation

which is being promoted in an increasing degree in in

stitutions for the treatment of the insane in Germany.

The problems which he proposes to study in the labora

tory are (1) the pathological changes in mental states,

such as memory and association of ideas, particularly in

individuals suffering from alcoholic dementia ; (2) the

phenomenon of reaction time in normal and abnormal

individuals, as studied both by the measurement of the

duration of mental processes and by analysis of the

motor phenomena by the graphic method. A short

preliminary paper upon one of these subjects will appear

in the Archives."

FOETY- THIRD ANNUAL EEPOET OF THE

GENEEAL BOAED OF COMMISSIONERS IN

LUNACY FOR SCOTLAND.

Framed, as usual, this report is on interesting lines,

the whole scheme of description of the movement of

lunacy administration is very interesting. It is less

dry and statistical than the English report, and more

practical in its evident purpose. The statements made

in the appendix "B" regarding different asylums are

useful and interesting. In thj case of the Argyll

Asylnm we notice a remark by the Commissioners ex

pressing regret that there ib a disinclination on the

part of many of the parish councils in the district to

board out their patients. The Commissioners regard

this as unfortunate both in the interests of the rate

payers and many of the patients. We are glad to see

this, because we feared of late years that the scare

occasioned by an unfortunate occurrence in a boarding-

out district had too much damped the enthusiasm of

the Commissioners in the matter. There is always con

siderable industrial activity in this asylum, and the

medical administration seems very good.

The Commissioners have during the past few years

f iven special attention to the subject of asylum dietaries.

They have made a most active and intelligent move in

the matter, and have obtained by Government sanction

the employment of Dr. Craufurd Dunlop, of Edinburgh,

to assist them in preparing a report on the dietary of

pauper lunatics in Scottish lunatic asylums.

It is gratifying to observe that the Commissioners

have taken an interest in the pathological work of the

Scottish Asylums' Laboratory. Here, as in other indi

vidual efforts of our Scotch asylum men, they have given

the full benefit of their moral and intellectual support,

and, without doubt, will help to the best of their ability

in this new movement.

(Skrmanij.

[FROM OCR OWN CORRESPONDENT.]

Beblih, October 19th, 1901.

Treatment of Prolapsus Uteri by a. Simple

Operation.

Professor Durhssen (D. Med. Zeit., 74, 1901) recom

mends a Bimple operation for the treatment of the above-

named distressing complaint. After amputation of the

cervix, if called for, the anterior vaginal vault is incised

transversely, and the writer adds to this a longitudinal

incision. The vaginal part is separated from the bladder

either by tearing or cutting, when the bladder presents

itself connected to the cervix and the parametrium by a

layer of fiscia. The central part of this may often be

Bevered by a blunt instrument. Its remaining lateral por

tions, which are tense, are then ligatured and cut

through. The bladder may now be pushed away from

the parametrium, both at the sideB and centrally, and

when pushed upwards and the whole body of the uterus

pulled down by forceps the bladder wall comes well into

view. If no further pregnancies are expected the fundus

is drawn down and fixed into the vagina by three catgut

sutures. The vaginal flaps are then replaced, the fixa

tion sutures tied, and the wound drained by gauze.

The same journal contains an account of a

Fatal Rupture of Tubal Pregnancy at the Sixth

Weik,

reported by Dr. Strauch. The fatal result is believed to

have been due to an error in diagnosis on the part of the

practitioner who saw the case first. The patient, a young

woman, set. 23, had been married six months, and her

last period had come on six weeks before the onset

of the illness. At this date, in the evening, after

partaking of fish at supper, she fainted whilst at

stool, and this was followed by violent vomiting. The

medical man who was called in found her pulseless, and

attributed the illness to poisoning by the eating of the

fish for supper. The reporter first saw the patient at

four o'clock the next day ; diagDosed ectopic gestation,

and proceeded to operate at once. A large quantity of

blood was found in the abdominal cavity, which appeared

to have escaped from the ruptured tube. The operation

I wa' easily performed, and only took up ten minutes,

' but the patient died half an hour afterwards. He was



Oct. 23, 1901. THE OPERATING THEATRES. The Medical Press 439

of opinion that the life could have been saved if the

operation could have been performed sufficiently early

after the accident. The teaching of the Lyons School

to the effect that ruptured tubal gestation is not fatal

before the fourth month is erroneous, as proved by the

case recorded.

The D. Med. Woch., 20/1901, has an article on

Concealed Gastric Hemorrhage,

by Dr. J. Boas. Hemorrhages from the mucous

surfaces of the stomach occur in two forms :—

first, as copious haemorrhages ; secondly, as small

hemorrhages proceeding from capillaries, or ulcers,

or ulcerating tumours. In either case the blood may

retain its normal colour, or be of the well-known

coffee-ground shade. If the hemorrhage is slight there

may be no discernible change in the appearance of the

contents of the stomach if these be acid. The writer's

attention was drawn accidentally to the occurrence

of suoh occult hemorrhages, and since then he has

observed it in eighty-three cases of the most varied dis

turbances of the stomach and intostines on examining

the contents of the stomach. A survey of the material

collected shows three groups of cases : first, diseased

conditions in which hemorrhages are never present;

then diseases in which hemorrhage is occasionally pre

sent; and, thirdly, cases in which hemorrhages are

constantly or repeatedly found on examination. The

first group comprises all the neuroses, a 1 the cases of

gastritis anaiida, a case of gastritis subacida, cases of

hyperacidity, hypersecretion, and benign ectasy. The

cases of occasional lemorrhage comprise those of gastrio

ulcer and stenosis of the pylorus. Among them blood

was found repeatedly in four cases, but not constantly.

To the three groups belong first a case of gastritis with

stenosis and all cases of carcinoma of the stomach. In

these latter, independently of the character of the

chemical and motor functions blood was always found in

the gastric contents, mostly in pronounced quantities

by the guaiacum test. In certain of the cases the

appearance was more or less suspicious, but in most of

them even on careful inspection there was no reason to

believe that blood was present. In the ca<es where

blood could be suspected from the appearance alone, it

was often found in the stools also, even when there was

no noticeable change in their colour.

Why Does Cerebral Stphilis Appear Difficult of

Cure?

is the title of an article by Dr. O. Ziemssen in the

Berl. Klin. fTuh., 18/1901.

The first reason given by the writer is the fear of

many physicians that the quantity of mercury required

has a tendency to cause neurotic diseases. Another

reason is the difficulty of diagnosis in the early stages.

A further reason lies in the course of recovery

itself. Possibly there is an idea that brain disease, the

same as spinal disease, does not depend on syphilis when

after three or four weeks' treatment results do not show

themselves and no apparent retrogression takes place.

This idea is erroneous, as the appearances may really

depend on the natural course of recovery. In fact, in

recovery from brain syphilis an interesting insight is

afforded into the complicated relationships wi hin the

brain. It is undoubted that every second of waking

life must leave a lasting impression on the brain. A

simple calculation shows that the brain of a man of

thirty or forty receives a milliard different impressions

and must bear traces which may recall any given moment

even after many years. The recovery from brain

disease often brings back these traces in most variegated

series. Whilst in other syphilitic diseases the dark

changes of the eyes or the sense of touch are noticeable,

when the brain is the seat of the disease they are shown

in incoherence of thoughts, in loss of memory, and

sometimes even in opposition to the laws of pro

bability.

The chief condition for recovery from syphilitic

brain disease is a very energetic and long continued

course of mercury combined with potassium iodide.

For this the inunction treatment is the only one possible.

The treatment demands the greatest carefulness. This

intensive treatment must be continued, or resumed

if necessarily interrupted, so long as any traces of

syphilitic brain disease remain. Among these the

writer places not only headache, giddiness, neuralgia,

pareses, aphasia, amnesia, sharp hunger, attacks of

laughing and crying, diabetes of both kinds, and similar

easily diagnosed symptoms, but also meLtal disturbances,

down to a degree of weakness that can only be discovered

by the writing test. He remarks that local applications,

such as ice bags, three or four daily, and the constant

current, are in some cases useful adjuncts and expedite

improvement. Mental exercises are also sometimes

useful, such as reading and writing, in cases of great

mental weakness, just as gymnastic exercises are iD

locomotor ataxy. What strikes the observer most, how

ever, in recovery, which often requires years for its ful

filment, is the conviction that brain syphilis, just like the

total of the symptoms of constitutional syphilis, even

when it appears to be mild in character, should be treated

with all possible energy, as he'ein lies the best

method, both as regards the brain disease itself and also

as regards prophj laxis.

<<Ehe (Operating theatres.

HOSPITAL FOE SICK CHILDEEN, GREAT

OEMOND STEEET.

Operation for Iliac Absckbs.—Mr. Eellock ope

rated on a girl, et. about 4 years, the subject of tuber

culous caries of the lower dorsal region of the spine.

An abscess had developed iu communication with this,

and was occupying the right iliac fossa, but had not ex

tended below Poupart's ligament. The incision was

made in the right inguinal region about an inch above

and parallel to, the outer third of Poupart's ligament;,

the skin and muscles of the abdominal wa'l having been

divided in the line of this incision and the subperitoneal'

tissue exposed, this last was pushed back with the peri

toneum, so that the finger could be passed down to the

abscess ; it was found to occupy the greater portion of

the iliac fossa and to be situated deep to the iliac fascia.

Betractors having been placed in the wound, the abscess

was brought into view ; an incision was th°n made through

the iliac fascia, and a considerable quantity of tubercu

lous material escaped. The cavity of the abscess was

next examined with the finger and then thoroughly

scraped out with a sharp spoon, which brought away a

large amount of pulpy granulation tissue. The cavity

was then irrigated with a considerable quantity of

1-6000 perchloride of mercury solution, and subsequently

with sterilise! water, being afterwards diied as com-
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pletely as possible by means of email swabs pacsea in

by long pairs of forceps. The opening in the iliac

fascia was first closed by means of three interrupted silk

stitches, and the muscles of the abdominal wall brought

together layer by layer with sutures of the same material ;

a continuous hoirehair stitch closed the opening in the

skin which was then dressed with collodion and gauze. Mr.

Kellock mid that the great point to be noticed about the

operation was the way in which the cavity of the ab

scess had been closed. He pointed out that it was just

as important in dealing with collections of tubercnlous

material as with healthy structures to preserve rigid

asepsis. To do this the avoidance of drainage of such

cavities was important, and to prevent the track of

the operation wound becoming tuberculous it was essen

tial that before closing the supeificial structures firm

Eutures should be put in the iliac fascia. When the

tuberculous material had been removed from thece ab-

EceEses the walls fall together, and the cavity as such

•ceases to exist ; in the most favourable cases no re-collection

takee place ; even should this occur the contents are gene

rally quite fluid and can be removed by aspiration, or, if

necessaiy, the operation can be performed again. Mr.

Kellock fui ther pointed out the enormous difference to

these patients whether after operation primary union

in the wound was obtained, or whether the wound broke

down and became infected; it the latter case a Binus

would persist for years, possibly the bone trouble in the

spine would become septic, and the patient condemned to

a long period of suppuration and danger, which can thus

best be prevented by the avoidance of drainage and the

observance of the most strict astisepsis.
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" SALUS POPULI STJPRKMA LEX."

WEDNESDAY, OCTOBER 23, 1901.

FLAWS IN REGISTRATION.

Registration, in its general application, may be

regarded as a first step in the great science of pre

ventive medicine. Without its aid there would be

no possibility of arriving at the facts of the birth

rates and the mortality rates, not to mention the

relative destructiveness and prevalence of various

diseases, infectious or otherwise. Indeed, registra

tion as applied to public health is the comer-stone

of the foundation upon which is erected the edifice

which iB of such vast importance to the community.

It behoves the medical profession, therefore,

to keep a watchful eye upon the registration

of births and deaths, as well as the notifications of in

fectious disease and the vaccinatic n returns, for both

of the latter are virtually registrations. With regard

to the present methods of administration it can

hardly be said that they have attained perfection,

either in their thoroughness or their universality of

application. The area covered by the notificat:on of

certain communicable diseases, for instance, is

ludicrously inadequate, inasmuch as it fails to include

measles, whooping-cough, and diarrhoea, which rank

among the most deadly of the zymotic diseases in

the United Kingdom. The vaccination returns are

upon the whole satisfactory, but a recent incident

in connection with the epidemic that has for

the present secured an apparently firm foothold in

London, has shown that the field of vaccination is

practically limited by the extent of birth registra

tion. To put the case objectively, a family cf four

or five unvaccinated children were discoveied to be

suffering from small-pox. Inquiry showed that they

had not been brought under the notice of the Vac

cination Officer, because their births had not been

notified for the purpose of registration. The regis

tration of births is a duty left to the parents, and

failure in that respect renders them liab'e to a

penalty of five pounds. No machinery is in exist

ence, however, for finding out if the law is

evaded, and in the instance above quoted there

has clearly been no difficulty in avoiding the

obligation, an omission which was brought to light by

the merest chance. In some cases the non-registra

tion of birth is discovered when the child reaches

school age and comes under the control of the school

board. It is then the duty of the school authorities,

if there is no certificate of birth foithcomiug to com

municate with the registrar, by whom a prosecution

is, or ought to be, enforced. A check of that kind,

however, is dilatory, uncertain, and especially unde

sirable, from the fact that it throws the onus of prose

cution upon vicarious shoulders. Moreover, in the

case of which such frequent allusion has already been

made it was of no value whatever, as some of the

children were actually attending a board school. It

seems clear, then, that some sort of house-to-house

visitation is needed, at any rate in crowded centres

of population, in order to ascertain that all births

have been duly notified. With regard to deaths there

is need for a great deal of reform. The Registrar-

General's department might by a stricter revision of

death certificates exercise a great check upon unqua

lified practice. At the same time it is only fair to say

that a great deal has been done of late years in that

direction by local registrars. Then the verification

of death by the certifying medical practitioner should

be insisted upon, as well as a statement of the dura

tion of attendance on deceased. This service on the
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part of tie medical man should be paid for by the

State, which would thus be in a position to attach

conditions to the process of certification. As things

go, the State demands and the poblic have learned

to regaid as a gratuitous light the granting of a

responsible legal document by the medical man.

The whole question of death certification is a

wide one, and its full discussion would be beyond

the scope of the present article. Enough has been

said, however, to show that the reform of death certi

fication is a social matter that presses for Parlia

mentary attention. When the nation has time once

more to tuin its attention to domestic affairs it is to

be hoped that a short but comprehensive measure

will be passed to amend the flaws in the present sys

tem of the registration of births and deaths, upon

the efficiency of which largely depend the progress

and the security of public health administration.

THE EXTBA-MURAL SCHOOLS OF THE

SCOTTISH UNIVEBSITIES.

It was well-nigh inevitable that many people

should be dissatisfied with any arrangement that

might be settled in connection with the magnificent

gift of Mr. Carnegie for the advance of education in

Scotlar d. It requires little argument to show that

unless the greatest care and foresight be exercised

the amount of benefit to education to be derived from

even a larf e sum of money may be very great'y

minimised, that indeed such a subsidy may produce

retrocession in certain directions. A plea on behalf

of the extra-mural schools in Edinburgh and Glas

gow is very ably put forward by Dr. R. J. A. Berry,

in the September number of the Scottish Medical

and Surgicat Journal. According to Dr. Berry, no

fewer ttan one-third of the medical students of

Edinburgh and Glasgow Universities receive instruc

tion outside the Universities; not from the Pro

fessors but at the extra-mural schools. At neither

Aberdeen nor Dundee do such schools exist. It is a

pity Dr. Berry did not include statistics showing

the total number of students txught in the extra

mural schools, and also the number taught in the

Universities. He says there has been a steady

decrease in the number of students coming up for

Scotch degrees, especially at Edinburgh, and that

this decline was manifest before the five years' curri

culum was established. Not only do one-third of the

University medical students of Edinburgh and Glas

gow go to the extra-mural schools to be taught,

but the number has been steadily increasing.

Dr. Berry seems to attribute this extraordinary state

of affairs to the undermanning of the teaching staff

and the overcrowding by the students at the Univer

sities, this congestion of students being due to the

reputation of the Professoriate. The prosperity of

the extra-mural schools would from this appear to

arise from their being used as a sort of overflow

from the University class-rooms and theatres. On

the other hand, Dr. Berry, referring to the extra

mural teachers, affirms that " In almost every de

partment of medicine . . . are to be found men of

European reputation literally working for their lives

against their own poorly equipped and undermanned

University, as the latter knows to its own financial

cost.'' The question is, then, anticipated, " Why,

then, do not the Scottish universities increase

their staff? "... and the answer given

is. " Want of funds," but many will scarcely be

convinced by this answer. According to Dr. Berry's

showing the University allows students to go to

rival institutions bringing with them the money

which ensures the vigorous life of the opposition,

because, forsooth, the Universities have not money

wherewith to provide a sufficiently large teaching

staff. Surely if the Universities be overflowing with

students they should be able to increase their

teachers so as to be able to cope with the work

required of them without pleading for charitable

assistance. Dr. Berry finds a solution of the diffi

culty presented by the unfair disadvantage the extra

mural schools will in future suffer from in conse

quence of the subsidising of the Universities in a

scheme of amalgamation which he believes might be

effectively carried on with the aid of another £50,000

a year. It is remarkable that this article should

be followed by another in the same journal entitled

" Difficulties in the Way," from the pen of Dr. D. D.

Buchan, in which the following passage occurs:—"It

is perhaps unfortunate that the Universities Commis

sioners found it necessary to put the professors on

fixed salaries, and to remove entirely the very obvious

incentive of payment by results through the class

fees.'' He recommends work (the italics are Dr.

Buchan's) as a cure for luxury and laziness on the

part of the teachers. Having laid down a scheme by

which he thinks this might be brought about, he says.

" Whatever may be the justice of current complaints

of professional sterility, such could, under the scheme

indicated, not long endure.''

TEE DELIVERY OF THE PLACENTA.

Professor A. R. Simpson has lately brought

into prominence once more the long-disputed ques

tion of the origin of the method i f effecting the

delivery of the placenta by external manipulations.

To this method—a method the introduction of which

was one of the historical advances of midwifery—

has been attached by some the term " The Dublin

Method,'' by others the term " Crede's Method.''

Dr. Simpson proves himself in his article to be an

upholder of the latter title, but we cannot think

that he has advanced any proofs of great weight

in support of his belief. In the main, he quotes from

two authors in support of his contention -M'Clintock

and Churchill. M'Clintock, who was one of the first

to point out that the method subsequently introduced

into Germany by Credo had teen practised " from

time immemorial " at the Dublin Lying-in Hospital,

would at first sight not be a very promising witness

on Crede's behalf. Dr. Simpson, however, endeavours

to destroy the value of the evidence which M'Clintock

and Hardy's " Practical Observations " afford (1848)

by the remark that the paragraph— which to our
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mind describes the method of placental expulsion ex

actly— " discusses the management, not of the third

stage, but of special cases." And this ho states be

cause the paragraph in question is headed " Haemor

rhage between the birth of the child and the

expulsion of the placenta." It is, however, the only

place, so far as we can determine, where any method

of obtaining the delivery of the placenta is discussed

save in cases where manual remot al is necessary, and

consequently may justly be regarded as describing

the treatment adopted in normal cases. Dr. Simpson

prefers to rely on the teaching of Churchill, " as a

representative of the Dublin school," but Churchill

definitely says : " Before applying the binder . . .

the uterus should be firmly grasped and firm pres

sure made in the direction of the axis of the brim.

In most cases, as the placenta has been detached by

the last pains, it will be felt to recede under the

hand, and the after-birth will be found in the vagina

or bed. ... If not we should make firm, but

steady, and not excessive, traction by the cord." This,

to our mind, is very negative evidence in favour of

Dr. Simpson's contention that traction upon the cord

was associated with expression in the " Dublin

method." It appears to us to say plainly, only in

other words : " Express the placenta ; if this cannot

be done, pull upon the cord.'' The question of pulling

on the cord or not—in case of the failure of expres

sion—has nothing to say to the question of who

originated the method of delivery by expression.

There are some writers who state that Credd's method

differs from the Dublin method in that it is

adopted at an earlier or later period in the third

stage of labour. There are others who find

that Crede'o method differs in that it is more

severe or less severe than the Dublin method.

These points, however, are mere matters of detail—

changes in technique which have been introduced

from time to time, but which have nothing to say to

the method as a method. Crede's method and the

Dublin method are terms applied to the delivery

of the placenta by external manipulations, as opposed

to its manual removal or its delivery by traction on

the cord. In the Dublin method " the organ must

be grasped firmly and pressure exerted upon it in

the axisof the pelvis" (M'Clintock, 1848). In Crede's

method, " we seize with one or two hands the fundus,

and when the contraction arrives at its maximum

intensity we press upon the fundus and the walls of

the uterus, at the same time driving it down into the

small pelvis " (Credc, 1853). The whole question is

one of priority, and reference to the literature of the

period will, we thinV, clear it up. The Dublin

method was brought prominently before the notice

of medical men twelve years (1848) before Oiede

brought a similar method prominently before the

medical world in Germany (1860). In Dublin the

method had been practised at the Dublin Lying-in

Hospital " from time immemorial." In Germany,

Credc had taught its value clinically for seven years.

Credc is fully entitled to the credit of haying evolved

his method de novo, but he is not entitled to the

credit of being first in the field.

Jtotes on (Eurrcnt topics.

Casting out the Mote.

We heartily congratulate the Pharmaceutical

Society of Ireland on the very sensible and practical

address of their President, Mr. Beggs. His apolo

getic statement that it was want of time alone pre

vented him from reading a scientific paper was un

necessary. For the encroachments of the grocer

and draper and quack medicine vendor on the rights

and privileges conferred on the Pharmaceutical

Society of Ireland by Act of Parliament Mr. Beggs

had more than enough for his opening address. He

compared the activity of the Inland Revenue autho-

rities in hunting down delinquents ; they allow none

to escape—no fish is strong enough to break their

net or so small as to slide through its meshes. Right

loyally he criticised the mistaken sympathy that the

local magistrates in Ireland bestow on druggists who

are caught illegally compounding prescriptions, not

being licensed to do so, and he uiged on the Society

the wisdom of seeking power from Parliament for

dealing with the evil. In all this he is worthy of the

warm approval_of the Society. It is his duty to see

that the rights of the licentiates shall not be filched

away from them, and magistrates should come to

recognise that the law is for the public good and ought

to be properly put in force. Patent medicines and

proprietary preparations he mentioned simply to lie

condemned. The President cannot see why the local

pharmaceutical chemist cannot put up his own pre

parations. Why not stock his glass cases and

counters with his own remedies for indigestion,

anaemia, bronchitis, tuberculosis, rheumatism, sore

eyes, sore nipples, epilepsy, and every other

ill that flesh is heir to ? We quite agree with him

that the quackery of the local pharmaceutical che

mist is as dangerous as that of the wholesale

manufacturer. Blank's nostrums are quite on a

level with the Trench remedy or the Sequah magic

cure, and are all alike to be condemned. There ate,

nevertheless, some proprietary preparations of known

formula that the manufacturers have attained to

excellence in their production that other firms have

not equalled ; with these we think the local pharma

ceutical chemist cannot compete, and from the

experience of the medical profession with such we

b lie7e the prescriber will favour them. There is

yet another Richmond in the field—the itinerant

vendor of drugs, who attends country fairs to sell

his "blessed ungents, rare extractions. To fortify

the most indigest and crude stomach "—who, pos

sessing a tongue like Scot's Mantuano, diverts cus

tom from the prescribing pharmaceutical chemist of

whom the worthy President made no mention in all

his enthusiastic defence of the rights of their licen-

ciates. He warmly defends " meum," but we fail to

see any acknowledgment of " luwni." In firm, un

mistakable language he calls for the prosecution of

the grocer or draper who would sell a bottle of

chlorodyne or essence of linseed. For such law

breakers there is no forgiveness—their ignorance
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night cause death ; this is quite true. But why be

silent on the many deaths that the counter-preBcriber

has caused through his ignorance ? Will the pre

scribing chemist pursue his path unrebuked, happy

in the thought that in casting out the mote of his

brother's eye he has fulfilled the law ?

Railway "Tube" Ventilation.

Of late a revolution has been effected in under

ground railway travelling by the introduction of

electrical " tube " railways. One of the chief draw

backs of all subterranean roads of the kind must

be the difficulty of efficient ventilation. The earlier

underground railways are still rendered noxious by

the sulphurous smoke from the engines, together

with the fumes and mephitic vapours that

are associated with passages burrowed in the

bowels of the earth. The electric " tubeB " are

free from sulphurous fumes, it is true, but they

have a peculiar odour and stuffiness of their own.

The fact of the matter appears to be, to put the

thing shortly, that the engineers of the la6t

Metropolitan undertaking—commonly known as

the "twopenny tube"—have not paid sufficient

attention to the all-important question of venti

lation. There is at most of the stations a wind

ing staircase, which, however, will not act as a

ventilating shaft unless means are taken to establish

an extracting draught. Even the lifts, which by

their constant to and-fro passage would serve to

some extent to cause a circulation of air, are ren

dered practically useless by the closely-fitting en

trance and exit doors placed both at the upper and

the lower levels. The top panels of these doors are

glazed, and we would respectfully suggest to the

directors that the glass be at once removed. There

should be no difficulty in securing perfect ventilation

of these "tubes" with suitable appliances. The

train nearly fills its tunnel, and propels before it a

great mass of air, which by a little management

could easily be directed through up-cast shafts.

Independent air inlets and outlets are clearly re

quired at proper intervals. Before long the " tube "

system is sure to te adopted in many of the great

towns of the United Kingdom, so that it is well to

be forewarned as to a grave defect.

.Artificial Hospital Debts.

Ever since the management of medical charities

attained the dignity of a fine art it has been recog

nised as a leading principle that every such institu

tion should have its own debt. For some occult

reason the rules of ordinary business like thrift and

prudence do not apply to the average charitable hos

pital or infirmary, at any rate so far as the adjust

ment of income to expenditure is concerned. In this

connection the Western Mail of October 10th has

some stringent criticisms upon the financial arrange

ment of the Cardiff Infirmary. From the report

recently adopted by the Board of Management we

gather that, by closing the books earlier than usual,

certain subscriptions would be pushed over into next

year's account. The sum thus dealt with is stated at

£2,000 by the Mail, and after applying £1,118 con

tributed by a special fund to meet the balance on

the income accou nt, the result is a nominal balance

of £114, which, according to the chairman, is all

that is in hand for the carrying on of the work of the

institution for the next three months. Were that

the case then the affairs of the Cardiff Infirmary

would indeed be in a parlous condition. The chair

man, however, quickly re-establishes confidence by

the usual appeal for contributions. The Mail calls

these methods of finance " devious," and there cer

tainly appears to be some little justification for the

taunt. " Although nothing could be clearer," it re

marks, " than the policy which the Committee ought

to adopt in order to keep the institution out of debt,

the members pei-sist in turning into bye-ways, in

order, apparently, to accumulate liabilities which

are certainly preventable if ordinary prudence and

foresight are observed." This is the sort of finance

almost universally adopted by the "business" men

who think medical men should be excluded from hos

pital managemert.

Bacelli's Treatment for Tetanus.

One of the most disconcerting features of thera

peutical research is the curious divergence in the

results obtained by different observers. Thus a

method which has given what may, without exaggera

tion, be called brilliant results, in the hands of

another has no success at all, or even proves in

jurious. Bacelli's method of treating tetanus, which

consists in the injection of carbolic acid, has been

highly spoken of by experienced observers in various

parts of the world, and we were entitled at one time

to hope that a remedy of some value had been made

available in the treatment of a disease which has

proved refractory to every kind of medication, not

excepting the fashionable serum. Some contradic

tory experiments carried out on goats by Dr. Josias,

of Paris, with this agent, and brought before the

French Academy of Medicine, seem to show that

carbolic acid is rather harmful than otherwise. Dr.

Josias, having ascertained that two grains per kilo

gramme was a lethal do6e of tetanus virus in respect

of goats, injected 2 cc. of a 2 per cent, solution of the

acid as soon as the characteristic symptoms of

tetanus made their appearance. Far from checking

the further evolution of the symptoms the animals

which had received the carbolic acid injections suc

cumbed more rapidly than the other inoculated

animals. Even more remarkable is the fact that the

inoculated animals appeared more susceptible to the

toxic action of the acid than normal healthy animals.

It will be noted that the test consisted in injecting

the acid after the appearance of the symptoms, and

we are left in doubt as to the effect of injections

made concurrently with the inoculation or soon

after. In practice, of course, it is hardly possible to

institute any anti-tetanus treatment until the symp

toms point to infection, and this is why even the

serum, which confers immunity if injected before

hand or even concurrently, fails to afford relief after

the poison has gained a firm hold on the organism.
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The Injection of Quinine.

It is stated in a well-known text-book of medicine

that the hypodermic injection of quinine is the most

effectual and economical way of treating malarial

fevers, and what is known as Benson's method is

strongly advocated. Benson's method is reported to

have been adopted in over 1,385 cases, and in these

the form of quinine used was the sulphate dissolved

in water with the aid of hydrochloric acid in the

proportion of fifteen grains to the drachm, twenty

minims being injected into the outer surface of the

arm. In 614 consecutive cases treated in this man

ner one injection usually Bufficed, and not a single

untoward accident occurred. Dr. R. M. Townsend,

of Buluwayo, 1 as had a very different experience.

The site of the injections in his cases became

sloughy, and in one instance, in which the patient

was also receiving hypodermic injections of strych

nine, the sites showed no signs of inflammation what

soever. Dr. Townsend's views are also borne out by

the evidence of Mr. James Cantlie, who protests

against the method of treatment. Many medical

men wno have abandoned the subcutaneous injection

of quinine on account of the inflammatory trouble

which resulted, have been accused of want of cleanli

ness and care, and this charge has up till now effectu

ally silenced any attempt to call attention to the for

mation of abscesses following the injections. Mr.

Cantlie records that he saw several persons in Hong

Kong with abscesses on the outer aspect of the left

forearm, who had all been treated by a French

physician practising in a French possession near

Hong Kong. The severity of the resulting abscesses

may be judged by the fact that they are reported to

have penetrated deeply through the deep fascia with

serious ulceration. Healing is very slow, and per

manent disfigurement is by no means an uncommon

sequel. Though this matter cannot be termed one of

extreme urgency, it is, nevertheless, of sufficient

importance to justify our questioning the advisa

bility of adopting this method.

The Proposed Malaria Cure for Cancer.

' It may be confidently anticipated that sooner or

later the cure or, better still, the prevention of cancer

will be brought within the grasp of scientific medi

cine. A host of observations have been made as to

the racial, geographical, climatic, geological, and

other aspects of the distribution of the malady.

Among various striking facts is the high degree of

immunity enjoyed by malarious countries, amount

ing practically, so it was stated long ago by Pro

fessor Trinka, of Hungary, even to total freedom.

That statement, howevei, would have to be accepted

with caution, and only after a careful definition of

what is meant by the term " malarious " as applied

to a district. The idea, however, has been recently

revived by Professor Loeffler, of Greifswald, whose

name is so well known in connection with the famous

Klebs-Loeffler bacillus of diphtheria. He advocates

the possibility of curing cancer by injecting patients

suffering from that malady with blood taken from

malarious persons, He further suggests that the

trial should be made at once in hospitals in all parts

of the world. Should there prove to be any real

foundation for his induction he will achieve a triumph

indeed, for it would be hard to imagine any greater

benefactor of the human race than the discoverer of

a cure for cancer. The plea for the endowment of

state laboratories fully equipped for scientific medi

cal research in all its ramifications could hardly find

a better justification than in our present ignorance

of the ultimate pathology of so common and so fatal

a disease as cancer, and our helplessness when called

upon to stay its ravages.

Epidemic Jaundice.

Epidemics of jaundice, although not unknown,

are by no means of frequent occurrence. Special

interest therefore attaches to an outbreak which is

being investigated under the instructions of the

Local Government Board at the villages of Pools-

brook and Speedwell, near Staveley. A somewhat

similar outbreak is recorded as having occurred at

Rotherhani about a quarter of a century ago,

described as epidemic catarrhal jaundice. On that

occasion, nowever, the febrile phenomena were

marked, whereas in the present epidemic fever has

not been a prominent symptom. Its infective nature

is shown by its having been carried to neighbouring

districts by persons suffering therefrom, and it is a

noteworthy fact that males suffered more than

females, in the proportion of three to one.

The outbreak commenced during the hot

weather in August, the first indication of

infection being extreme drowsiness and lassitude,

sometimes amounting to prostration, associated with

aches and pains all over the body, suggesting an

attack of influenza until the supervention of the

jaundice cleared up the diagnosis. The total number

of cases is about 300, but only three proved fatal.

| The average duration of the malady was about a

| month, this being about the same as in catarrhal

jaundice of the ordinary non-infective kind. It is

authoritatively stated not to be due to the defective

water supply, but doubtless we shall be better able

to form an opinion on this point when the inspector

issues his report.

Permanganate of Potash as an Antidote

for Morphine Poisoning.

The value of the discovery of the antidotal proper

ties of permanganate of potassium in cases of poison

ing by opium and its derivatives has been somewhat

discounted by contradictory reports from various

sources. Every case in which this drug has been

tried is, therefore, of interest. One such is pub

lished in a recent number of the N. Y. Medical

Record, by Dr. Leonard Weber, of New York. The

victim was a very obese man, thirty-eight years of age,

who had received a hypodermic injection of a third of

a grain of morphia soon after having swallowed

two powders, each containing a sixth of a

grain of the drug. He promptly fell into

a comatose condition, and respiration became

imperceptible. The injection of two grains of the
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permanganate, in divided doses, brought him round,

and be eventually recovered. The case, as reported,

is not absolutely convincing, because an interval of

an hour apparently intervened between the injections

and restoration to partial consciousness, and the

usual methods were also resorted to. The author

insists on the value of the hypodermic method in

addition to administration of the salt by the mouth,

and this view commends itself since the salt taken

by the mouth cannot do more than neutralise by

oxidation that portion of the alkaloid which has not

undergone absorption.

"A Lethal Coin"—Was it Radiographed?

A correspondent, referring to the case men

tioned in our last issue of a working man operated

upon at the York County Hospital for a coin

lodged somewhere in the air passages, which

foreign body was not found until after death,

when it was discovered in the stomach, the in

ference beiDg that it bad been coughed up by the

patient and swallowed. Our correspondent asserts

that this point could have been settled in a few

minutes by an examination with the fluorescent

screen, which in a matter of this kind replaces infer

ences that are open to dangerous fallacy by direct

evidence offered in objective form to the senses of the

observer. Has the York County Hospital no Rontgen

ray apparatus, he asks, and if not, wby not ? We

have no hesitation in saying that any modern hos

pital which is not equipped with a proper set of X-

ray apparatus and the services of a competent radio

grapher cannot do justice to its patients. Instances

of coins and other foreign bodies detected in the

trachea, gullet, and alimentary canal are reckoned

by scores and hundreds. A reference to the last

edition of Dr. Walsh's book " The Rontgen Rays in

Medical Work," will furnish a variety of interesting

information on that and kindred points. The fact of

the matter is that the Rontgen methods have placed

in the hands of medical men an additional weapon of

exact diagnosis. Any surgeon who endeavours to

treat on purely clinical grounds a patient who is

said to have swallowed a coin, the whereabouts of

which is not absolutely clear, is not working with

the best available tools. Not only should every

medical institution have a good set of modern

apparatus, but should also secure the help of a com

petent medical man as an expert operator.

The Present State of the Carcinoma

Question.

In an interesting paper from the pen of Dr. Senn,

of Chicago, published in a recent number of the

Journal of the American Medical Association the

author reviews the literature of the subject and dis

cusses the lines on which future researches should

be conducted. If carcinoma is, as we have every

reason to believe at the present time, the produce of

an erratic cell proliferation beyond the limits of the

influences which preside over and regulate normal

tissue growth, it appears rational to search for some

remedy which would affect the ^parenchyma of the

tumour in one of two ways: 1. An agent or agencies

which would destroy the epithelial cells by causing

speedy and early degeneration of the imperfectly de

veloped epithelial cells. 2. The employment of a local

orgeneral remedy or remedies possessing the powerof

converting embryonic into mature epithelial cells.

Ligation of the principal arteries supplying the

tumour tissue with blcod, and the employment of

sclerogenic substances have been resorted to for the

purpose of accomplishing the first object, but so

far only w ith indifferent results. Very little, if any

thing, has been accomplished in the conversion of

the low type of epithelial tissue into mature tissue,

that is, in transforming a carcinoma into a benign

epithelioma . It is, however, not beyond the range of

possibilities that future experiments and observations

will open up a wide field of usefulness by the dis

covery of agents capable of exerting a beneficial

or curative effect on the essential tumour elements,

by inciting degenerative processes, or by converting

them into tissue of a higher, mature type.

Latent Fibroids.

It is not an uncommon experience for an operator

to dilate the uterine canal and attempt the removal

of submucous fibroids. However carefully the proce

dure be conducted, and no matter how thoroughly

the walls of the cavity are examined for minute

fibroids no honest assurance can be given to the-

patient that other fibroids will not grow in her uterus ^

This subject of latent fibroids has lately been a

matter of careful investigation and study by modem

gynaecologists, and the views of Mr. Bland-Sutton

though not universally accepted by all his colleagues,

certainly stand the brunt of criticism. Botanist*

apply the adjective "latent" to buds which remain,

undeveloped or dormant for a long time, but may at

leDgth grow, and it is precisely in this sense that

the word " latent " is used by Mr. Bland-Sutton when

pointing out the significance of latent fibroids

in regard to the operative treatment of such

tumours. Careful consideration of the great fre

quency of seedling fibroids, and their multiplicity

when compared with the number of fibroids which

attain proportions sufficient to render them clinically

appreciable, makes it undeniable that an enormous

proportion of them remain latent. The fact that

they may remain dormant through a long life, or

assume active growth and become formidable

tumours shows that they may very appropriately be

compared to " latent " buds. One observation that

has been made by Mr. Bland-Sutton is that preg

nancy may exert a quickening influence on latent

fibroids, and in his practice he has enucleated

fibroids from the uterus on very many occasions ; in

four of the patients there has been a recrudescence

of the fibroids which has necessitated a second

operation. Similar cases have occurred to other

surgeons, but there is very little trustworthy in

formation available to enable even an approximate

estimate of their frequency to be made. Under cer

tain conditions, which easily suggest themselves to
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the minds of those who are engaged in performing

these operations, this may have a very important

bearing when an operator is deciding whether to be

content to enucleate a uterine fibroid, or whether it

is best in the interests of the patient to remove the

uterus.

Enteric Fever.

The opinions'of those most capable of forming a

correct judgment on the question of the efficiency of

inoculation against typhoid fever, are gradually be

coming known to the medical public, sometimes by

written communication to the papers.and sometimes

by word of mouth in the course of the clinical teach

ing. Dr. J. W. Washbourn, who has had a very wide

experience, in the course of his duties in South Africa,

of the effects of enteric fever on soldiers, nurses, and

civilians, pointed out in the course of a clinical lec

ture delivered at Guy's Hospital, that the theory of

typhoid inoculation is that which corresponds to a

mild attack of the disease is produced, and the idea

is that this mild attack will protect against another

attack. Inoculation against typhoid fever consists in

injecting the dead product of the bacilli into the

body. With regard to the practical results of inocula

tion, Dr. Washbourn's experience is that it is of very

little value, and he is quite satisfied that it does

not modify the course of the disease. He has not

observed any material difference in the nature of the

attack between the inoculated and the non-inoculated.

The fact that enteric fever does not protect to the

extent that was previously thought must, it appears,

be accepted as the explanation of the unsatisfactory

results from inoculation. To a very great extent

one attack of enteric fever may be said to protect

against a second, but it certainly does not protect

absolutely. Although in England a person rarely

gets a second attack of enteric fever, in South Africa

second attacks are not uncommon. The reason

appears to be that exposure to infection is greater

in South Africa than in England.

Leadless Glaze

There can be no more terrible toll paid to capital

by labour than that exacted by lead poisoning from

the worker in china and enamel ware. Yet not only

is poisoning of the kind preventable, but it is abso

lutely wanton and unnecessary. It has long been

known that a perfect glaze can be obtained without

the use of a particle of lead. Some of the modern

Worcester ware turned out by Messrs. Hadley, for

instance, has a beautiful soft gloss procured solely

from leadless glaze. How, then, is plumbism to be

abolished from our china and enamel factories ?

Clearly, reform is not to be looked for from the

spontaneous action of employers. Nor is it

to be expected from the influence of pur

chasers, who rarely interest themselves in anything

concerned with the production of the articles they

require. The only apparent hope lies in legislative

action which will make it illegal for the manufacturer

to use lead, in any shape or form, to the detriment of

his workpeople. For all that, it may be noted that

Dr. Thorpe, the Home Office authority on this sub

ject, says that the matter may be settled by the

public, if only they will insist on being supplied with

leadless glazed china. Here, at any rate, is a simple

way in which the women of the United Kingdom may

with little effort do a great deal towards rescuing

many of their countrywomen from a terrible risk. As

everyone knows, the worst cases of plumbism are

commonly met with in young women who are sus

ceptible to the poison.

Leukaemia and Pregnancy.

Leukaemia is a condition associated with enlarge

ment of the Bpleen, and women who are suffering

therefrom obviously run certain special risks in con

nection with pregnancy. Apart from the possi

bility of rupture of the spleen in the event of com

paratively slight traumatism, these women expe

rience, as one might expect, much greater discom

fort from the abdominal distension associated with

the development of the uterus than is usual. The

leukaemia itself is intensified by pregnancy, and

this creates a liability to abortion or premature

labour. These points were very clearly brought

out at the last meeting of the Obstetrical Society

of London in a paper by Dr. G. Herman on this sub

ject, and the conclusion he arrived at is that when

pregnancy is complicated with leukaemia the indica

tion is to empty the uterus. The procedure is not

unaccompanied by risk because of the danger of un

controllable haemorrhage ; indeed, when death takes

place it has generally been attributable to this cause.

The Influence of Spermotoxin on Repro

duction.

The therapeutical arsenal comprises a plethora of

aphrodisiac agents or reputed such, but there is a

lack of substances which exert an inhibiting effect on

the reproductive functions. We are not aware of the

existenceof a demand for eitherclass of agents, butas a

matter of scientific curiosity we may note that spermo-

toxic serum obtained from the guinea-pig, if injected

into mice, inhibits reproduction for a period of three

weeks or thereabouts. If, however, the serum be

deprived of its alexin constituent no such effect is

produced. The serum does not act by inhibiting the

secretion of semen, the artificial sterility being prob

ably of nervous origin. We are unable for the

moment to suggest any practical application of

these interesting observations, anaphrodisiacs not

commanding a ready sale in the Eastern Hemisphere.

Diabetes in Infants.

Diabetes in infants is not very frequently met

with but when this disease does attack the young it

usually runs a very acute course. By a curious

coincidence two inquests have been held at East

Ham within a few days of each other on chil

dren who had succumbed to this malady. One

was a female child, two years of age, and the other,

also a female, was somewhat older. In the first case

there was a history of diabetes going back at least
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eighteen months, and the child suffered from fre

quent epileptiform attacks presumably of ureemic

nature. So protracted a course is scarcely compatible

with the text-book description of " acute diabetes."

Water Supply and Pollution of Rivera.

In the course of the discussion on water supplies

and river pollutionwhich took place at the Conference

held by the Sanitary Institute on October 17th,

several speakers referred to a passage in Dr. Rideal's

paper, in which he said that the most important point

in judging of the purity of a water supply at the

present time is certainly the typhoid fever death-rate

and next to it the general bacterial purity of the

water. Mr. Caink, of Worcester, attempted to inform

the Congress of his experience on this very point of

the typhoid fever death rate, but for some reason or

other a portion of his audience declined to allow him

a hearing. Those who were near enough to him

found that he had something very interesting to talk

about, and it is worth recording. The City of Wor

cester before 1894 bad an indifferent water supply.

Since 1894 the water supply has been excellent.

Before 1894 the tj phoid case rate in Worcester was

about 50 per cent, above the average case rate of the

principal towns throughout the kingdom. Thenumber

of cases of typhoid for the winter part of the four

years preceding March, 1894, when the improved

water supply was instituted, averaged in Worcester

fifty-two. This number fell during the half-year

ending March, 1895, to six, and this remarkable drop

has with very slight exceptions been maintained

ever since. The City of Worcester must be con

gratulated on this satisfactory state of affairs, and

we are glad to put the facts on record because they

are not only important in confirming Dr. Rideal's

views, but they also have a wide practical bearing.

Ringworm in Schools.

A vert pressing question demands settlement in

connection with the prevalence of ringworm in the

London schools. At the various hospitals for diseases

of the skin it has been noticed that the majority of

the subjects suffering from this condition contracted

their ringworm in the board schools. So pronounced

has the evil become that Dr. Phineas Abraham made

a special point of drawing attention to the subject

in the course of his remarks to one of the post

graduate classes at the West London Hospital. The

time has certainly arrived when something should be

done in the matter. We quite agree that it is not

fair that poor people should be forced by law, as

they are, to send their healthy children to institu.

tions where there is a risk of their contracting such

a disease. Under the present system infected

children may, and often do, attend schools for weeks

or months and spread ringworm, pediculosis, &c.,

unchecked. The obvious remedies are that in the

first place provision should be made for periodical

medical inspection. The suggestion made by Dr.

Abraham that all cases of ringworm should be

isolated from healthy children and taught in separate

rooms from the others is a perfectly reasonable idea,

but we fear that the proposal is a little too drastic for

it to have much chance of immediate adoption.

The Medical Service at St. Paul's.

The annual medical service at St. Paul's Cathedral,

organised by the Guild of St. Luke, attracted a very

large attendance of members of the medical pro

fession, a great number of whom donned their robes

for the occasion. The number of women doctors was

strikingly large, and a large proportionof them showed

by their academic gowns that they were graduates of

universities. The scene from the seats at the end of

the choir was a very striking one. The music was

rendered by the London Choir Association under

the conductorship of Mr. H. Walford Davies, organist

of the Temple Church, and the selection of the music

was admirable. The sermon, preached by Canon

Gore, was an appeal to members of a great profession

to realise the responsibility of their calling. Canon

Gore drew a striking parallel between the work of the

parish priest and that of the doctor. Though con

troversial matter was touched upon when he sug

gested that only the opinion of the expert in either

profession could be taken as law, the sermon was of

thrilling interest, and was listened to very closely by

the congregation.

A Just Punishment.

" A canceb, curer " at Dunedin, New Zealand,

has been fined £50 for assuming the title of doctor

of medicine. Mr. Wm. Stanton, the person in ques

tion, was doing a large practice, and as is the custom

with such persons, issued thousands of handbills

telling of the wonderful cures his remedies effected.

His most striking statement was as follows :—

" Where Dr. Stanton fails to relieve pain, or cure

disease, other medical men maystand aside andweep."

On hearing the sentence of the court " Dr.'' Stanton

immediately drew a cheque for the amount, and then

notified his intention to discontinue the title " Dr."

and adopt that of " Professor," as he publicly teaches

and exercises for pay the occupation of a " cancer

curer.'' And so much abused has this ancient and

honourable title become that he may with dancing

masters, phrenologists, balloonists, jugglers, acro

bat?, and boxers, assume it without fear of incurriog

legal penalties. It is, however, satisfactory;to know

that the quacks' imposition on the public cannot

legally be carried on under the cloak of medicine.

Truth, in the course of some remarks on the re

fusal of the magistrate to grant a summons against

Dr. Purdie, the assistant public vaccinator for St. Pan-

eras, for assault, suggests that an application should

be made for a mandamus, or that a civil action

should be taken to recover damages. We fancy the

plaintiff would have some difficulty in convincing

an average British jury that the children had sus

tained damage by being vaccinated at a time when

Bmall-pox is epidemic, but this is what we may

expect when journalists take to giving legal advice

gratis.
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Royal Academy of Medicine in Ireland.

The annual meeting of the Royal Academy of

Medicine in Ireland is to be held in the Hall of the

Royal College of Physicians on Friday next, the 25th

inst. The session of the Academy will then com

mence, and the first sectional meeting will take place

the following week. For many years past we have

found it a matter of great difficulty to obtain the re

ports of the proceedings of the sections with sufficient

regularity and at an early enough date to make them

of interest to our readers. This, we are glad to say,

will now be changed. We have much pleasure in

announcing to our readers that in the future The

Medical Press and Circular will occupy an

official relationship to the Boyal Academy of Medi

cine. We shall ourselves be responsible for the

reporting of the proceedings of the sections, and

with the assistance of the sectional secretaries of the

Academy we can undertake to lay the proceedings of

the Academy and the abstracts of papers before our

readers at a very early date after the meeting has

been held. We trust that the arrangement which

has been entered into between the Academy and

ourselves will be a lasting one and result in mutual

benefit.

London Echool of Tropical Medicine.

From the description supplied by Dr. Patrick

Manson of the conditions under which the students

work at the London School of Tropical Medicine it is

quite clear, as Lord Brassey said in his opening

address at the Royal United Service Institution, that

the school is in need of further funds for the purpose

of enlargement to enable the medical staff to carry

on the work of teaching. The accommodation is so

scanty that students have to either wait their turn to

join or else go elsewhere. It is so self-evident that

facilities should be afforded to medical men to obtain

a knowledge of tropical diseases before taking up

duties abroad that we hope a satisfactory response

will be made to Lord Brassey's appeal for funds.

The sum of £100,000 asked for seems at first sight an

excessive demand, but the school is intended to

supply medical teaching in tropical diseases for the

preservation of the health of persons residing in the

tropics, and this means a most extensive sphere of

influence.

A Vaccination League.

The movement for the creation of a league to

promote and popularise vaccination is certain'y most

opportune. Its objects are to spread a wider know,

ledge of the benefits derived from vaccination and a

better understanding among the general public of

the advantages arising from preventive medicine and

practical sanitation. The League already numbers

among its supporters a goodly array of influential

laymen interested in the subject, and numerous emi

nent medical men, including Mr. Jonathan Hutchin

son, F.R S., member of the recent Royal Commission

on Vaccination; Sir Alfred Garrod, F.R.S., Physi.

cian Extraordinary to her late Majesty Queen Vic

toria ; and Professor Charles Stewart, F.R.S., of the

Royal College of Surgeons. The temporary offices

of the League are at 110, Strand, London, W.C.

PERSONAL.

Sir Walter Foster will preside at a conference on

the housing of the working closes, to be held at the

Westminster Palace Hotel on December 3rd.

In the grounds of the Hotel Dien, Nantes, two busts

were recently uncovered. One to M. Chassaigaac and

one to M. Maisonneuve, by M. Guyon.

The French are quick to honour science. MM. Pelle-

tier and Coventeau have within the past few months been

so honoured. It is not so in this country. As yet there

is no statue to Sydenham or John Hunter, and Dublin

is still without a statue to Bartholomew Mosae.

Dr. James Musorove, formerly Lecturer in Anatomy

in St. Andrews University, has been installed in the

Chair of Anatomy endowed by the late Marquis of Bute.

Miss Marion Boss, M.D., who in April last was ap

pointed Junior House Surgeon at Macclesfield Infirmary,

has resigned, the House Surgeon having resigned six

weeks previously.

Professor John Chienb, M.D., F.R.C.S.Ed, will take

the chair at the autumn dinner of the Edinburgh Uni

versity Club, which is to take place at the Criterion

Restaurant on November 13th.

Sir Frederick Tbkves, K.C.V.O., C.B., will open the

new bacteriological department at the Bristol Royal

Infirmary on October 25th, and will afterwards preside

at the annual dinner of the Medical School.

Mr. Christopher Heath will deliver the Guthrie

Lecture at the Westminster Hospital on Thursday,

November 21st, at 8.30 p.m., taking as his subject, " The

Westminster Hospital Forty-five Years Ago." Mr. Heath

was appointed Assistant Surgeen in 1862, and was for

some years Lecturer on Anatomy in the Medical School.

The King has been pleased to approve the appoint

ment of Surgeon-General W. Taylor, M.D., C.B., to be

Director-General Army Medieal Service, and on the

retirement on the 31st of December next of Surgeon-

General H. S, Muir, C.B:, that of Lieutenant-Colonel A-

Keogh, M.D., C.B., to be Deputy Director-General with

the temporary rank of Surgeon- General.

Dr. W. B. Marston, of Flint, has been presented

with the certificate of the Royal Humane Society in

recognition of his gallant attempt to save the life of

a man who was drowning in the Dee in July last. The

presentation was made by the Mayor who recalled the

fact that this was not the first occasion on which Dr.

Marston had risked his life to save that of others.

Scotlanb.

[from our own correspondent,]

JAMES FOULIS, M.D , F.R.C.P.E.

Dr. James Foulis (pronounced as Fowls), a well-

known practitioner in Edinburgh, succumbed after a

short illness at the comparatively early age of 55.

Although born in New South Wales, Dr. Foulis belonged
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to a branch of the ancient house of Foulis, closely con

nected for long with Edinburgh in that the family

estates lie adjacent to it—in 1634 the then head of the

family had conferred upon him a baronetcy, a far-off

ancestor of the late physician. Electing to enter the

medical professi m, Dr. Foulis, at a rather elder age

than usual, began his studies in Glasgow ; later in

Edinburgh, where he took his degree in 1872, when 26

years of age ; obtained the degree of M.D. two years

after, and was elected a Fellow of the Royal College of

Physicians of Edinburgh in 1888.

After graduation he chiefly devoted himself to an

elaborate research into the minute anatomy of the

ovaries in woman and in many other mammalii, and

into the phenomena characterising development of the

ova under all their eventful circumstances. This work

stamped him at once as an original and able investigator,

and it is a pity that he abandoned original research

work to a great extent soon afterwards, and never

seriously resumed it.

Succeeding to the greater part of Dr. George Keith's

practice, whom he had assisted, on his retirement, Dr.

Foulis soon found himself busily occupied with the cares

of a large family practice ; and not only kept it together

but increased it.

A man, endowed with a most gracious manner and

courtesy, with a gift of speech almost too plain for his

profession, he had many admirable qualities, but at least

one drawback, viz., the too perfervid advocation of some

plan or theory without regard to environment, or

nature.

Glasgow Southern Medical Society.—The above

Society held its annual dinner in the St. Enoch's Station

Hotel, on Thursday evening, the 17th inst. The Pre

sident of the Society, Dr. John Stewart, occupied the

chair, and wassupportedby Professors MnC*ll, Anderson,

Stockman, and Glenister, Dr. Bruce, of Dingwall, Dr.

Clnckie, Greenock, and others. The croupiers were Drs.

Macgilvray and Richmond. An extremely enjoyable

evening was spent by the company, which numbered

over sixty. The usual loyal toasts were proposed and

duly honoured. Among the other toasts were " Our

Society," proposed by the Chairman; "The University

and Other Medical Schools," by Dr. Richmond, and

replied to by Professor Stockmsn and Dr. T. K. Monro ;

"Our Guests," proposed by Dr. Lindsay Steven, and

replied to by Dr. Cluckie and Mr. John Lindsay ; " The

Chairman," proposed by Dr. J. Fraser Orr, the inde

fatigable and much-esteemed Fecretary. The toast

which perhaps had the greatest interest for the Society

was that of " The General Medical Council," proposed by

Dr. C. E. Robertson. In the course of his remarks Dr.

Robertson pointed out that this was the first occasion

in the history of the Society that such a toast had

been put upon the list. Its appearance on the list of

toasts that night was due to the fact that for the first

time the Society had been honoured with the presence

as a guest of the representative of the general medical

practitioners of Scotland. Dr. Robertson doubted if at

the present time the General Medical Council could

expect that the toast would be received with the enthu

siasm and sincerity which its importance ought to com

mand. Keeping in view the reception by the Medical

Council of a serious and influential deputation in June

last, representing over 400 practitioners in the West of

Scotland, he could not conceive how this august body

could hope to possess the confidence and respect of the

medical profession in the West of Scotland. He had no

hesita'ion in sayirg that the constitution of the General

Medical Council was unsound from the very foundation.

What influence, for example, could the general practi

tioners in Scotland have when they were represented by

only one man, and when the bulk of the members were

responsible practically only to themselves ? It was the

general practitioners of the country who were moat in

terested in the work of the General Medical Counoil,

and the majority of the members should, in his opinion,

be elected by them. Then assuredly would the Council

attend to the wants and desires of \ ractitioners. He

coupled with the toast the name of Dr. Bruce, who had

long been their worthy representative on the Council.

Dr. Bruce, in replying, remarked that, in his opinion

the General Medical Council was composed of too many

members, and he thought that a change was desirable

in its constitution. He expressed himself in favour of

altering the Council in such a way as to make one-half

of its members the representatives of general medical

practitioners

Opening op the Medical Session in Glasgow.—

The winter session at the University of Glasgow,

Anderson's College, and St. Mungo's College commenced

on the 17th inst. There was no formal introductory lec

ture at the University, but Dr. Gibson, Edinburgh,

delivered an introductory lecture at Anderson's College,

and Professor Laurie that at St. Mungo's College.

" Pass amd Pluck.''—At the professional examina

tions held recently there were more than the usual

number of students " down in their luck " in pathology

and medical jurisprudence. Of somewhere about fifty-

eight candidates in pathology only twenty-four or

thereabouts passed. In anatomy one poor fellow has

come down for the seventh or eighth time ! Not very

long ago a very good student was plucked several times

in anatomy.

The Forthcoming Election to the General

Medical Council.—It is proposed to present Dr. C. E.

Robertson, Glasgow, with a requisition asking him to

come forward as a candidate to represent the general

medical practitioners on the General Medical Counoil.

The name of Dr. Lindsay Steven, Glasgow, has also been

mentioned in the same connection,

dorrtsponbena.

[We do not hold ourselves responsible for the opinions of onr

correspondents.]

THE BACTERIOLOGICAL TEST.

To the Editor of The Medical Press and Circular.

Sir,—Mr. Berdoe not having responded to my last

letter has caused me some disappointment because, in

the first place, I wanted to hear more as to what he had

to say as a fully-fledged antivivisectionist ; and in the

second I had not completed my own observations owing

to the consideration that I had already encroached on

your valuable space. I now, however, crave leave to

conclude as far as vivisection is concerned, although I

intend later on to offer some remarks on the reliability

of the bacteriological test, anticipating that you may

kindly insert them, as the consideration of this

is a matter of great importance, concerning the

highest and most humble of medical men, and I

may add at once that I am not altogether at

variance with Mr. Berdoe on this score. So we may

hope at least to run for some distance together in

harness amicably, it being only the extreme views which

he appears to hold to which I object. In a word, he seems

to me to brush the science of bacteriology altogether on

one side, as I think he entertains the idea that it does

more harm than good ; but I must say I felt very sur

prised that after his confession that he was no bacterio

logist he should dare in the same breath to make the

sweeping assertions which are palpable enough in his

letters.

With regard, then, to the utility of vivisection pure

and simple (and it will be observed that we have dis

cussed inoculation and vivisection as though synonym

ous), Mr. Berdoe and myself are at complete loggerheads.

I am anxious, however, to coax this gentleman, or all or

any of bis followers, if open to conviction, to turn from

the error of their ways by means of bringing the matter

before them ia a purely hypothetical light, because some

minds appear to me so constituted that they can readily

assimilate suppositions or illustrations, something after

the fashion of the infantile intelligence, whereas they

become nauseated when brought face to face with naked

facts.

I have already stated that I know little or nothing

about vivisection—that is to say, in pamphlet or book

form; but I do feel sufficient confidence in my own in

tuitive faculty to know that it serves a very valuable pur

pose, and notwithstanding I am placed at considerable
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disadvantage in this respect (i.e., not having read the

subject) with the antivisectionists I mnst rely on hypo

thetical rrasoning, as Mr. Berdoe rejected the beef tea

experiment on the ground that the results in animal

and man are not identical.

To begin with, therefore, as an example, I believe that

the operation commonly known as extirpation of the

entire stomach has been performed on one or two occa

sions, and possibly more since I read the accounts,

although not certain on this point. Let us suppose,

therefore, that the bold surgeon who first conceived the

feasibility of the performance upon turning matters over

in his mind is confronted with a physiological doubt

as to whether the viscus in question is a vital organ or

not ; in other words, whether, in the event of recovery

from the actual operation, the digestive functions could

be sufficiently carried en along the intestinal tract as

to prolong life for a sufficient period to warrant the ope

ration ; and supposing further, with a view of arriving

at some decision on the point, the surgeon consults

physiologists, the latter, however, being unable to decide

the question off hand, resolve to test it by having re

course to vivisection and in consequence the physiolo

gists give » n order to vivisectionists to narcotise and open,

say, a dozen sheep and await events. And let us sup

pose still further that the majority of these sheep sur

vive the operation or the immediate effects thereof, and

graze about as usual, yet after a short period they suffer

from an atrophic condition of system and ere long die.

I now ask Mr. Berdoe or other antivivisectionists, to

adopt the vocabulary of the former, whether they con

sider the results of this experiment of " infinitesimal "

u=e ? Surely the experiment would, to say the least,

afford evidence to a very light degree of probability that

the vissus in question is essential to life, a id hence

a vital organ, whereas, on the other hand,

supposing these sheep had permanently recovered

it would to an equal degree of probability prove the

reverse, and I venture to say that any surgeon on the

face of this evidence, if endowed with common sense,

which some very able men do not possess, the surgeon

would be deterred from undertaking the operation

except for the purpose, perhaps, of giving temporary

relief from suffering.

I now conceive the antivivisectionists attempting to

upset or invalidate my hypothesis by advancing an

objection to the analogy between the sheep and man,

insomuch that they might contend that the diet of a

vegetating animal is, as in the case of sheep, so different

from man, that although the digestive function in one

car,e, viz., the sheep, might not sufficiently replace the

function of the stomach to retain life, nevertheless it

would not follow that this would be so in man, owing, as

I have said, to the difference of diet, and I am ready to

admit that this objection weighs to some degree against

the exactitude of the analogy ; but when we consider, as

I apprehend, that other vital functions in sheep, such as

the respiratory, rer.al, hepatic, 4c, so much resemble

those of man, we can assume, I submit, without much

risk, that if an animal can not live without a Btomach

neither can a man, hence the value of the experiment.

I am, Sir, yours truly,

Clement H. Sebs.

Queen's Road, Peckham, S.E., Ootober 10th, 1901.

DIET IN RELATION TO THE CAUSE AND CUKE

OP CONSTIPATION.

To the Editor of The Medical Press and Circular

Sir,—I have read with much interest Dr. Oldfield's

communication upon the above subject in the numbor

of your journal for October 2nd, 1901, page 352.

Tbe wide prevalence of constipation, its importance as

bearing on the health and well-being of the individual

and the great difficulties of dealing with it without re

source to the routine employment of purgative and

laxative drugs, must command attention to any com

munication or discussion which has a bearing upon it.

Personally—and I feel sure that I may speak for

others as well as myself in the matter— I think that Dr.

Oldfield would have greatly increased the interest

and value of his communication, had he entered into

more details in connection with the special form of

dietary he advocates.

The restrictions are clear enough ; but when he says,

" Give a fair proportion of milk and cereals, and give

salads or conservatively cooked greens twice a day, and

a me'ange of fruit daily," to my mind the directions

are too general ; views might differ as to quantity and

quality.

The questions arise : —

1. What does Dr. Oldfield hold to be a fair proportion

of milk ?

2. What cereals, and how cooked and served, does

he give ?

3. Of what does he compose his salads in the varying

seasons of the year to secure an all-the-year-rcund

supply ?

4. What is meant by " conservatively cooked greens " ?

I hope Dr. Oldfield may be induced to return to the

subject, and to favour us with the benefit of his expe

rience in providing for variety in the menus for the

different meals.

I trust Dr. Oldfield will not for one moment think

that these remarks are written in any carping spirit. I

consider the subject one of the greatest importance, and

we cannot have too much light thrown upon it ; his

paper is most suggestive, and must lead to further

observations and experiments, with a view to solving

the difficulties to be met with in this troublesome class

of cases. Of the value of regularity as to time in solicit

ing an action of the bowels and of aufo-abdominal mas

sage, I can speak in the highest terms ; both are most

helpful in securing a free evacuation of the rectal con

tents.

I am, 8ir, yours truly,

John W. Martin.

THE CURE OF LEPROS?.

To the Editor of The Medical Press and Circular.

Sir,—Allow me to observe, regarding your editorial

allusion to the questionable claim of Dr. Ehlers, that the

Ouber springs of Bosnia are curative in leprosy, that

almost identical springs in Japan have been found not to

be. Ehlers gives the composition of the Bosnian waters as

arsenic, alnm, iron, &c. The arsenic baths of Japan,

according to a report on them in the " Transactions of

the Asiatic Society " are about the same. Those Japanese

baths have been appealed to by thousands of Japanese

lepers for cure, but without avail, for hundreds of years.

To-day, the Kusatzu hot springs are in higher favour,

their remedial influence being greater. These last are

distinguished by a very strong current of free mineral

acids. In a full bath of 200 litr68 there are 440

grammes of free mineral acid, 230 grammes of

sulphatic earths, 45 grammes of sulphatic iron.

The baths, three to five a day, for a month or

longer, are taken at a temperature of 45 to 50 C. But

even these are not considered by Japanese leprologists

as curativi— only beneficial. Tfce dry treatment of

leprosy is preferred to the moist. Hot acupuncture, or

dry air treatment, is much more efficacious, as has been

proved in China since 2,000 years before Christ. It

remains to be seen whether the hot American geysers

and mud baths of our Yellowstone National Park, will

prove beneficial in leprosy. I have already applied to

the Government for samples of those waters and muds

for analysis and experimentation. The Yellowstone

Park—that is, one mile square in the centre of it (it is

sixty miles square)— is the site proposed for onr

National Leper Home by the provisions of the Ashmead-

Mulhane Leper Bill now before the American Congress.

I am. Sir, yours truly,

Albert S. Ashmead, M.D.

October 9tb, 1901.

CANCER : ITS NATURE AND TBEATMENT.

To the Editor of The Medical Press and Circular.

Sib,—As you so aptly remark, Dr. Webb's paper is

full of interest and suggestive ideas, but the one thing

needful is a microscopic examination of every case sub

mitted to his treatment One important point requires
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further elucidation : Were the lymphatic glands affected

in any of his oases, e.g., the case in which " the whole

interior of the mouth and cheek was one mass of cancer "?

To what extent ? What was the effect of the treatment

upon the glands ?

Cholesterine is found in the bile and protoplasm of all

cells— it is largely represented in nervous tissues and is

found in blood corpuscles. The cause of crystallisation

of cholesterine from the living cell may be organismal,

the products of the organism acting chiefly upon the

nervous system.

We should like also a further examination, micros

copical and chemical, of the blood of the patient before

and after the treatment.

Does the formation of gall stones in which cholesterine

is largely present point to the presence of " uncontrolled

cells " in the neighbourhood of the gall bladder or bile

ducts ?

Again, we should like to know more of the action of

thyroid extract as an adjunct to the soap treatment. Is

the whole process the result of a quarrel between

Lecithin and cholesterine ?

I am, Sir, yours truly,

S. J. Ross.

" A LETHAL COIN."

To the Editor of The Medical Press and Circular.

Sir,—In your sensible comments in your last issue

upon the death of a working man at the York County

Hosp'tal no mention is made of the application of the

X-rays. Are we to conclude that the house-surgeon

performed an operation with the object of searching for

the coin upon such evidence as coull be gathered from

ordinary signs and symptoms ? Was a Rontgen ray

apparatus called into requisition, or did the York

County Hospital fail to furnish the unfortunate patient

with this most modern and marvellous aid to accurate

surgical diagnosis ? If that institution does not possess

the proper apparatus the sooner its Committee take

steps to procure a modern set and an expert medical

radiographer, the better for everyone concerned. Medi

cine and surgery are progressive arts, and require the

best and most modern appliance for their due exercise.

I am, Sir, yours truly.

Radiographer.

London, W., October 17th, 1901.

literature.

ROBSON AND MOYNIHAN ON DISEASES

OF THE STOMACH (a).

The name of Mayo Robson by itself is a tower of

strength in connection with the surgery of the stomach ;

its power, moreover, cannot but be enhanced by the sup

port received in this work from that of Mr. B. Ot. A. Moy-

aihan, who has been so long and so honourably connected

with the labours of the former eminent Leeds surgeon.

It is most satisfactory to read in the preface : " We

consider that we are justified in saying that our joint

record shows that the risks of such surgery" (that of the

stomach) " are far less than has been generally believed ; "

in the examples of operations given in the course of the

book this dictum is amply verified. All surgeons will

agree with the author's first sentence in speaking of

diagnosis : " Although diseases of the stomach naturally

come under notice of the physician at first, the time has

passed when the surgeon can feel content to accept and

act on the diagnosis already made for him by his medical

colleague." Inspection, palpation, percussion, ansoulta-

tion, instrumental aids, vomited matters, and contents of

the stomach, exploratory incision are all ably con

sidered and analysed in reference to their con

nection with the diagnosis of diseases of the stomach,

a very pertinent remark in dealing with explora

tory incision being : " When the tumour is exposed

the great gift of knowing 'when to Etop' comes in."

Chapter I. is brought to a close with a very practical

(a) Dineases of the Stomach and their burgical Treatment." By
*. W. Mayo Robson and B. Q. A Jtoyoihan Pp. 300 Bailliore,
Tindall, and Cox.

and interesting dissertation on gastrotomy. Congenital

stenosis of the pylorus is the subject of Chapter II., and

the reader is carried as far as possible into the patho

logy of that rather obscure condition. Injury of the

stomach is lightly dealt with in Chapter III., and in

Chapters IV., V., and VI. simple tumours, cancer, and

sarcoma of the viscus constitute each an instructive

study. The next six chapters comprise an exhaustive

treatise on gastric ulcer and its complications, together

with the various operations which may be undertaken

for the relief of the patient. Chapter IX. on gastror-

rhagia calls for special attention, and in a succeeding

chapter perigastric abscess is dealt with in a masterly

way ; hour-glass stomach with its symptoms and treat

ment is then fully discussed, a large number of illustra

tive cases being given ; the authors then pass on to the

consideration of dilatation of the stomach, first as a

complication of ulcer of the viscus, and secondly

both as acute and atonic dilatation. In speak

ing of perigastritis. Chapter XIV., the authors

lay great stress on the advantages of gastrolysis

many illustrative cases being given. Gastric fistula

and gastroptosis are lightly but satisfactorily dealt

with in the next two chapters, and in the following as

much light as possible is thrown on tuberculosis and

syphilis of the stomach. With regard to the latter the

authors very wisely say : " From a surgical point of

view the subject is of great importance, since it would

be easy to mistake a gummatous tumour of the stomach

or pylorus for cancer, and perform gastrectomy when

simple medical treatment would do all that is required

. . . . but while the question of syphilis is to be

borne in mind it must not be forgotten that gummata

of the stomach are extremely rare .... and that

too much time must not be lost in medical treatment in

a doubtful case, lest the disease advance too far for

surgical treatment to be of service." The chapter is

completed by a few words on phlegmonous gastritis.

The last chapter should form an object lesson for every

surgeon, and constitutes a worthy ending to a work

replete with interest. It comprises a description of the

various operations in which the stomach is concerned ;

the mode of operating is given, together with tho

advantages and disadvantages of each. The book is

well illustrated, and the type is excellent.

"FIRST-AID" DIAGRAMS, («)

" Instruction in First-Aid " requirements is now so

general throughout the kingdom that every assist

ance in the matter of illustration is sure to be

appreciated. The provision of diagrams has always

been a difficult question, for by no means every

lecturer is possessed of the ability to give graphic ex

pression to his ideas on a blackboard, and we have wit

nessed the most ludicrous failures in the attempt eo to

do. Hence we welcome the series of First-Aid Diagrams,

advance proofs whereof have been submitted to us by

Messrs. Wright and Co., of Bristol. The entire set com

prises sixteen sheets, each sheet measuring (approxi

mately) three feet by two. The total number of

illustrations amounts to two hundred. Four sheets are

devoted to anatomy and physiology, three to the use of

the triangular bandage, and two to that of the roller

bandage. Then we have two sheets allotted to the

treatment of haemorrhage and wounds, and two more to

dislocations and fractures. The remaining three illus

trate methods of artificial respiration and means of

transport. It will be seen that the series covers the

entire ground, and as the drawings are of a size to be

readily visible to an average audience, they can be

safely recommended to the notice of those who are in

terested in this branch of public education.

The Committee of the North London Hospital for

Consumption, Mount Vernon, Hampstead, has received

a donation of £1,000 to name a bed " in memory of the

late Mrs. Henry Claudet, who died at Cannes."

(a) "'First-Aid' Diagrams for the Use of Lecturers." Bristol:
John Wriftht and Co. Price (complete set), 27s. 6d.
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Home Office and Pottery Manufacturers.

The arbitration between the Home Office and the

pottery manufacturers of Staffordshire as to the neces

sity for new rules in connection with the use of the

lead glazes and the compulsory medical examination of

the male operatives has been fixed for November 2nd,

at Stoke-on-Trent. Lord James of Hereford will be the

umpire. Professor Thorpe and Dr. Oliver, scientific

experts, and Messrp. Sutton and Conynham, counsel,

will appear for the Home Office. Mr. Fletcher Moulton

and Mr. Brough will represent the manufacturers.

A Herbalist's Defence.

A pew days since a Limehouse herbalist, one John

Purdue, was sued by the Society of Apothecaries in the

Bow County Court to recover a penalty of £20 from

him for practising as an apothecary without a certifi

cate. For the defence it waB urged that the Society was

proceeding under one Act of Parliament, but his client

was protected by another. He was a registered herba

list, and the Herbalist Act relieved him of any penalty.

Counsel for the Society pointed out that that was an old

Act of Henry VIII., which dealt with witches and

sorcerers. The case was adjourned for the Acts to be

examined.

Barker Anatomical Prize.

This prize of twenty guineas, open to all medical

students of the United Kingdom, has been awarded to

Miss Susan Forster Dickson, a student of the Royal

College of Surgeons in Ireland.

St. Mary's Hospital Extension.

It is announced that St. Mary's Hospital, Paddington,

has at length succeeded in raising the sum of .£25,000

required to secure the Zunz bequest of £25,000, and that

the Clarence wing fund has now a potential balance

of £50,000.

West London Medico-Chirurgical Society.

The opening meeting of the session was held on

October 4th in the new building of the West London

Hospital Post-Graduate College. Mr. Alfred Cooper,

F.R.C.S., delivered the presidential address on " The

Treatment of Inoperable Cancer," an abstract of which

we publish elsewhere. A vote of thanks was proposed by

Mr. Keetley and seconded by Dr. Ball. Mr. Swinford

Edwards suggested that a special evening during the

session might be devoted by the Society to the discus

sion of the interesting subject of the treatment of

inoperable cancer. Mr. McAdam Eccles seconded the

suggestion, and added that it might form an appropriate

subject for the Society's discussion on February 4th, the

subject for which he believed to be still unfixed. The

President, in reply, stated that this suggestion would be

considered by the Council at their next meeting.

Remarkable Charge Against a Medical Officer.

At the Kettering Police Court Dr. William Mackenzie,

Medical Officer of Health for the Raunds District Council,

was summoned for aiding and abetting a shoe operative

unlawfully to expose himself when suffering from enteric

fever at Baunds. It appeared from the evidence for the

prosecution that two months ago an epidemic of enteric

fever broke out in Baunds, which place was without pro

vision for isolating and treating1 patients. Dr. Mackenzie

sent one of the first patients to Kettering, which pos

sesses an isolation hospital. The authorities there re

fused to admit him, whereupon he was taken to a house

in Kettering and left there. The Kettering Council the

next morning were obliged to take charge of him, and

he was accordingly admitted into the hospital, where he

remained until he recovered. A number of medical

witnesses called for the defence stated that at the time

the man was removed the fever had not reached the

Btage at whioh the patient could be a source of infection

to others. The magistrates dismissed the case.

Death under Chloroform.

The Deputy-Coroner for Liverpool held an inquest

last week relative to the death of Jane Jameson , aged

18. Chloroform and ether were used to produce an

aesthesia for the purpose of an operation on the face.

She recovered from the influence of the anesthetic, but

about ten minutes later she vomited and ceased

breathing. Medical evidence showed that death wa,?

occasioned by an enlarged gland pressing on the wind

pipe whilst ttraining in vomiting. The jury returned

a verdict in accordance with the medical testimony.

An inquest was held at the Brighton Throat and Ear

Hospital, last week, on a man, act. 39, who died while

undergoing an operation for abscess of the ear. Arti

ficial respiration was employed for two hours in vain"

The usual verdict was returned.

A labouring man, aged 40, died under chloroform at

the Royal Infirmary, Halifax, last week. An inque3t wa§

held, when " heart failure " was credited with having-

produced the fatal result.

Proportions of Alcohol in Various Beverages.

Mr. Alfred H. Allen, Public Analyst for the West

Riding of Yorkshire, gives the following figures as,

roughly speaking, the proportions of alcihol (per cent,

by volume) contained in various beverage*, each kind of

which is, however, liable to a certain range of strength :—

Alcohol.
Cider. Per cent

French, minimum of Pomological Society ... 4

„ average of sweet Bamples 3'8 to 4"1

,. „ dry 54

„ Paris municipal requirement average. 5 to 6

» „ „ „ minimum. 3

English—Bath and W. of England minimum. 4

Norfolk, bottled 6to9

„ Devonshire, bottled (extra dry) ... 6'7

„ Herefordshire, bottled 66

American, dry 6'4

„ sweet ... 2-5 to 4

Beer.

Ordinary draught 4 5

Burton Pale Ale 6 3

Guinness's XX stout 6 6

Pilsen Lager . . ... ... 35

American Lager 2 8

Wine.

Bordeaux (vin ordinaire) 7 to 9

Beaune 18

Rudesheimer ... ... ... 10

Champagne; 11 to 13

The proportion jf proof spirit can be found by mul

tiplying the figure for alcohol by seven and dividing

the product by four, or, more accurately, by multiply

ing by 1-7515.

Westminster Hospital Medical School.

The following new entries—which we are glad to see

in advance of recent years—have been made at this

sohool :—Full curriculum, 17 ; partial entries, 27 ; dental

students, 1 ; University of London course, 7.

Dublin Death-rate.

In the Dublin registration area the deaths registered

during the week ending October 12th, 1901, represenc an

annual death-rate of mortality of 20'3 in every 1,000 of

the population. In fourteen cases the cause of death

was uncertified, there being no medical attendant in

the last illness ; 53 children under five years of age died

during the week. The great majority of these deaths

were due to the filthy condition of the tenement houses

of the city, the landlords of which appear callous not

only to the comfort and health, but even to the lives of

the poor who occupy their filthy houses.

Royal College of Physicians of Ireland.

The annual stated meeting of the Royal College of

Physicians was held on Friday, October 18th, for the

purpose of electing the officers of the College, the

examiners, and balloting for candidates for Fellowships.

William Arthur Winter, B.A..M.D.. was elected a Fellow

of the College ; Sir Christopher J. Nixon was re-elected

President, and Mr. J. M. Redmond Vice-President.

The following elections were also made :—Censors : Dr.

Redmond, Dr. O'Carroll, Dr. E. H. Tweedy, Dr. Langford

Symes. Additional Examiners to take the place of an

absent Censor—Medicine : Dr. Lennon ; Medical Juris

prudence and Hygiene : Dr. S. T. Gordon; Midwifery : Dr
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Jellett. Examiners in Midwifery : Dr. Glenn, Dr. Wilson.

Examiners, in addition to Censors, under the Conjoint

Scheme — Biology : Dr. Cosgrave ; Chemistry and

Physics : Dr Bewley, Dr. Lapper ; Materia Medica and

Pharmacy : Dr. Falkiner, Dr. Drury ; Physiology : Dr.

Earl ; Pathology : Dr. O'Sullivan ; Medicine : Dr. Cole

man. Dr. Peacocke ; Hygiene and Forensic Medicine :

Dr. Montgomery. College Examiners for the Conjoint

Preliminary Examination—Languages : Mr. William

Kennedy, F.T.C.D. ; Science: Mr. W. E. Thrift, F.T.C.D.

Examiners for the Conjoint Diploma in Publio Health

—Meteorology : Dr. Falkiner ; Hygiene : Dr. Bewley ;

Chemistry : Dr. Lapper. Representatives on the Com

mittee of Management under the Conjoint Scheme—Dr.

Finny, Sir J. W. Moore, Dr. Craig, Representative of

the College on the General Medical Council—Dr. Att-

hill. Treasurer—Dr. Atthill. Registrar—Dr. Craig.

Librarian—Mr. B. G. J. Phelps.

A sekious outbreak of typhoid fover is raging in the

East Northumberland mining districts, many hundreds

of cases being under treatment.

At Partick, N.B., upwards of five hundred persons

have been attacked with grave diarrhoea and vomiting,

consequent, it is believed, on the consumption of con

taminated milk.

Zymotic Disease la London.

Ok Monday morning 175 patients suffering from small

pox were under treatment in the hospitals of the M.A.B.

The daily increment of cases remain about the same. Of

the 5,106 other patients, 3,287 are suffering from scarlet

fever, 1,523 from diphtheria, and 274 from typhoid.

The Bogus Doctor Committed.

Absolam W. Head, 53, who stands charged with

manslaughter by gross and improper treatment, he

having falsely represented himself to be a medical man,

has been duly committed for trial.

Victoria University Fellowship*.

Victobia University Fellowships in Medicine, of the

value of £100 each, have been awarded to E. N. Cun-

liffe, M.B., Ch.B , Owens College, and G. W. Gelderd,

M.B., Ch.B., University College, both of whom are

undertaking research work in medical subjects during

the coming year.

Conjoint Examinations in Ireland by the Royal College
of Physicians and Royal College of Surgeons.

Candidates have passed the Preliminary Examination

as undernoted :—

Honours in order of Merit.—W. R. M. Orr, C. W.

Greene, W. T. M. Browne, J. E. Hogan. (R. A. Barbour

and A. C. Taylor, England.)

Pass, Alphabetically.—F. G. Allan, N. Allaun, D.

Anderson, J. J. Besley, E. G. Carroll, L Clifford, And.

Cullen, E. M. Donovan, A. J. Faulkner, P. Foran, J.

Gleeson, J. Halton, M. D. Healy, A. Hogan, G. M.

Loughnan, J. Madden, T. N. Massey, W. S. L. Moor-

head, C. M. Murphy, J. H. McCrea, Jas. O'Brien, T. T.

O'Farrell, W. Ogilvy, H. Pentland, W. G. G. Quinn, W.

H. Soady, M. Waltero, P. I. Wigoder.

The following candidates have passed the First Pro

fessional Examination:— (a) In All Subjects.—M. J.

Ahern, C. W. N. Anderson, J. B. Dwyer, G. H. Gal

lagher, and D. T. O'Flynn. (b) Complete the Examina

tion : Miss H. O'D. M. Beamish, J. W. Bell, C. J. D.

Bergin, R. J. Bonis, G. H. Caldwell, R. Calnan, P. M.

Carroll, J. Daniel. O. S. Delany, M. J. C. Kennedy, G. H.

Kinmouth, C. H. Lambert, B. Martin, P. Mullany, E. C.

MacDermot, J. J. McNelis, J. O'Donnell, J. M. J. Rhati-

gan, F. J. Strahan, W. J. Tobin, N. R. Dssher, C. E.

Wallace, and Thos. Young.

The Royal University of Ireland.

The Examiners have recommended that the following

candidates be adjudged to have passed the third exa

mination in medicine : —

Upper Pass : *Lrly A. Baker, Cath. Univ. Sch. Med. ;

Daniel J. Boyle, Cath. Univ. Sch. Med.; 'Patrick

Dwyer, Cath. Univ. 8ch. Med. ; Miohael F. Farrell,

Cath. Univ. Sch. Med. ; *Daniel Gillespie, Queen's Col.,

Belf. ; James M. A. Holmes, Queen's Col., Belf. ;

•Thomas Lyle, Queen's Col., Belf.; *Joseph C.

McPhersoD, Queen's Col., Belf. ; "James N. Meenan, Cath.

Univ. Sch. Med. ; *James H. Moore, Queen's Col., Belf.

Those marked with an asterisk may present them

selves for the further examination for honours.

Pass : Arthur P. Barry, Cath. Univ., Sch. Med. ;

Christopher Baylor, Queen's Col., Cork ; Charle3 J.

Boucher, Queen's Col., Belf. ; Michael Cagney, Queen's

Col., Cork ; James Campbell, Pueen's Col., Belf. ;

Perewin T. Crymble, Queen's Col., Belf. : Lillie E.

Dunn, Queen'B Col., Belf. ; Maurice FitzGerald, Cath.

Univ. Sch. Med. ; Dudley Forde, Queen's Col., Gal. ;

Marie E. Hayes, Cath. Univ. Sch. Med ; Jacob I. Jaffe,

Queen's Col., Cork ; Edward B. Kenny, Cath. Univ.

Sch. Med. ; Charles G. Lowry, Queen's Col., Belf. ; James

F. McDermott, Queen's Col., Cork ; Daniel McGrath,

Queen's Col., Belf. ; Joseph C. MacHugh, Cath. Univ.

Sch. Med. ; Richard G. Meredith, Cath. Univ. Sch.

Med. j William Minfbrd, B A., Queen's Col , Belf. ; John

W. Pitt, Queen's Col., Belf. ; Jane E. Reynolds, Queen's

Col., Cork ; Daniel J. Roantree, Cath. Univ. Sch. Med. ;

Francis C. SampsoD, Cath. Univ. Sch. Med. ; Mary E.

Simms, Queen's Co)., Belf., William A. Simpson, Queen's

Col., Gal. ; John Thompson, Queen's Col., Belf. ; Cecil

B. F. Tivy, Queen's Col., Cork; David H. Vickery,

Cath. Univ.. Sch. Med. ; Thomas Walsh, B.A., Queen's

Col., Gal. ; James E. Wilson, Queen's Col., Belf.

Royal College of Surgeons in Ireland.

The following candidates, having passed the necessary

examination, have been admitted Fellows of the College:

Mr. J. M. Falkiner (Assam, India), Mr. G. A. Gunton

(London), Mr. W. H. Langley (Nigeria, W. Africa), Mr.

J. R. Macnamara (Assam, India).

Royal College of Surgeons, Edinburgh.

At the annual meeting, on the 16th inst., Dr. John

Halliday Cnura was elected President for the ensuing

year. "The Victoria Jubilee Liston Prize" of .£100,

founded by His Excellency the late Dr. Robert Halliday

Gunning, of Rio de Janeiro and Edinburgh, for the

greatest benefit done to practical surgery by any Fellow

or Licentiate of the College during the quadrennial

period ending June 20th, 1901, was awarded to Francis

Mitchell Caird, F.R.C.S.Edin., Edinburgh.

The Surgical Essay Prize of 100 guineas offered by

the College for an original unpublished essay on surgery

in any of its branches, on anatomy, physiology, thera

peutics, or pathology, in their relations to surgery, was

awarded to James Veitch Paterson, F.R.C.S.Edin., the

title of whose essay was " The Lymph Flow through the

Eyeball."

The following gentlemen, having passed the requisite

ex» ruinations, were admitted Fellows of the College :

Francis Cubbon Rogers, L.R.C.S.E., James Adam Dick,

M.D., Clement Somerton Clark, M.B., Ch B., Edwin

Zerubabel Davids, M B., L.R.C.S.E., William Henry de

Silva, M.B., CM., John Robart Foster, M.B., CM.,

Andrew Gibson, M.B., Ch.B., Sampson John Rodger

Greville, L.R.C S.E , David Heron, L R C.S.E , William

Llewelyn Jones, M.D., John Stuart Shepherd Lumsden,

M.B., CM., William John O/r, M.B., CM., Ernest John

Peil), M,B., Ch.B., Bertram Crossfield Stevens, M.D.,

M.R.C.S.Eng., and William Young, M.D.

Society of Apothecaries of London.

The following candidates passed in :—

Surgery.—C. E. C. Child (Section II.), G. B. Dixon

(Sections I. and IX), P. J. FitzGerald. I. Griffith (Sec

tion I.), W. B. Harris (Section I.), D. Morrow (Sections

I. and II.), W. Parker (Section L).

Medicine.—D. E. Lockwooi (Section II.), E. E.

Naggiar (Sections I. and If.), W. Parker (Sections I. and

II.). F. M. Payne (Section II.).

Forensic Medicine.—E. C. Curtis, R. Gillett, E. E.

Naggiar.

Midwifery—T. J. M. Clapperton, A. F. Heald, P. S.

Hopkins, H. Johnson, G. F. G. De Laubenque, T. G.

Miles, W. Parker, H. Richardson, C. W. Smith, A.

Turner.

The diploma of the Society was granted to the foUow-

ing candidates, entitling them to practise medicin",

surgery, and midwifery :—C. E. C. Child, G. B. Dixon,

P. J. FitzGerald, D. Morrow, E. E. Naggiar, and H.

Richardson.
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4t<rtice0 to

dorrcaponbcnts, $hort %ztttxe, &t.

IV Correspondents requiring a reply in this column are par

ticularly requested to make use of a distinctive signature or

i litiali, and avoid the practice of signing themselves " Header,"

" Subscriber," "Old Subscriber," 4c. Much confusion will be

spired by attention to this rule.

Original Articles or Letters intended for publication should

be written on one side of the paper only, and must be authenticated

with the name and address of the writer, not necessarily for publica

tion, but as evidence of identity.

Beprints.—Reprints of articles appearing in this journal can be

had at a reduced rate, providing authors give notice to the pub

lisher or printer before the type has been distributed. This Bhould

be done when returning corrected proofs.

Our Austrian Correspondent's weekly letter was received too
late for insertion in our present number owing to a postal

irregularity.

Dr. F. N.—Your communication reached us just as we were going
to press, and we were unanle to make use of it. Circumstances have
since undergone such further development that your object maybe

regarded as attained.

Dr. W. A. P.—We shall not be able to avail ourselves of the M.S.

unless it reaches us by Friday next.

Velox.—It is by no means a bad thing for a man, busy tbough he
be, to have a "fad" to occupy his attention outside his business
hours, even though that fad takes a statistical form, prompting him
to compute highly imaginary quantities. One of these irrepressible
statisticians amused himBelf by calculating the amount of coal sus
pended over London in the form of smoke, which he put at the
fabulous amount of three (or thirty) thousand tons, we are uot sure
which. Another (possibly the same) estimated that Glasgow saved
£36,000 a year in soap since a supply of soft water has been rendered
ava'lable. So long as these figures are not taken too BOriously no
harm is done, and sometimes, by exciting hostile criticism, useful

information is gained thereby.

ALABONE AND HIS PRETENSIONS. *

Mr. Alabone has not thought fit to avail himself of our offer to
make known the details of his much-vaunted treatment, nor has be
given a favourable consideration to our suggestion to have it tried
at the Brompton Hospital. This latter fact is the subject of a letter
to Time* by Dr. J. E. Pollock, who suggests that Alabone should
" hang up his banner alongside the pill merchants," as he declines
to Bubmit his pretensions to scientific control. The curious thing
is that a journal of the standing of The Time* should have allowed
its columns to be taken advantage of to advertise an egregious

quack.

Vbrax.—We cannot tolerate personalities of the virulent tvpe
contained in your communication, especially under a pseadonym,

although we should hesitate to give them publicity even if you were

willing to append your signature.

A HANDBOOK ON SMALL-POX.

Miss Florence White has just published a little volume on
small-pox, which ib intended to serve sb a guide to its recognition
and treatment. There U a chapter on vaccination, in which its
value is impartially discussed. Such a work cannot but prove use
ful at the present juncture, and as It only costs sixpence, it should
find its way into the households of those who are likely to profit by

the information it contains.

Jftectings of the ^octettes.

Wednesday, Oct. 23rd.

Dbrmatoloqical Society of Great Britain and Ireland (20»
Hanover Square, W.).— 4.30 p.m. Informal Exhibition of Cases*
5 p.m. Meeting.
Hunterian Society (London Institution, Finsbury Circus, E.C.).

— 8.30 p.m. Clinical EveniDg.
Medical Graduates' College and Polyclinic (22, Chenies

Street, W ('.).- 4 p.m. Mr. Hutchinson; Clinique. (Surgical.)
London Throat Hospital (204, Great Portland Street, W.).—

5 p.m. Dr. Stoker : Chronic Glandular Diseases of Naso-Pharynx.
(Post-Graduate Course.)

Friday, Oct. 25th.

Clinical Society of London (20, Honcver Square, W,).—8 p.m.
Exhibition of Clinical Cases followed by Discussion. Patients will
he in attendance from 8 p.m. to 9 p.m.
Medical Graduates* College and Polyclinic (22, Chenies

Street, W.C.).—4 p.m. Dr. StClair Thomson : Clinique. ^(Throat.)

Friday, Nov. 1st.

West London Medico-Chirurgical Society.—8 30 p.m. Ordi
nary meeting in the Society's rooms. West London Hospital.

^ppoitrtmnus.

Bomset, W. F Victor, M.D., M.S.Lond., F.R.C.S.Eng., M.B.C.P.,
Physician Accoucheur to the St. Pancras and Northern Dis
pensary.

Davis.Harrt, M E.C.8., L.R.C.P., L.8.A., D.P.H.Cantab., Medical
Officer of Health for Collington, Cornwall.

Hodgson, J. F., M.B., Ch. B.Vict , Resident Medical Officer of the
Halifax Union Poor-law Hospital.

Matheson, Roderick If., M.D., M.S Elm., Honorary Assistant

Surgeon to Noble's Isle of Man Hospital.
Parsons, John Herrert, M.B., B.S., B.Sc Lond., F.R.C.S., Cura

tor and Librarian to the Royal London Ophthalmic Hospital.
Pegoe, Edward Vernon. L.R.C.P.Lond., M.R.C.S., Medical Officer

of Health for Briton Ferry, Glamorganshire.
Rodgers, R. Craio, M.R.C.S.. L.R.C.P.Lond., Honorary Medical

Officer to the Burnley Victoria Hospital, vice Dr. James

Mackenzie, resigned.
White, Maurice Forbes, M.B., Ch.B.Aberd., Resident Surgeon to

the Birmnighain General Dispensary.

Birmingham City Asylum.—Junior Assistant Medical Officer, in
married. Salary £150 a year, with board, apartments, and

washing.
Birmingham General Dispensary.- Besident Surgeon, unmarried.

Salary £150 per annum, with rooms, fire, lights, and attendance.
Bristol General Hospital —Assistant House Surgeon. Salary £70

per annum, with board, residence, Ac. Applications to the

Secretary.
Chelsea Hospital for Women, Fulham Boad, S.W.—Registrar.

Honorarium, 20 guineas per annum.
Cornwall County Asylum, Bodmin.—Junior Assistant Medical

Officer, unmarried. Salary £120, rising to £150, with board,
apartments, laundry, &c.

Derby County Asylum, Mickleover.—Junior Assistant Medical

Officer. Salary £110, rising to £130 per annum, with apartments,
board, washing, and attendance,

Dublin, Trinity College.—King's Professorship of the Institute of
Medicine (Physiology and Histology) in the School of Physic.

Essex County Asylum, Brentwood —Junior Assistant Medical

Officer. Silary £140 per annum. Apply to the Medical
Superintendent.

Glasgow University.—Additional Examtnerships in Medicine and
Science, with special reference to Chemistry, Materia Medica,
Zoology, Practice of Medicine and Surgery. Particulars as to
dates, emolument, &c, on reference to our advertising columns.

Hospital for Consumption and Diseases of the Chest, Brompton.
— Besident Medical Officer. Salary £200 per annum, with board

and residence.
Hospital for Sick Children, Great Ormond Streat, London, W.C—

House Surgeon, unmarried, for six months. Salary £20, washing
allowance £2 10s., with board and residence; a!so Surgeon

Dentist.
Ingham Infirmary.—Senior House Surgeon wanted. Salary £100

p«r annum, with residence, hoard, and washing. Applications
to the Secretary, 74, King Street, South Shields.

Morpeth Dispensary.—House Surgeon, unmarried. Salary £120
per annum, with rooms, coals, gas, and attendance.

Plymouth Borough Asylum.— Assistant Medical Officer, unmarried.
Salary £150 per annum, rising to £200, with, apartments, board,

and washing,
Pretoria Civil Hospital, Transvaal. —Besident Assistant Medical

Officer for three years, unmarried. Salary £300, £350, and £100

with board, lodging, and washing. Allowance of £60 on arrival
in Pretoria for travelling expenses.

Boyal National Hospital for Consumption and Diseases of the Chest,
Yentnor.—Besident Medical Officer, unmarried. Salary £150
per annum, with board and lodging.

Boyal Victoria Hospital, Belfast,. - Medical Superintendent. Salary
£300 per annum, with board and apartments.

York County Hospital. —Hoase burgeon. Salary £100 per annum,
with board, residence and washing

York Dispensary.- Besident Medical Officer, unmarried. Salary
£110 a year, with board, lodging, and attendance

girths.

Collcutt.—On Oct 14th, at 2, St Peter's Place, Brighton, the wife
of Arthur M. Collcutt, M.B., or a daughter.

Pershouse.—On Oct. 13th, at Chipchase, Hadley Wood, the wife of

Frank Pershouse, M.R.C.S., L.R.C.P.Lond., of a son.
Bat. - On Oct 11th, at 48, The Crescent, Salford, the wife of John

Howson Ray, Ch.M., F.R.U.S., of a son.

Jfatrriagea.

Brown—Pullen.— Oa Oot. 16th, at St. Helen's Church. Abingdon,
Berks, by the Bev. M.T. Maitland, M. A., Thomas Henry Brown,
M.A., M.B., B.C.Camb., of Hanipden-in-Arden, Warwickshire,
to Isabel Mary, eldest daughter of Bichard Pullen.

Gillespie— Keddie.- On Oct. 17ih, at the Windsor Hotel Glasgow,
by tbe Very Bev. John Pagan, D.D., S. A. D. Gillespie, M B.,
C.M.Ed., of Dalbeattie, to Mary Hybilla, eldest daughter cf D. B.
Keddie, of Kelv inside, Glasgow.

Hancock Ledchars.—OnOct. 15th, at the parish church,Isleworth,
by the Rev. J. H. Champion McGill, George Charles Hancock,
M.B.C.S., L.B.C.P.,D.P.H.Lond.,St. Margaret's, Twickenham,
to Effie, only daughter of John Walter Leuchars, of The Chest
nuts, St. Margaret s, Twickenham, and of Durban, Natal.

deaths.

Bkhtkam.—On Oct. 15th, at Ellerslie, WiUcsdcn, Robert Bentham,

M.D., aged 81 years.
Dalzell.—On Sept. 21st, at tbe Gordon Memorial Mission, South

Africa, Rev. James Dalzell, B.D., M.B., CM., medical mission

ary, aged 60.
Litisgstobe.- On Oct. 4th, at 17, Hill StreetWishaw.Lnnarkshire,

James Livingstone, M.D., L.R.C.S.E., J. P., aged 67 years.
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THE TREATMENT OF GASTRIC

ULCER.

By Dr. ROBIN,

Professor of Medicine at the Faculty of Medicine of Paris.

For many years Cruveilhier's classical work was

the basis of the rational treatment of gastric ulcer ;

but recent views on the causation of this lesion have

raised doubts in the minds of many experienced

practitioners as to the value of purely medical treat

ment. Later on, surgeons, who at first only inter

vened in the event of complications such as per

foration and haemorrhage, began to consider

themselves justified in proposing the radical cure of

gastric ulcer. This operation is certainly called for

in certain exceptional cases, but as a general rule

the ulcer is perfectly amenable to medical treatment.

Let us consider first of all the pathological

anatomy of gastric ulcer. The ulcer is invariably

situated in one or other of certain special points to

the exclusion of the rest of the organ, viz., the pre

pyloric region, the lesser curvature, and the posterior

wall, especially in the inferior third of the stomach,

that is to say, the area where the food sojourns

during digestion. The ulcer is generally single,

although according to Brinton more than one ulcer

is met with about once in every sixty cases. In my

hospital experience, however, during the last ten

years, in which 200 autopsies were made, I have

never once met with a double ulcer. The ulcer is

generally round, sometimes oval, and varies in dimen

sions between a sixpenny-bit and a crown. The edges

are clean cut as by a knife ; the erosion has the form

of a truncated cone, invading successively the mucous

membrane, the sub-mucous, muscular and cellular

coats ; the last named is formed by the serous mem

brane, or, if perforation exiots, by a neighbouring

adherent organ. The ulcer heals by the production

of cicatricial tissue devoid of glands. It is ex

tremely liable to recurrence.

Simple ulcer of the stomach appears to end in

recovery in 90 per cent, of the cases. When of small

dimensions the cicatrix does not cause much incon

venience, but when it affects a semilunar form

occupying the small curve and invading the posterior

and anterior walls the contraction of the cicatrix is

sometimes so marked, that the stomach may be

divided into two compartments and has an hour-glass

shape, to which the name of " gastric binoculation "

has been given.

When the ulcer is situated in one of the folds of

the pylorus it provokes painful contractions,

stenosis is the result with the immediate consequence

of stasis of the contents of the stomach with conse-

uent prolonged contact of the gastric juice, which

as for result the further progress of the erosion.

This condition is comparativelyrare (1 to 3 per cent, of

the cases). The treatment of this form lies in surgical

intervention, which alone can afford relief.

Let us pass now to the pathological histology. A

certain number of facts are now well-established, but

we are not agreed as to their significance. The most

important question is, however, easy enough to solve

if we investigate the condition not only in the neigh

bourhood of the ulcer, but over the entire surface of

the organ. It is generally admitted that the ulcer is

always associated with a pathological condition of

the mucous membrane as a whole. The lesions of

hyperpeptic gastritis are found (Hayem) as well as

those of chronic gastritis. In a word, all possible

varieties of acute and chronic gastritis are present.

It is evident that these lesions are anterior to the

formation of the ulcer. It is the chronic form which

is first in date, and it exists m every case of simple

ulcer.

Let us now discuss the aetiology as bearing on the

therapeutical indications. Simple ulcer of the

stomach is, by no means, a rare affection. It is met

with, on an average, once in every 100 autopsies.

Females are more frequently affected than males in

the proportion of 1J to 1 ; its maximum frequency

is between 30 to 40 years of age for man and 20 to 35

for woman. In respect of causation, the influence of

certain climates and certain callings, such a3 cooks,

polishers. &c, have been incriminated, but as a

matter of fact they go for little. The malady may

attack indifferently individuals belonging to every

class of society. The only cause which by its con

stancy appears to possess a real value is hypersthenic

and acid gastritis. It may safely be affirmed that

there does not exist a single case of simple ulcer which

has not been preceded by a period of dyspepsia

and gastritis. There are two constant and well-

established facts : one of clinical chemistry,

viz., the presence of an excess of hydrochloric

acid in the gastric juice ; the other, anatomo-

pathological the existence of chronic gastric

lesions in various stages of development. I need

only briefly refer to some of the numerous theories

advanced by authors to explain the production of

ulcer, as none of them absolutely fit in with the

clinical facts : the vascular theory (Hirschell) ad

mitted by many ; thrombosis and embolism

(Oodinier) ; venous stasis (Rokitansky) ; hemor

rhagic infarction (Rindfleisch) ; and, lastly, the

infective theory, which, although accepted by many,

is not admitted by the majority of specialists.

The onsetof simple ulcer of the stomach is generally

as follows : a man suffers from his stomach for a very

long time (dyspepsia), he eats with a good appetite

and digests tolerably well, but, curiously enough, he

loses flesh and has a cachectic appearance. Imme

diately after meals the patient experiences a sensa

tion of comfort, but in the course of from three to

five hours he is seized with pain in the region of the

<1

b
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stomach. Sooner or later the scene changes, the

patient begins to suffer immediately the food comes

in contact with the mucous membrane of the

stomach, whereas previously, there was an interval

of comfort of three or four hours after eating. Con

sequently when you find the ingestion of food pro

voking immediate pain in a patient with a history

given as above you may begin to think seriously of

ulcer. Pain on eating is one of its first manifesta

tions. The dyspeptic symptoms become aggravated,

the general health is affected, and the patient begins

to vomit, at first food, and ultimately blood. Such

may be regarded in a general way as the course of

gastric ulcer. The fundamental symptoms which

make up the clinical picture of ulcer are conse

quently three in number : pain, vomiting, and

haemorrhage. We will pass them successively in

review.

Pain.—I have just told you that its most important

feature is its being provoked by the ingestion

of food. But people attacked with ulcer suffer all

the time, they are never one hour free from pain,

more or less. Certain foods provoke this pain much

more than others. All solids, for instance, acids,

sometimes pastry, or fatty matter, this, however,

varies with almost every patient.

The second symptom is vomiting, which generally

comes on three or four hours after the repast. It is

exceedingly acid, irritates the throat, puts the teeth

on edge, and the patients say that it has the taste

of vinegar. Vomiting, however, is not invariably

present, but its absence is exceptional.

The third symptom is hemorrhage. This may

be observed in three forms : grave haemorrhage,

moderate haemorrhage, and slight haemorrhage.

In the first form the patient is seized suddenly

with a very distressing sensation in the epigastrium,

turns pale and appears to be about to faint,

then be vomits a very large quantity of blood.

This haemorrhage may prove immediately fatal, but

according to the statistics of Salomon, of New York,

this termination is only observed in three or four

per cent, of the cases, Moderate haemorrhage, which

is always of grave significance, is never fatal unless

repeated frequently. The patient experiences an

uneasy sensation at the pit of the stomach, turns

pale, has vertigo, hiccough, and suddenly vomits

blood. In certain cases the patient retains the blood

in his stomach, which, after digestion, is eliminated

by the intestine. Consequently, whenever you see

a patient suffering from ulcer, but in whom hsema-

temesis is absent, turning suddenly pale and present

ing the aspect of acute anaemia, do not forget to ask

him if his stools are black ; he will generally answer

in the affirmative.

When you have examined the four orders of

phenomena—pain, vomiting, haemorrhage, and dys

pepsia—yon must next look for the physical signs.

These are very important.

We will now endeavour to apply to the treatment

the various details mentioned above. Tou may have

asked yourselves why I chose this subject since there

exists the well-known classical treatment which

Cruveilhier instituted for the first time in 1830, and

which since then has been in daily use. It has

indeed become so generally employed that it is

almost impossible to-day to separate the idea of

milk diet from ulcer of the stomach. It must be

admitted that a method which during seventy years

has resisted every attack and received the support

of several generations of medical practitioners

necessarily possesses a real and indisputable value.

Therefore, like all my confreres, I approve of it,

employ it, and inculcate it. But from extensive ex

perience I have arrived at the conclusion that it is

advantageous to precede the milk regime by a pre

liminary and preparatory treatment not comprised

in the original method. That is a point which

renders this treatment worthy of our attention. I

shall also have to discuss with you the use of certain

remedies which have been proposed during the last

few years as substitutes for milk diet. Lastly, I

shall have to discuss the important question now

quite the order of the day, that of surgical inter

vention in ulcer of the stomach.

Here, in a word, is the treatment actually em

ployed. The fundamental indications on which it

rests are four in number.

(a) Prophylaxis. We know to-day that simple

ulcer is consequent upon hypersthenic gastritis, with

excess of hydrochloric acid.

(b) When you meet with a case of simple ulcer,

in which the diagnosis is clear, the first indication is

to give the stomach absolute rest, in order to allow

the healing of the ulcer on the one hand, and to

diminish, on the other, all excitement which might

provoke the secretion of gastric juice (H CI.). Best

of the stomach is consequently an essential factor,

but at the same time the patient must be nourished

sufficiently by appropriate means.

(c) Treatment of secondary symptoms.

(d) Belief of the numerous complications which

appear in the course of the affection.

The first indication, as I have Baid, is functional

rest. Formerly the milk treatment was commenced

immediately the existence of gastric ulcer was

recognised. Well, the experience I have acquired in

the treatment of the malady, and the results ob

tained by Fournier and Gros, of Lyons, during the

last few years, have proved the necessity of putting

the patients through a preparatory treatment, con

sisting in absolute rest, before putting them on a

milk diet. The following is the treatment I adopt

to fulfil this indication :—The patient is kept in bed ;

a towel steeped in hot water and covered with oiled

silk and cotton wool is placed over the epigastrium,

and kept in position by means of a flannel bandage ;

no nourishment is given by the mouth, not even milk

or water. Each day the patient is given four enemata

composed of two eggs beaten up with two spoonfuls

of peptone, thirty grains of salt, a few drops of

laudanum, and three ounces of glucose (20 per

cent.). The whole enema should measure about six

fluid ounces. Two other enemata of simple warm

water are given during the day to supply the organism

with the necessary amount of liquid.

To accustom the patients to this treatment

it is well to increase the number of enemata

gradually until complete tolerance is obtained.

Where intolerance is present (which happens in about

one of every fifteen cases according to my own ex

perience), we must endeavour to overcome it by in

creasing the laudanum to twelve or fifteen drops, or

by suppressing the salt and the peptone, which

seem to be the substances which usually provoke the

intolerance.

According to MM. Fournier and Gros the treatment

should be continued for a fortnight, and in some

cases for a month, but personally I have never

found it necessary in my own cases to prolong the

period of functional rest beyond twelve days at the

outside, and frequently only for three or four days.

The signs by which we may know that the rest cure

should he abandoned, are the following :—Persistent

rectal intolerance, progressive enfeeblement of the

patient, and when, in spite of the treatment, the

cardinal symptoms of the ulcer, which I have already

mentioned, persist.

I need only mention en passant the alternative for

the rectal method of introducing food, viz., the sub

cutaneous method, a suggestion which gave rise to a

highly instructive debate at the recent Congress held

in Paris, and the conclusions arrived at were that
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the subcutaneous method was not practicabb and

frequently gave rise to untoward symptoms. Per

sonally, judging from two or three trials I have given

this method, the results were not such as to en

courage me to advise you to adopt it.

Let us now discuss what takes place under the

influence of the rest cure. In the majority of cases

the symptoms are appeased, the gastric pain and

the epigastric tenderness disappear, and the loss of

weight is checked.

The rest cure having come to an end, the patient

should be put on a milk diet, gradually increasing

the daily amount until we have reached four quarts.

This regime should be continued not less than six

months. At the expiration of this period a mixed

diet may be ordered for a fortnight, consisting of

milk foods prepared with tapioca, arrowroot, rice,

&c, and a few vegetables. After this period of

transition the milk is suppressed and meat and fish

ordered, as well as eggs, vegetables, and cooked

fruit.

Such are the fundamental indications of what I

call the methodical treatment of simple gastric ulcer.

The treatment covers seven or eight months. In the

majority of cases the patients are completely cured,

they suffer no more from the stomach, their general

condition is excellent, and, in fact, better than before

the malady. There are, however, a certain propor

tion of patients, five out of twenty, who will

require a complementary treatment. These patients

may be divided into two distinct categories ; those

who present a certain degree of nervous depression

bordering on neurasthenia, and patients in whom

signs of amemia predominate. The treatment of

these two groups of patients is quite different. For

those who suffer from anaemia the best medicine is

certainly iron, and the best preparation is perchloride

of iron administered in pills of two grains, taken at

meal times. The neurasthenic patients should be

treated with preparations of arsenic. I used

to prescribe with success intra-rectal injections

of arsenic, but since Gautier's discovery of caco-

dylate of soda I employ this pre

paration in subcutaneous injec

tions in doses of one grain daily

for eight consecutive days, fol

lowed by an equal number of

days of repose, and continued

during forty days. The cacodyla'e

of soda gives remarkable and

ever unhoped-for results, in the

gravest cases accompanied by

cachexia, and by its employment

surgical intervention can some

times be obviated.

We will now briefly review

certain methods of treatment re

cently proposed as a substitute to

the method of Cruveilhier. The

first method is that recommended

by Fleiner, and it is highly

thought of in Germany. It con

sists in the administration of

sub-nitrate of bismuth in the

following way : a suitable quan

tity of this substance is intro

duced into the stomach by

means of a tube, and left in con

tact with the stomach for a cer

tain time, the position of the

patient being changed from time

to time so as to ensure the con

tact of the bismuth with the gas

tric ulcer, after which the bismuth

is syphoned off. The quantity of

the powder employed by the parti

sans of this method is sometimes enormous; the

most moderate employ six drachms, while others,

Herschill, for instance, use six or seven ounces. I

am unable to recommend this treatment on account

of the risk to which the patients are exposed by the

introduction of a tube into the stomach. We may

dismiss in a word or two the practice of washing out

the stomach with a solution of nitrate of silver

(Boards), with perchloride of iron (Bourget, of

Lausanne), methods which cannot be recommended

for the same reason.

The employment of bicarbonate of soda in large

doses has been proposed. Here no instrument is

required and the principle seems rational. From

two drachms to two ounces of bicarbonate of soda

are ingested daily. This method is also illusory,

because, as was proved by Claude Bernard, alkalies

excite the secretion of hydrochloric acid. I am

therefore opposed to the employment of bicarbonate

of soda in the treatment of simple gastric ulcer.

I have still two other points to deal with before

terminating this study: The treatment of predomi

nating symptoms, pain, vomiting, constipation, or

diarrhoea on the one hand, and that of complications

of simple ulcer, with special regard to hrematemeais

on the other. These will be the aubject of a future

lecture.

SOME

UNUSUAL GYNECOLOGICAL

CASES, {a)

By H. MACNAUGHTON-JONES, M.D.,

M.Ch.R.U.L, F.R.C.S.Irel.

The tumour (fig. 1) which I show was removed from

a young lady, set. 22. She had been married for two

years and a half at the time of operation, and had

completed her first pregnancy at the end of the firat

year of her married life. She waa brought to me by

Dr. Disney in January, 1901, and complained of con-

 

Fig. 1.—Primary tuberculous pyo-falpinx. (Sac opened.)

(a) A Paper read before the British Gj narcological Society on October 10th, 1901.
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siderable and constant pain in the left side, with

inability to walk and dyspareunia. The catanienia

had been regular and normal. On examination I

found the adnexa on the left side much enlarged,

softened, and very sensitive. The right were not

enlarged, but I could distinctly feel adhesions. I

advised immediate operation, either exploration by

•colpotomy or abdominal cceliotomy, the affected

:adnexa to be dealt with either by removal or resection,

according to circumstances. This was practically

agreed to, but, by the advice of a distinguished

obstetric physician who saw her immediately after I

did, operation was declined, and who expressed the

hope that by rest and a course at Woodhall Spa

none would be required.

I did not see the patient again until July 10th,

1901. I operated on her the next day. Pain had

then been for some time agonising, and she herself

demanded operation. The condition of the right

adnexa can be judged from the specimen (fig. 1). The

Fallopian tube was distended with pus, forming a long

crescentic swelling an inch and a half in diameter at

its widest part, the surface of the tube being ad

herent. The right ovary, though fixed by some

adhesions, was healthy. A large perimetric cystoma

had formed behind the meso-salpinx, between the

distended tube, the ovary, and the adjacent viscera.

Mr. Targett examined the specimen for me. The

following is the conclusion of his report :—

" The external surface of the specimen is covered

with thin fibrous adhesions in which many miliary

tubercles are embedded. The lumen of the tube

is filled with thick caseous pus, and the inner sur

face is Bhaggy from ulceration of the mucous mem

brane. There is very little thickening of the wall of

the tube anywhere, and in some parts it is much

thinned by distension and ulceration. Microscopi

cal sections of the undilated uterine end of the tube

exhibit general thickening of the mucous membrane

and infiltration with miliary tubercles. The epithe

lial lining is for the moat part intact.''

This is the second case I have had of primary

tuberculosis of the Fallopian tube in a young woman

otherwise in perfect health, and without any heiedi-

tary history of tuberculous disease. The first, which

I elsewhere reported in full (a), was complicated with

hffimato-salpinx. The particulars of this case speak

for themselves. The patient made an uninterrupted

recovery.

Case or Large Hernia following Celiotomy.—

Operation.

This was the largest post-operative hernia I have

ever seen. The drawing, which was taken from a

photograph, give3 a fairly good idea of its extent.

When I saw the patient in May of the present year

the bowel was down in a large sac, which protruded

over the pubes, covered only by the integument (fig.

2). A large space of several inches separated the

recti muscles and fascia. The bowel appeared to be

adherent in parts to the parietal covering. She had

been subject to recurrent attacks of severe pain due

to attacks of sub-acute peritonitis, and had to be

confined to bed for several weeks before operation.

The old ciatrix extended from a short distance

below the umbilicus to about two inches above the

pubes. I did not learn until the day of the opera

tion (Sept. 2nd, 1891) that the patient had been twice

operated upon and that on the second occasion the

abdominal wound had been closed without sutures,

the parts having been brought together by adhesive

plaster. I determined to perform the following

operation :—

The steps may be understood by the accompanying

diagram (fig. 3). Having carefully incised the skin

(o) "Diseases of Women." Eighth Ediion. Pp. 622. London: I

Bailliere, Tindall, and Cox.

(c <•) in the middle line over the cicatrix, by a cautious

dissection vertical to the bowel, which was imme

diately subjacent and in parts adherent, it was re

flected back to the extent of some three inches at

either side (c1). Some dense fascia (i>) was then ex

posed, continuous with the peritoneum and the fascia

of the rectus (a a). This fascia also was raised and

reflected back, the dissection including a portion of

the rectus sheath fascia. All bleeding points fiom

adhesions of the bowel were secured. The omentum

and bowel were covered with a sterilised napkin

wrung out of warm formalin solution, and mattress

sutureB were then carried from side to side in the

following manner:—Two straight ovariotomyneedles,

each threaded with fairly strong silver wire, were

passed from before backwards through the inner

border of the rectus including the fascia, across the

space intervening between the recti, and then passing

under the dissected fascia, were brought out at corre

sponding points on the opposite side. Six of these were

carried alternately in the mannershown in the drawing,

and a single strong wire was passed at the upper and

 

Fiq. 2.—Before operation. (From photograph.)

lower angles of the wound. The central sutures

were separated, and the napkin readily withdrawn

between them. They were then tightened, and the

ends, twisted and cut close, were buried in the

rectus muscle. Tbis brought into apposition the

rectal fascia of either side with the muscle and the

underlying peritoneum, leaving a raised flap of

fascia which projected for the entire length of the

incision. Tcis was paired, made to overlap, and

then closed with silkworm gut sutures, which were

cut short. The skin margins were then united.

There was no trouble whatever after the operation,

which the patient bore remarkably well, and she has

since left this country on a long voyage.

^Vert Large Fibromyoma—Hysterectomy—

Recovery.

The patient from whom this tumour was removed

was a multipara, a?t. 50. Ber last pregnancy was in

1890. She had never suffered any particular pain,

and cannot date the commencement of the growth.

She noticed an enlargement some two years since,

but only within the last few months had there been

a rapid increase in size. The catamenia had been

irregular in occurrence and quantity, and there was

i considerable loss a few days before operation.

On examination, a large movable semi-solid abdo

minaltumour wasfound, apparently associated with the
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uterns, the cavity of which was over five inches in length.

The abdomen was enlarged much beyond the size of

that of the full term of pregnancy. I operated on

September 12th, the patient having a full knowledge

 

Fio. 3.

of the dangers connected with its removal. The

enormous tumour was found free from adhesions,

 

Fio. 5.

pedicle attached it to the left broad ligament, and

there was a separate attachment to the uterus. The

capsule having been completely detached by a cir

cular incision, and stripped down, the tumour was

delivered through an incision reaching from below the

ensiform cartilage to the pubes. A broad attachment

to the uterus was first secured, and supra-vaginal

hysterectomy completed. The broad ligament

pedicle was then ligatured in segments, and the

tumour detached. After removal it was found that

the bladder had been opened. The wound was

closed by cat-gut suturas and a catheter retained.

The operation lasted altogether for two hours, and

during the last half hour subcutaneous (sub-

mammai-y) injections of artificial serum were main

tained. The anaesthetic given was chloroform.

There was dangerous collapse on the delivery of the

tumour, and again towards the close of the operation.

As there was some bleeding from the bladder, it was

washed out at intervals with a solution containing

thirty minims of liquid extract of supra-renal capsule.

The tumour proved to be a solid fibro-myoma, and

weighed 2ii lbs. Its size and shape can be estimated

from the accompanying drawings from photographs

(figs. 4 and 5). The table on which the tumour rests

measures 16 ins. by 16 ins. (The uterus and adnexa

are not shown).

So far, with the exception of some cystitis and pus

in the urine, the patient has made an excellent

recovery.

MODERN PROGRESS IN

SURGERY, (a)

By WILLIAM TAYLOR, F.R.C.S.I.,

Surgeon to tlie Meath Hospital and County Dublin Infirmary ; Sur
geon to Cork Street Hospital ; Demonstrator of Anatomy, Koyal
College of Surgeous i j Ii eland.

After a few introductory remarks and words of wel

come the lecturer commenced his addre-s with the

SCROEKT OF THE BRAIN.

Some few years ago this was a part of the body for

bidden to the surgeon's knife, owing chiefly to defective

knowledge of its functions, and I may say to almost

total ignorance of cerebral localisation. Thanks to the

indefatigable industry and perseverance of Ferrier,

MacEwen, Horsley, and many others this ignorance has

been replaced by a fairly accurate knowledge of func

tion and localisation, with the result that the surgeon

now no longer hesitates to open the cranium and explore

its contents. Surgical affections, such as tumours and

abscesses, are now early recognised, accurately localised,

and promptly treated with almost the same precision

and accuracy a? tumours or abscesses in any other part

of the body, and that, too, with a large measure of suc

cess. Nor are tumours or abscesses the only conditions

for which the cranial cavity is explored, for it is fairly

common to see the operation of trephining performed

for injury causing fracture and haemorrhage, lending to

compression of the brain—a condition almost certainly

fatal if left untreated. Epilepsy, that dreaded condi

tion, especially when due to injury, may also be radic

ally dealt with by operation.

To such an extent have the risks of operation

diminished that exploration of the cranial cavity in

doubtful cases, rather than leaving the patient to certain

death, is not only suggested but actually practised with

excellent results by surgeons both at home and abroad.

Many brilliant results have been achieved by operative

interference in cases of gun-shot wounds of the skull on

the battle-fields in South Africa. You may have heard

some years ago that craniectomy was the procedure

recommended and practised for micro-cephalic idiocy,

but rightly this operation had only a short existence.

In these cases the whole central nervous system is

developmentilly defective, and no operation of taking

(«) Abstract of an Address delivered at the Opening of the 149th
Session of the Meath Hospital on Monday October U, 1901.
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out slices of the bones of the skull could possibly remedy

that defect. There seems to me to be but one condition

left in connection with the brain, which may in the

distant future, when its pathology is known, become

amenable to surgical interference. I allude to insanity.

Here I may mention that although the results of

injuries to the spinal canal and its contents are not

benefited to the Bame extent by operative interference,

still surgery can point with pardonable pride to brilliant

achievement* in some cases of fracture-dislocation and

tumours causing pressure on the spinal cord — aye, and

even in tome cases of Pott's caries.

The Thobacic Cavitt.

It is not so many years since the radical treatment of

empyema became thoroughly established, and to Konig

must be given a good deal of the credit for having so

persistently urged the necessity of resection of a portion

of a rib as an essential part of every radical operation

for empyema.

If pus is present in the pleural cavity to any extent,

unless operation is undertaken it can only be recovered

from by spontaneously bursting exterr ally or into a

bronchial tube, and tl en expectorated— a by no mean-

savoury way of draining a pus sac. In very old-

standing oases the procedure required is the formidable

one of resection of the entire bony wall of the chest.

The proposal has been made, and actually carried out in

a few cases, to resect the affected apex of the lung in

some cases of that disease, which is at present engaging

the atten'ion of not only the whole medical scientific

world but the public at large, viz., phthisis. Such a

surgical procedure seems to me unwarrantable from the

results. Cavities in the lung in phthisis and bronchi

ectasis have been opened and drained with some

measure of success in the latter condition. Abscess of

the lung and gangrene of a localised nature have been

successfully dealt with by surgery. The pericardium is

frequently opened now for the drainage of purulent

effusions which in former days were left untreated to

terminate in all cases fatally. The present position of

surgery in these cases, so far as I can gather from the

literature of the subject, is this : — Out ot fifty-one cases

operated upon for puruleot pericardial effusion twenty

recovered—that'|is, 36*2 per cent, of cures. Nor does

surgery stop with the sac in which the heart lies, for on

no less than six occasions the heart itself has been

sutured for wounds in man, two of which terminated

successfully. Kehn sutured a wound six tenths

of an inch in the right ventricle with three silk

sutures, while Parozani sutured a wound eight tenths of

an inch at the apex with four sutures. These were the

two recoveries. Giordani, another surgeon, sutured a

wound eight-tenths of an inch in the left auricle with

four sutures, and found the wound in the process of

cicatrisation at the autopsy, death having resulted on

the nineteenth day from empyema. Surely these re

sults of surgical interference in connection with the

heart and the sac in which it lies must be looked upon

as brilliant.

The Surgery of the Abdomen.

It is, however, to the abdomen we must turn for the

greatest advances of all in surgery within recent years.

No region of the abdomen nor viscus therein can be

claimed as exempt from operative interference. The

stomach has been not only opened for the removal of

foreign bodies, to supply nutrition in cases of oesophageal

stenosis, or to remedy the various other conditions of a

surgical nature that are amenable to interference

through direct incision of the stomach, and not only

partially resected, and that with considerable succees,

too, for the relief of gastric cancer, but for that same fell

disease, when more extensive, the entire stomach has

been successfully removed. The first case of com

plete gastrectomy was successfully accomplished

in September, 1891, by Carl Schlatter, of Zurich.

Connor, of Cincinnati, effected the complete removal

as long ago as 1883, but the operation was promptly

hushed up on account of the death of the patient,

and it is only since Schlatter's success that other

similar operations have been performed. Aa yet the

number of cases in which the operation of complete

gastrectomy was performed is too small (only twelve)

from which to draw any deduction. Gastric ulcer, with

all its complications and Bequeloe, has within recent

years become an important source of surgical inter

ference. Operation has now been proposed, and has on

many occasions been BucceBffully performed, for copious

and repeated haemorrhages from the ulcer.

Operative procedures are now of frequent, one might

almost say of daily, occurrence for others of its complica

tions and sequela;, such as the loosening of adhesions

(gastrolysiB), or for the relief of pyloric stenosis

(pyloroplasty or gastrojejunostomy), for hour-glats

contraction (gastroplasty or pastro gastrostomy), while

gastroenterostomy is frequently performed for the cure

of chronic ulcers that resist other lines of treatment.

Perforation, too, has been treated, and with great suc

cess, the only eisential to success in this latter condi

tion being early diagnosis and rapidity of operation,

provided, of course, the surgeon be one experienced in

abdominal surgery. Formerly, almost all cases of per

foration ended fatally, while now, by timely operation,

70 per cent, at least should be saved. In fact, Keen

gives a mortality of only 16 6 per cent, when operation

is performed within twelve hours, while for operations

performed between twelve and twenty four hours subse

quent to perforation the mortality is more than doubled.

Perforation of the intestine in typhoid fever, formerly

locked upon as absolutely hopeless, now shows from 25

percent, to 33 per cent, of recoveries after timely opera

tive interference. Indeed, in Professor Osier's clinic

during the past three years, out of elevei cases operated

upon five were saved a percentage of recoveries of 454.

This result is attributed to the early stage at which the

operation was done. The only contra-indication to

operative interference in these cases is extreme col

lapse. Resection of the intestine for injury, tumour,

disease, or gangrene is of almost daily occurrence. A

few years, ago the infant mortality from acute intus

susception was something appalling. Now, in my

opinion, there is nothing more successful than the treat

ment of this condition by laparotomy, provided, of

course, the case be seen early and operated upon by a

skilled surgeon before the infant is exhausted from pain

and vomiting or poisoned by septic absorption from the

intestines, and before adhesions have formed. Opera

tions for appendicitis have become, I might almost Bay,

a fashionable craze. Still, I am of the opinion that the

earlier we operate for this very common condition the

less the risk and the fewer patients will die from general

saptic peritonitis.

There is one condition in connection with the alimen

tary tract that still shows an appalling mortality. I

allude to acute intest nal obstruction. This seems to

me to be due to the pernicious habit of meddlesome

medication and delay until the patient is poisoned by the

absorption of septic matter from his intestines, and thus

rendered incapable of withstanding any operation. The

sooner physicians and surgeons recognise that purgation

and delay mean death, and that the only hope of recoverv

lies in early operation, the sooner this mortality will

diminish. The kidney has frequently been successfully

removed, and many of you have often seen this organ

the subject of operations for the removal of calculi, <tc. ;

but at the present time conservatism comes into sway,

and portions only are excised in certain conditions, for

which a few years ago the whole organ would have been

sacrificed.

Recently Mr. Reginald Harrison has been advocating

the exposure through the loin and incision of the kidney

for the relief of increased renal tension and vascularity.

In other worde, he advocates operation, and show* from

his own practical experience very good results there

from in certain cases of Bright's disease arising from

scarlatina and cold.

The gall-bladder has likewise been the subject of

great surgical achievements in recent year?, the pioneer

in this respect being Mr. Mayo Robson, of Leeds.

Operations on the liver for hydatids and abscess were

of common occurrence, but during the past decade it has

been attacked and large portions removed for simple

tumours, for cancer extending from the gall-bladder, as
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well as in a few cases of primary malignant growth when

of a localised nature and early recognised.

In rupture from injury prompt operative action has

diminished the rate of mortality from 85 per cent, to 55

per cent. In gunshot wounds the mortality has been

reduced from 45 per cent, to 30 per cent., and in stab

wounds from 36 percent, to 25 per cent.

In this connection I should mention that surgery is

now invoked by the physician in cases of ascites due to

cirrhosis of the liver rapidly recurring in spite of treat

ment, the object being that of promoting adhesions

between the omentum and abdominal wall and between

the upper surface of the liver and abdominal wall,

and thus forming a new* collateral circulation. The

spleen,too, has been anchored in its proper place in cases

of great mobility, while its conservative surgery in

case of injury is now pretty well established, and many

cases of complete removal with success have been

recorded. Nor has the surgery of the limbs been neg

lected while tlese advances were being made in connec

tion with the body cavities. Conservatism has largely

replaced amputation. Antiseptic and aseptic surgery

have frequently succeeded in dealing successfully with

conditions and complications that hitherto were con

sidered ample to justify a mutiliting operation such as

an amputation is. All other thiDgs bfing equal, the

surgeon who has the lowest amputation statistics is the

one who is most useful and successful. He who can

save a limb is deserving of more credit than the man

who can remove it by a brilliant operatic n peifoimcd

with lightning rapidity.

Time prevents me entering more fully into the

achievements of surgery of the present day, but what I

have mentioned will suffice, I hope, to rouse your

enthusiasm in connection with the work of the profession

into which you have elected to enter. The study of

medicine ha"- been divided into two divisions—the first

relating to practical usefulness, the second the scientific

part.

The former is that which you will chiefly learn and

study within these walls, while it is upon this part of

your profession most of you will have to depend for the

wherewithal upon which to subsist. The second furuishes

you with the desire for investigating new phenomena,

and establishing on a scientific basis such phenomena

as are not already so founded. Surely in either of these

you will have sufficient motive to work. Do not imagine

from what I have said of the great advances of surgery

dur'ng the past few years that finality has been reached.

Let me mention to you one subject in which the

public ara intensely interested, and one which we fee

more of now than formerly—this increase may be only

apparent owing to more accurate diagnosis—a subject

the cause of which, in spite of all the observation and

investigation wnich have been expended on it, is still

obscure, and consequently the treatment of which, until

the cause is definitely settled, cannot be placed on a

more scientific basis than with our present knowledge

t already rests upon. The malady to which I

allude is cancer—a word that conveys tremendous

significance to the public—a word that generally

heralds to the unhappy sufferer his death knell,

an extensive and often a dangerous operation alone

giving him or her a small hope of recovery without recur

rence, and that only when the operation is performed

at the earliest stage of the disease. No sphere of life

is exempt from the ravages of this malady. It is no

respecter of persons, from a ruler to his humblest sub

ject. For him who places the causative factor beyond

dispute, and establishes a cure, which it is quite pos

sible may be accomplished by other means than the use

of the knife, I may safely predict a place among the

greatest discoverers and benefactors of mankind the

world has ever known. Scientific fame, social distinc

tions, and wealth will all be heaped upon him. To

acquire a practical knowledge of your profession a fair

knowledge of anatomy and physiology, with their ancil

lary subjects, will be necessary. Then, and then only,

will you be in a position to study injuries and diseases,

and their immediate and lemote results, as exemplified

in this and kindred institutions. From the moment

you enter the wards or dispensary train your eyes, ears,

and fingers—thrte of your five gateways of knowledge.

You must then learn to draw deductions from the informa

tion thus acquired, founding these deductions on your

anatomical and physiological knowledge, and thus make

your diagnosis This ability to make a correct diagnosis

is the essential difference between an accomplished phy

sician or surgeon and a quack j consequently, unless you

can learn to make correct diagnoses, your treatment

must be mainly quackery. After this follows the pro

gnosis, to make which, with anything approaching

accuracy, can only be done by knowing the different

courses the disease may take, by experience acquired by

previous accurate observation of similar cases, and by a

careful study of the constitution of your patient. In

an introductory address, delivered here in 1887 by the

late Dr. Arthur Wynne Foot, he took as his text on that

occasion the three words, " Industry, Energy, and Per

severance.'' Any one of these he advised his hearers to

take and make it mentally his watchword, and it would

prove an amulet or talisman against idleness, waste of

lime, slothfulness, and all the snare3 and toils which

beset students, and perhaps more especially a utuient

of medicine.

Lord Lytton has we'l said—" A man will always be

eminent according to the vigilance with which he ob

serve" and the acuteness with which he inquires." " To

this, ' he says, " must be added perseverance." " I am

no believer in genius without labour, but I do believe,"

he says, "that labour, judiciously and continuously

applied becomes genius in itself." Dr. Arnold has said

that the difference between ooe boy a d another was not

so much in talent as in energy. " Perseverance is

energy." Perseverance then, you will find, if you

look around and inquire, is the characteristic of

all those great men who have attained eminence,

whether as statesmen, military or naval, professional

or mercantile. Ask Lord Rob rts to what he attributed

his success as our greatest military general, and he will

t>ll you it was a "tireless attention to minutite, the un

dismayed pursuit and study of nn idea and all its

developments." Ask Lord Lister—one of the greatest

benefactors of the race that ever lived—to what he

attributed his success in the discovery of antiseptics —

a discovery that has so revolutionised surgery, and saved

countless lives all over the world—and he will tell you

it was perseverance. What was said by Lord Lyt on

well nigh half a century ago is no less true to-day. Dr.

Foot, in the address already alluded to, said: "There

is no funeral so sad to follow as the funeral of our own

youth, which we have been pampering on selfish or ignoble

aims to the neglect of good and wholesome food."

Study then, I implore of you, while yet ytu have

time and opportunity, for every hour and every day you

spend in idleness will rise up and confront you with a

demand for payment from you of cpaseless yet unavail

ing regrets. Try and fill your mind with information

which will enable you, when necessity and emergencies

demand it, to deal effectually and scientifically with

the problem before you— a problem which in many

cases brooks of no delay, for it is that of life or death.

ON TRAINED NURSES IN

WORKHOUSES, (a)

By M. F. COX, M.D Hon.Causa.R.U.I., F.R.C.P.I.,

Visiting Physician to St. Vincent's Hospital.

For some years it has been the custom with each

lecturer, at the commencement of the session, to select

some topic of general public and professional interest ;

some abuse to be reformed, or some improvement to be

effected, in medical educition or in professional status.

Army Medical Reform, which I discussed on the last

occasion that I had the privilege of addressing you, has

been dealt with not wholly satisfactorily, in the

recently issued warrant. Time and experience will

show its shortcomings. Education, from primary to

University, is in the meltiDg pot. We can only hope

that something better and more satisfactory than the

(a) An Iotiodactor/ Address delivered at the Opening of the

Winter Session, at St. Vincent's Hospital, Dunlin.
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past systems may be evolved. There is one question of

great and general, public and professional, intorest which

stands ready, or indeed clamours for settlement. I allude

to the question of Nursing in our|Poor-law system. The

Poor-law system of Ireland has been a snbject of almost

constant abuse Bince its foundation. Modelled on the

English Poor-law system, perhaps wrongly modelled, it

was a subject of bitter attack from the beginning. Its

introduction, urged by Dr. Doyle, the famous J. K. L.,

was bitterly opposed by O'Connell, and by the House of

Lords ! And yet, assuredly, some measure of relief was

necessary for the teeming misery of Ireland in the early

part of the nineteenth century. I will not go back to

the miseries which followed in the wake of the wars of

the sixteenth and seventeenth centuries in Ireland. The

condition of appalling misery and degradation which

existed in the eighteenth century excited the pity of

Arthur Young, and the savage scorn and fierce indigna

tion of Rwift. With a vastly increased population the

misery of Ireland in the first half of the nineteenth

century was still greater. It was estimated, long before

the great famine, that for the greater part of every year

the enormous number of 2,385,000 people suffered dis

tress, and required relief, in Ireland. This was the

estimate of the Commissioners appointed in 1833 to

in quire into the condition of the poorer classes in Ireland.

They issued their first report in 1835, the year in which

this hospital was founded, and a second in 1836. In this

latter they thus described the condition e f the bulk of the

people. " Their habitations are wretched hovels ; several

of a family sleep together upon straw, or upon the bare

ground ; some'imos with a blanket, sometimes even

without so much to cover them ; their food consists of

dry potatoes, and with these they are at times so scan

tily supplied as to be obliged to stint themselves to one

spare meal in the day. There are even instances of

persons being driven by hunger to seek sustenance in

wild herbs. They sometimes get a herring or a little

milk, but they never get meat except at Chrittvat, Easter,

and Shrovetide."

That some measure of relief— a great, large, and

generous measure—was required to cope with this

shockirg misery must have been apparent to everybody ;

and yet, as I have said, tbe introduction of any

Government measure was bitterly opposed by many. Dr.

Doyle was one of the earliest pioneers of the movement,

and the Irish Poor-law Bill, after much opposite n,

especially in the House of Lords, ultimately passed, and

received theKoyal assent on July 31st, 1837. It was not

long, however, before the system was defined to be put

to an awful test. It is not too much to say that in the

world's history no nation has ever been subjected to a

more dreadful visitation than Ireland wa», in the

Famine and Pestilence which raged with slight inter

mission from 1816 to 1851. Words utterly fail to

describe the horrors of that fearful time. Myriads

died cf famine, the dead and dying lay by the road

side, preyed on by birds and beasts, and, in some

instances, as after the Elizabethan wars, by one

another. Famine and pestilence swept over the country

like the breath of a destroying angel. Sir Wm. Wilde,

to whom Ireland owes so much, in his invaluable

Report on the Census of Ireland for 1851, says : " It is

scarcely possible to exaggerate, in imagination, what

people will do, and are forced to do, before they die

from at solute want of food. For not only does the

body become blackened and wasted by chronic starva

tion, but the mind likewise becomes darkened, ihe feel

ings callous, blunted, and apathetic; and a peculiar

fever is generated which became but too well known to

the medical profession in Ireland at that time, and to

all those engaged in administering relief. In this stato

of what may almost be called Mania, before the final

collapse takes place, when the victim sinks into utter

prostration from inanition, some instances may have

occurred, at which human nature in its ordinary

healthy condition, revolts. Thus a Stipendiary

Magistrate stated, in extenuation of the crime

of a poor prisoner brought up for stealing

food, that to his own knowledge before he was

driven to the theft, he and his family had actually

consumed part of a human body lying dead in the cabin

with them. Generally speaking, the starving people

lived upon the carcases of diseased cattle, and on dogs

and dead horses, but principally on the herbs of the

field ; on nettle-tops, on mustard and watercresses, and

even, in some places, dead bodies were found with grass

in their mouths."

The entire social system of Ireland was then up

turned; we have it on the authority of Wilde and

other competent observers that the people also became

entirely changed ; the Encumbered Estates Act was in

troduced, and a social revolution began which still

speeds "down the ringing grooves of change." Van

Helmont, writing in the seventeenth century, said that

the Irish noor were better treated by their physicians

than the Italians by theirs.

Our medical men nowadays are, happily, better

trained and better educated than formerly. It is also

true that the sick are better cared for, and more

quickly, as well as more pleafantly, cured. In Dublin

and in our large cities and towns throughout Ireland

there is, I think, little to be desired in the care of tbe

sick. Throughout the country, however, there is still

need for improvement. For the care of the sick poor

throughout the country the Irish Poor-law System is

responsible ; it has been much condemned, and not alto

gether without cause. That it failed in the bileful

blight of the famine is not a matter of wonder j that it

was slow to get apace with the times may readily be

admitted.

The condition of the workhouses of Ireland until

recent years was a disgrace to civilisation and to

humanity. Human refuse was shot there with the

object, apparently, of getting rid of it, or of hiiing it

out of sight. Whoever bas visited a workhoase, in the

past, must have been struck by its cheerlessness and its

gloom. There were huddled together Youth and Age,

Innocence and Crime, Sane and Insane, no order save

that of the barrack-room Lazir, or pest-houses—these

mis-called Workhouses were in reality. What now are

they to become ? Are the deformed to be transformed ?

The answer rests on throe bodies— on the people, who

now control them; on the Local Government Bcnrd,

who control the controllers j and on the Nursing System.

I put the l&st first, leaving the Local Bodies and ths

Local Governmenc Board to fight it out between them,

like gladiators.

Modern Nursing differs from the nursing of the past

as modern Surgery differs from Barber- Surgery. I do

not mean to say that there were no good, kindly, nurses

in the past, or no great Surgeons. " There wer» great

men before Agamemnon," and we still reverence the

names of Ambroise Pare and of Florence Night:ngale.

For the religious Sisterhoods, who, with such splendid

devotion and self-sacrifice, take care of the sick and

suffering in town and country, I have nothing but

praise and admiration. The Sisters of Charity have

made this hospital what it is, and I cannot better

indicate the relations which exist between them and

the staff than by saying that for twenty jears, during

which I have worked with them, I have known nothing

but the most perfect harmony and cordial co-operation.

They are ever ready to recognise the need for improvement

and reform. Beligion, and relig 03 alone, can control and

govern, and give order and cleanliness to those institu

tions, the Workhouses', which are tainted with the evil

traditions which they inherit from the past. And work

ing with the Nuns, ss allies and assistants, I look to the

Nurses who are being trained throughout Ireland, he-e

and elsewhere, to carry on the eood work. I hold in the

highest esteem and respect the profession of Nursing.

It is an honourable and an arduous calling, which re

quires many great and high qualities. Eiucation,

health, fitness, training, patience, tact, self-control,

sympathy—these are among the qualifications which go

to make a good nurse. I regard nurses as our allies and

friends, our assistants and lieutenants, co ordinate

rather than subordinate. I should like them to be our

equals in education and social standing, rather than our

inferiors. I desire, therefore, that their training should

be as complete and perfect as possible, as thorough as it

is sought to be made; here, and in the other hospitals

around us. The higher and more severe the standard,
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the better for the nurses and for the medical profession.

Before a probationer is accepted here, she has to satisfy

the Superioress and the Lady Superintendent of the

hospital. After a month's trial she signs an indenture

to serve for four years, two in the hospital, and two in

private nursing, if thought fit. In her year of proba

tion she serves in the various wards, under different

sisters, and in the theatre under the eye of the Lady

Superintendent. She receives lectures by the Lady

Superintendent, and is examined by her periodically.

In the Wards she is expected to be an attentive listener

to the special instructions given to junior students. A

systematic course of lectures is delivered by the physi

cians and surgeons, extending over the entire year. At

the end of the year examinations of a searching character,

oral and written, are held, and whoever fails to obtain

50 per cent, is rejected. Truly it is a searching ordeal.

It seems to me that such a system of selection, and of

teaching and eiamination, is as perfect and complete

as can be devised or desired. I know we find it to

work satisfactorily. It trains the hands and eyes and

brains in the varied methods of different men. Such

a system is, I think, likely to produce better results

than could be obtained throughout the country in the

Infirmaries or Workhouse Hospitals, where the material

is not usually so varied, and where, as a rule, the services

of a skilled Lady Superintendent cannot be retained, and

the medical and surgical staff is generally limited to

one member. I know the rlaim has been put forward

on behalf of some of the hospitals throughout the

country to train nurses.

Io has been advanced by men of the highest ability

and attainments, such as Dr. Lilian, of Cashel, and Dr.

Thompson, M.P., of Omagh. No one recognises more

fully, or moregla'ly, the exceptional ability of these

men than I do. They are men who, by their ability

would have commanded a foremost place in this or any

other city. But I would respectfully suggest that ade

quate opportunities are wanting to the one, and that

the absorbing duties of a Parliamentary representative

can scarcely yield leisure to the other Even so it

might be conceded to rren of their ability, did it not

follow that the like conces-ion should be made to all. I

think the Loml Government Board have shown a wise

reserve in requiring that a trained nurse, having charge

of a hospital, must be one who has resided for not less

than two years in a general clinical or other hospital

recognised by them ; who after examination has obtained

from such hospital a certificate of proficiency in nursing j

whilst, as qualified nurse, or assistant, they recognise

any person who after examination has obtained a certi

ficate from any puhlio. general hospital or workhouse

infirmary, Fever hospital, or nursing institution, recog

nised by them as an efficient school for medical Bnd sur

gical Nurses, as a proof of their zeal and determination

we find that the Local Government Boa'd have lately

appointed, 83 an Inspector to inquire into the general

nursing of the Workhouse Hospitals throughout Ireland,

Dr. Smith, of Naas, one of the ablest of the Poor-law

Medical Officers in Ireland. In this hospital we have no

interests in the matter save those of the public weal,

inasmuch as none of our nurse3 hold appointments, so far

as I know, in the »orkhou?e service. I personally regret

this, for I should much rather they remained at

home in Ireland and Berved their own people and their

own country than serve Strang rs. The workhouse

system still needs reforms and reformers, and I should

be glad to see some of the work done by the capable

hands of those whom we have trained. I fear, however,

until the sphere of these duties, is made somewhat more

attractive, that there will be a difficulty in obtaining

the services of high-class Nurses. A lady, unless

Bhe has a very special mission, does not like, or

rather hitherto did not like—for the system is now

changed, and she is only responsible to the medical

officer and to the board of guardians—to subject

herself to the control of inferior officers, and to isolate

and separate herself from companionship with her

equals. Besides, boards of guird ans, like the rest of

us, are not always ideally perfect, and are apt perhaps

to consider that the Nurses are having too fine a time

of it, and may be giving themselves airs. In this respect,

and in many others, lady guardians will be, and are, of

the greatest service. If every Workhouse Hospital

could have the generous and self-sacrificing services of

such ladies as Miss Bathborne and Mrs. Cosgrave, in the

North Dublin Union, the problems which have con

fronted the Irish and the English Poor-law syBtem

would not long present such difficulties.

The Irish Poor-law system will not, in my opinion, be

satisfactory until :—

1. The nursing of the sick poor is completely separated

from the so-called workhouses. Most of the infirmaries

are now part of the workhouses, and are so badly con

structed, and saturated with the material of disease,

as to bo unfit for hospital work.

2. Every dispensary district should have its district

nurse or nurses, and cottage hospitals, from which, if

necessary, cases might be forwarded to central, well-

equipoed hospitals.

3. Central hospitals should be manned with a proper

staff like our town hospitals, so as to secure healthy

rivalry and emulation, and to stimulate to zeal in work.

4. Properly qualified midwifery Nurses should be

obtainable in every district. It has recently been sworn

that a great sacrifice of the lives of infants and of mothers

takes place in remote country districts for want of

proper nurses.

Lastly, so far as possible, Consumptive cases should

be kept apart from other patients. The Local Govern

ment Board, I am glad to see, has recently issued

leaflets on this point to the metlical officers and to the

district and other councils, ard have sent posters sup

plying information with regard to the prevention of

Consumption to the people at large. They are thus

best performing their duty of safeguarding the public

health, and at the same of acting as an educational

body. It should be the wish of all of us that they may

continue to spread the light in this, and in other such

respects, and so earn the respect and confidence of the

people with whom, and for whom, they have to work.

But it comes, however, to this : that the final authority

resides in, and springs from, the people, and on them

rests the responsibility, from which they cannot escape,

of properly providing for and watching over the sick

poor, who are their own kith and kin; of subordinating

personal and class interests to the publio weal, thus

showing their fitness and capacity for the responsible

duties conferred on them ; by trying to realise in this

important matter the great, old Rom in tradition of the

time "when none were for a party, but all were for the

State."

therapeutic ^otcs.

By George M. Foy, M.D., F.R.C.S.,

Surgeon to the Whitworth Hospital, Druuicondra, Dublin.

DORMIOL.

The introduction of fancy names for the modern

synthetical compounds has the advantage of supply

ing a word possible of remembrance and one that

may be readily written. Of this class of words is

dormiol : dinietbyl-carbinol-chioral, which Fuchs

discovered and which MM. Combemale and Camus

so named from its physiological action. The pre

paration is a good example of the gradually acquired

knowledge of the effects of organic radicles of the

methyl, ethyl, series of organic radicles, and substi

tution products of the amide and ester types. To

the student of such groups, from their physiological

side, the salt from its composition recommends

itself as a trustworthy hypnotic

This theoretical opinion is fully borne out by the

practical experience of Metzer, Schulze, Pollitz,

Peters, and Claus. In the product the sleep-pro

ducing effects of chloral are obtained without any

of its toxic effects.

The physico-chemical properties of dormiol are as

follows : —It is a clear liquid, of a rather strong

peppermint flavour, miscible in alcohol, ether, and

chloroform, and soluble in equal measures of

water. This allows of a concentrated solution being
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administered in capsules, which conceal the un

pleasant, pungent taste of the chemical.

The cases most suitable for its administration are

those of insomnia from neurasthenia, melancholia,

and delirium, and in such cases its effects are supe

rior to those of sulphonal, trional, or chloral. It has

been submitted to a prolonged trial in La Charite:

de Lille, and in the clinic has displaced the older

hypnotics.

Ketly tried the drug on fifty-three patients, and in

six cases, four of hysteria and two of tuberculosis,

there wau no benefit. In a case of epilepsy the drug

was believed to have diminished the number of the

attacks.

Given in fifteen grain doses daily, Miink used it

with benefit, and in dose3 half the above he found it

to relieve the insomnia of cardalgia and asthma.

The pain of enteralgia appeared to be relieved by

it, and it was found to lower the temperature of a

typhoid case 06 to 08°.

We think there is sufficient clinical evidence to

justify a tentative use of the hypnotic, and if it equals

the good report published of it, the profession is to

be congratulated on a sleep producer as potent as

chloral without its toxic properties, and more than

equal to those of the sulphonal series without their

uncertainty of action.

Clinical ^.iecorbs.

LIVERPOOL (MILL EOAD) INFIRMARY.

Cast of Mvptured Spina Bifida Lum^alis—Immediate

Operation for Sadical Cure—Heovery.

By B. Duncan Clabk, M.B., Ch.B.Aberd.,

Senior Assistant Medical Officer, Mill Road In&rm.iry, Liverpool.

On August 22nd, 1901, H. L , a.-t. 30, was admitted in

labour. At 6 a.m. on the following day Bhe was de

livered of a female child, who was found to have a

meningocele in the lumbar region, which had ruptured

either in ute'o or during birth. From the ruptured

tumour, which measured about three inches each way,

the cerebro-spinal fluid was fiesly flowiog, a consider

able quantity of the exuding fluid being collected. The

wound was, of course, foul.

Six hours after birth the child was subjected to

general anaesthesia, ether being admini-tered.

Dr. Nathan Baw operated, the method emp'oyed

being incision followed by excision of the sac. The

opening in the sk'n was enlarged the skin dissected up,

and a good deal of what was surplus removed from the

edges.

The sac having been removed, the arches of the de

ficient lumbar vertebrae (2nd, 3rd, and 4th) were united

by deep catgut sutures. The skin, together with the

muscles and fasciae, were then approximated by care

fully-placed catgut suture3.

The future progress of the case was speedy towards

recovery, the wound healing by first intention.

The points of interest in this case were : —

1. Begarding the cause. Prominent writers differ in

opinion as to whether the defect in the vertebral arches

is a primary one, or is conditioned secondarily upon

inflammatory effusions or increase of fluid in thi verte

bral column la this case, in which the mother stated

she had a fall some time previous to the birth, the history

points distinctly to its being of inflammatory origin.

2. The absence of paralysis. In accordance with

the location of the tumour, one would have expected

to find paralysis of the lower extremities and of the

bladder and rectum. This was absent, the child

being able to move its legs freely, and to micturate and

defecate without difficulty. Was this accounted for by

the tumour having ruptured, and this relieving the

pressure which would otherwise have been exerted upon

the spinal cord ?

3. Pressure on the tumour caused no bulging of the

anterior fontanelle, nor did the fontanelle seem of

greater size than normal.

4. General anaesthesia. I administered ether by the

open method six hours afterbirth. Theanae3thetie wag

well borne, and the child made a good recovery, seeming

to suffer from no bad after effects. As far as I am

aware this is the youngest age at which a general

anaesthetic has been given.

I am indebted to Dr. Nathan Baw for permission to

publish the case.

CANCER HOSPITAL.

Case of Double Jlydntalpinx. (a)

Under the care of Charles Eyall, F.R.C.S.,

Surgeon to the Cincer Hospital and to the Gordon Hospital for
Disea&es of the Rectum.

A.H., aet. 35, married, was admitted into hospital com

plaining of great abdominal pain, vomiting, and excessive

loss at the menstrual periods.

History of Present Illnest.—Five years ago she was

seized with sudden acute pain in the abdomen, vomiting,

and copious bleeding from the vagina. At this time her

period was not due. This attack lasted three weeks, and

since then she has had repeated recurrence of this

trouble. The attacks have been coming on with in

creasing frequency and severity, and one attack may

follow another after only an inteival of two weeks.

There has been much loss of flesh. The catamenia are

irregular, excessive, last seven to eight days, with the

pas-saxe of large clots.

Her past history was fairly good with the exception of

three miscarriages, the last being seven years ago.

On examination there was great tenderness in

the right iliac fossa. An elastic, uniform rounded

tumour could be ftIt rising out of the pelvis to within

one and a-half incheB of the umbilicus. Bimanually it

was found presenting in Dooglas's pouch, and even its

very limited mobility showed it to be intimately con

nected with the uterm. The sound could be passed

three and a-half inches.

Operation, October 1st, 1901.— The abdomen was

opened in the median line, the omentum was found

adherent to the parietes. The tumour was hidden from

view by adherent coils of small intestine, and on freeing

these a double hydrosalpinx wa3 found, the right dis

tended tube lying at the bottom of Douglas's pouch,

and tightly adherent there, and overlapping this was

the left hydrosalpinx. The latter was first dealt with

and removed by enucleation afttr division of the

peritcneum of the ineso - salpinx. The right tube

wa* removed en w.asse. The tumour on the left side

was about the size ot an average com a-nut, and that on

the right as large as a big pear. There was a good deal

of oozing from the breaking down of adhesions, and

also from the sac of the left distended tube, so drainage

was resorted to. This was accomplished by making an

opening through the posterior fornix into tho vagina,

and the oozing sac was also drained by makingan open

ing through the posterior surface and carrying a strip

of gauze from this into the vagina. The abdomen was

closed ia three layers, the drain removed in forty-eight

hours, and the patient made an uninterrupted recovery.

♦—

transactions of Societies.

CLINICAL SOCIETY OF LONDON.

Meeting held Friday, October 25th, 1901.

Clinical Evening.

Mr. Howard Marsh, F.B.C.S , President, in the

Chair.

RIGHT SIDED HEMIPAUE3IS WITH ATROI'HT OF LEFT

OFTIC DISC.

Drs. Eatner Batten and Leonard Guthrie showed

a boy, set. 12, who fractured left femur in October, 1900.

Whilst laid up had a doubtful attack of acute rheuma-

(n) Bead before the Brit. Gjn. Society, October loth, 1901.
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tism. In February, 1901, noticed weakness (gradual) of

right arm and legs, difficulty in writing and walking.

When seen on April 30th, 1901, weakness, ataxy, and

intention tremors noted in right arm. Eight leg wasted,

knee-jerk exaggerated, ankle-clonus marked, and typical

Babinski's plantar reflex present. Sensation normal.

Gait hemiplegic in type. No facial paralysis. Faint pre

systolic bruit present. Dr. Batten noted (June) that " the

left optic disc was pale and excavated. Cribriform plate

exposed at bottom of excavation. Disc not filled in nor

opaque. No blurring of vessels or of margins of optic

disc Well-marked central scotoma for white (no

colour perception). Retina in macular area and up to

optic disc showed signs of disturbance and a number of

fine white dotB. Veins somewhat large, dark, and

tense." The light optic disc was normal. No hemia

nopsia. Jlemirkt.—Nature of case i3 obscure. Patient

may have had thrombosis in neighbourhood of left

motor tract with recto-bulbar neuritis of left optic

nerve, or the condition may be due to early disseminate'!

sclerosis. May be compared with case shown at Clinical

Society's meeting, October 28th, 1898, vol. xxxii.,

page 228, in which complete left hemiplegia and white

optic disc existed. The condition followed convulsions

(post-partum), and was believed to be due to embolism

or thrombosis of right Sylvian artery and of arteria

centralis retina;.

Br. F. E. Batten recalled the case of a girl,

a>t. 25, who developed very similar symptoms, but

recovered to Bome extent, though she remained

aphasic and with left-sided Iobs of vision. Mr. Gunn in

this case reported whiteness and flatness of the disc,

which had sharp margins, suggestive of thrombosis and

hemorrhage into the sheath of the nerve. She died

some months later, and post-mortem there was found

thrombosis of the left and middle cerebral artery with

thrombosis of the vessels of left optic nerve, which was

much degenerated.

A CASE OF GLENARD's DISEASE.

Br. J. P. Parkinson showed a married woman, set. 40,

the mother of five children, who came to the hospital for

symptoms due to stenosis and regurgitation of the

mitral valve and cardiac dilatation. The abdomen is

very large and flabby from relaxation of the muscles of

the abdominal wall. When lying on the back the lower

limit of the finger can be felt a finger's breadth below the

level of the umbilicus, and its dulness above extends to

the costal margin, but in the erect position it falls to a

much lower level. It can be freely moved about between

the two hands. The spleen is also felt to be somewhat

enlarged, prolapsed, and movable. The right kidney can

be eatily felt as a movable mass below the right limit of

the liver, from whence it can be pushed back into the

loin. The left kidney appears to be normal in position.

The stomach seems to lie somewhat below its usual level,

and to be slightly enlarged. For a week in the middle

of June the patient suffered from a constant pain in the

right loin, which extended from thence to the anterior

superior iliac spine, and during this period the urine,

which previously had contained only a trace of albu

men, diminished to half its usual amount, and contained

two-fifths of albumen. When the pain ceased the

albumen and, for a few days, the amount of urine

increased to three or four pints daily. This temporary

it terference with the functions of the kidney was the

only symptom referable to the large amount of viscero

ptosis present.

CASE OF CONGENITAL ABSENCE OF BOTH CLAVICLES.

Dr. Seymour Taylor showed a man, vet. 20, clerk, in

whomboth clavicles were incompletely developed. On each

side the sternal ends, with the attachments of the steino-

mastoid muscles thereto, can be felt ; and there would

appear to be some attempt at development towards the

acromial end. The intervening space is cccupied by

what would appeir to be fibrous structure, possibly

representing the costo-coracoid membrane. The upper

limbs are not impeded in their various movements;

indeed, the patient hid no previous knowledge of his

defects. Oil the other hand, he can throw a ball and

pliy cricket as well as most youths. Both shoulders

can be so far approximated to the middle line that the

eminences of the deltoid musoles can be maie to touch

each other. The condition thus approaches that of the

carnivora.

A CASE of hydrops ARTICULI.

Mr. F. C. Wallis showed an elderly man who was

the subject of hydrops articuli complicating osteo

arthritis. His Hgamentum patella; had been ruptured ;

previous to that the patella had been twice fractured j

it can now be felt some distance up the th:gh. The

large fluid swelling in front of the joint has been

aspirated three times, and pressure has been applied.

This had had no effect in reducing the fluid, and he had

ceased to trouble about it. The comparative ease witn

which the man gets about with so disorganised a joint

was, he thought, no doubt helped by this fluid condition

of the joint cavity.

CASE OF ACUTE INTUSSUSCEPTION.

Mr. F. C. Wallis showed an iDfant, xt. 7 months, on

whom he had operated successfully for acute intussus

ception of the ileo-ca;cal variety. Was admitted with

somewhat obscure symptoms of intestinal obstruction,

and the operation was performed thirty-three hours

after the first onset. On section the intussusception,

which occupied the situation of the hepatic flexure of

the colon, was drawn out of the incision, and by gentle

traction and pressure it was gradually reduced. The

intussuscepted gut was seven inches long, quite col

lapsed, somewhat congested, and thickened. After

reduction the intestine was returned to the abdomen,

and the abdominal iccisions closed by one row of sutures

The operation lasted twenty minutes. The bowel?

acted next day. Eecovery was uninterrupted except

that the infant was unable to digest any peptonised or

other milk, but when the mother recommenced to feed

it this trouble ceased.

Mr. Barker suggested a small incision, and the intro

duction of one finger, for the gradual reduction of the

intussusception by the method advised long since by

Mr. Jonathan Hutchinson.

CASE OF LEONTIASIS OSSKA.

Mr. H. Betham Eobinson showed a male, cet 26, who

displayed very hard, almost symmetrical swellings on

the nasal bones and adjacent parts of superior maxilla.

The nasal chambers are almost completely blocked, the

turbinates being pushed towards the septum. The

swelling first appeared on the left Bide in 1897, and pro

gressed slowly. No pain. No watering of the eyes.

No history of syphilis. He has been in South Africa

since the lesions appeared. The remarkable feature of

the case is its strong likeness to "henpuye" or "dog-

nose " of Cape Coast Colony.

Mr. Charters Symonds referred to a very similar case

in which nasal obstruction was a prominent symptom, the

intra-nasal swelling being symmetrical though more

marked on the left side, and it extended into the upper

jaw. The condition was of some eight or ten years

standing. He cleared the nostrils and the man derived

much benefit, the ultimate result being very satisfactory .

No recurrence had taken place. In another case opera

tive intervention also greatly benefited the patient so

that evidently something could be done to afford relief

in these cases.

Mr. Bowlby suggested that probably many cases in

cluded in this term had little or nothing in common with

true leontiasis. Some were cases of what had been

called generalised osteoma, while in others the growth

was strictly localised to a particular portion of the

superior maxilla on each side.

Mr. Keetley had operated on two cases of one-Bided

nasal obstruction, and remarked that in the author's

case the growth was at first unilateral. In neither case

was there any tendency to recurrence. He commented

upon the difficulty of knowing how much bone to remove

when the soft tissues had been detached.

PULSATING TUMOUR OF THE SACRUM.

Mr. Charters Symonds showed a man cet. 05, who came

to Guy's Hospital complaining of pain in the sacrum. On

rectal examination a pulsating tumour could be felt high

up, covering the whole width of the sacrum, and reaching

rather further to ths right. The pulsation was controlled
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by compression of the aorta. Through the saorum a loud

Bvstolic bruit was heard. 1 he patient had also outward

displacement of the left eyeball, and this was associated

with antral suppuration. It has remained stationary

for a long time. The rectal wall is quite Bmooth, and the

edge of the growth is sharp. It was suggested that the

pulsating tumour was a growth secondary to that in the

ethmoid.

Mr. Wallis thought the tumour might possibly be of

a naevoid character. He asked how long the eyeball had

been displaced, and whether the displacement was in

creasing p

Mr. Barker asked if the rectum had been examined

with a speculum, which would enable the nrcyoid

character to be perceived, and he referred to such a

case in a man, age 40, who ultimately died of haemor

rhage.

SYPHILITIC MYOSITIS OF THE EXTENSOR CRURIS.

Mr. Chartebs Stmonds also Ehowed a man already

exhibited last session. Doubt was thee expressed as to

the nature of the case, some thinking the condition to be

a new growth. In the interval rapid improvement

has taken place, preceded by involvement of the

skin. The patient was unable to submit to treatment

by rest, and for a time was without medicinal treat

ment. When he returned there was effusion into the

knee, and signs of advancing disease, and the skin was

broken in several places. Large doses of iodide pro

duced rapid improvement, so that the diagnosis can no

longer be regarded as doubtful.

ARTHROPATHY IN A CASE OF BRONCHIECTASIS.

Mr. H. E. Symes Thompson, M.B., (for Dr. Percy

Kidd) Bhowed a young women, eet. 26, single, who since

eighteen months has had symptoms of chronic

bronchitis, the sputum being offensive from the first.

Twelve months ago the sputum became more offensive

and more copious, and about this time the ankle joints

first became affected. Subsequently the wrists and knees

were involved. Both wrists are now swollen, stiff, and

tender. No creaking. The fingers are also somewhat

swollen. Much muscular atrophy. Knee3 slightly

swollen and contain a little fluid. Ankles enlarged, but

not tender at present Muscular wasting well marked.

Physical signs of bronchiectasis well marked at left ba'e.

Sputum, formerly very offensive, has now no foetid

odour, and the quantity has greatly diminished.

Mr. Bowlby remarked on the interest of the case, in

that it threw light on a group of cases closely allied in

appearance to osteo-arthritis, bui which were of septic

origin.

Dr. S. Taylor asked how the author explained the

present absence of foetor in the sputum, and to what

cause he attributed the patient's recovery ?

Mr. Wallis recalled a case of ulceration of the rectum

in which there had been several well-marked attacks of

arthritis. As the ulceration healed the arthritis sub

sided, and in spite of exposure had not since recurred.

Mr. Symonds recalled a case of severe septic throat

culminating in abscess in which the patient developed

septic arthritis of several joints.

HABVEIAN SOCIETY OP LONDON.

Meeting held Thursday, October 17th, 1901.

The President, Dr. D. B. Leks, in the Chair.

Mr. Campbell Williams, F.R.C.S., read a paper on

hematuria in childhood,

which appeared in our last issue. In the discussion that

followed, Dr. Sidney Phillips remarked that hematuria,

arising from tuberculous disease of the urinary organ?,

especially when the kidney was affected, might be very

profuse. He had not seen hsematuria in scarlet fever

except as part of an acute nephritis. In a patient

suffering from typhoid and scarlet fever at the same

time fatal hsematuria had occurred, and was shown post

morttrn to have arisen from the bladder wall In

children it was not infrequent to get hsematuria which

seemed attributable to the mechanical action of crystals

of oxalates or of uric acid found in the urine. He thought

hsematuria and epistaxis might result from the rheumv-

tic poison.

Mr. Buckston Browne referred to the complete

ness of the paper, and said he could only think of one

source of hajmaturia in children which had not been

mentioned, namely, the bursting into the bladder of an

abscess, connected either with the hip or the spine, and

he instanced a case where he had removed part of the

body of a vertebra from the bladder into which it had

been discharged from a spinal abscess. He mentioned

a case of infanile hsematuria 6een with Sir Thomas

Barlow, where the cessation of the us9 of sterilised

milk, and the taking of a little orange juice, were fol

lowed by excellent results, and he asked Mr. Campbell

Williams if after juvenile suprapubic cystotomy hecom-

pelled his patients to assume any particular attitude,

some surgeons having insisted upon the prone position,

while he preferred to allow the child to lie as it liked.

Dr. ii. A. Sutherland agreed with the author that

hsematuria did not occur in uncomplicated rickets. In

scurvy hsematuria might occur from renal or vesicil

haemorrhage, and was directly dependent on the general

disease. In some cases, however, he thought a local

causo existed in the form of mechanical irritation of the

kidneys by uric acid crystals. These were frequently

passed in large amount in scurvy, as in most affections

characterised by profound ansemia. So that, if hsema

turia were the sole evidence of the hsemorrhagic ten

dency during an attack of scurvy, it was advisable to

examine the urine carefully for uric acid.

The Chairman and Mr. Raymond Johnson also took

part in tho discussion, and Mr. Campbell Williams

replied.

<&ermanp.

[from our own correspondent.]

Berlis, October 2Gib, 1901.

At the Society for Psychiatry and Nerve Diseases,

Hr. Cassirer related a case of

Abscess of the Medulla Oblongata and Pons.

The first certain case was described by Meynert in

1863. Tben followed two cases by Eisenlohr and one

case by Lorenz and Dagliotti. The case no w recorded

was observed in the Charlottenburg Hospital. A man,

act. 30, was received into the hospital on January 20th ;

he had then been suffering from fever since the 8th of

the month. On January 22nd parse.-thesia appeared in

the left arm and leg, and on the 24th there was diplopia.

The sensorium was free. On the left side there was

hyperaisthesiafrom the head to the foot from tho middle

line outwards. The facial was free, and there was Elight

paresis of the abducens of the right side. Both tem

perature and sense of pain were much disturbed. There

were subjective feelings of creeping and old in the left

leg. Mobility wa3 undisturbed. The temperature rose

to 416° C. On the following day optic neuritis came on

with increase of the paresis of the abducens, and right

facial paralysis. Death took place on the 29th, before

which, however, right-sided keratitis had come on.

On transverse section through the pons, near the

right of the trigeminus, a collection < f pus was found

the size of a cherry. There was some pus in the fourth

ventricle, no meningitis. Microscopical examination

showed that a pus collection had formed at the right

dorso-lateral corner of the medulla, at the level of the

orJgin of the facial nerve, and immediately below the

floor of tho fourth ventricle. In many places was an

almost immediate transition from normal to purulent

decomposed tissues without the intermediate stage of

red softening, and in other places the characteristic ap-

pearanco of the latter without puru'ent breakdown.
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Hr. Grawitz reported on the clinical features of the

case. As regarded aetiology, there were no points from

which any conclusion could be drawn. The patient had

a cutaneous eruption that reminded one of syphilid.

There was extraordinarily high temperature, anaesthesia

of one side, and symptoms on the part of the

abducens and facial on the other, symptoms on the

part of the trigeminus that drew attention to the part

found later on to be affected. On his attention being

drawn to the great rarity of abscesses of that region

the thought came to his mind that the case was one o^

multiple abscesses, and it was interesting to note that

multiple abscesses were found in the liver, although

clinically there had been nothing to indicate their

presence. The whole intestinal tract was unaffectedj

except that in the vermiform appendix a fish bone, con

siderably changed, was found. A distinct ulcer was

also observed there. The speaker was of opinion that the

patient had passed through a masked attack of perityph

litis, giving rise to septic inflammation which had passed

from the liver, and had then led to multiple abscesses. A

pysemio process had now been fet up in the lungs and in

the medulla and pons which had eventually pre

dominated over all other symptoms.

The Disinfection of Cuttinq Instruments by

Means of Spirit of Soap.

The Deut. Med. Woch. contains an account of the

method of disinfection by Dr. J. H. Polak, of Amster

dam. First of all the author satisfied himself by actual

experiment that the most certain of all practicable

methods of disinfecting cutting instruments was by

boiling in a soda solution in a closed vessel. For com

plicated instruments and such as are not damaged by

boiling this method remains the best. Spiritus saponis

kalinus destroys direct staphylococci within fifteen

minutes. It therefore became a question whether this

material should not "replace boiling, which certainly

damages cutting instruments. The soap spirit is also

an excellent material for the mechanical cleansing of

instruments, when carefully performed and continued

for at least half a minute. The cleansing takes place

not only when the instrument iB rubbed with a cloth

soaked in the soap spirit, but also in a soap bath, which

causes the blood or pus to swell out and soften. The com

bined chemical and mechanical method can therefore be

safely recommended for disinfecting cutting instruments.

Alcohol 50 per cent, in strength i3 more efficient in dis

infecting than a weaker or stronger solution. The

author forming his conclusions from the observation

mentioned proceeded to d sinfect his cutting instru

ments by means of Straub's soap spirit. It soon became

evident that the instruments did not lose their sharp

ness as they did when boiled.

The method now adopted is the following :—After

every operation the instruments are placed in the soap

spirit and kept in at least fifteen minutes. They are

then taken out and carefully cleaned. Before an opera

tion they are sgain placed in the soap spirit for fifteen

minutes. They are then wiped with a sterile cloth.

The soap may also be removed by placing them in a

50 per cent. solut:on of alcohol or one of sterile boracic

acid. It is of great importance to place the instru

ments before and immediately after an operation in a

3 per cent, sterile solution of boracic acid. Geron's

advice is also considered excellent, viz., to wrap them

in a cloth soaked in the scap spirit; so that disinfection

takes place whilst they ara carried about, or at any rate

they are undergoing a preparation for the final cleans

ing.

An Unusual Case of Self-Injury.

The Militararzt, 20/7/1901, relates the following :—A

recruit was admitted for treatment suffering from

numerous ulcers on the feet and lower limbs. The cir

cumstance that all the ulcers had dry, brownish-red

scabs, firmly adherent at the edges, led to the conviction

that they were caused by some corrosive substance. In

the man's haversack the leaves of a kind of ranunculus

were found, and a head of garlic. He now confessed that

he had used these plants in the hope of being discharged

from military service on account of the ulcers they set up.

The ranunculus contains a volatile oil-like material

of a yellow colour, which decomposes into ammonic acid

and ammonium, the latter being an irritant. The garlic

contains mustard oil. Both plants are therefore capable

of causing supeificial ulceration.

Jlustna.

[from our own correspondent.]

Vienna, October 20th, 1001.

Synthetic Formation of Uric Acid in the Animal

Economy.

Weiner has been experimenting on birds and dogs,

which he fed on nitrogen—free aliments—at the same

time injecting urea, and he ficds that uric acid is formed

in the urino with other nitrogenous compounds without

affecting tissue metabolism.

The substances used for food were glycerine, oxi—

and keton— bibasic acids, with a combination series of

three atoms of carbon, which greatly increased the

amount of uiic acid normally eliminated.

The greatest amount was passed with the bibasic

acids, or those nearest allied thereto in chemical compo

sition. Similar results were obtained in the mammalia,

but the quantity was smaller, while the urine contains

turbates and urates in the form of dialurates. In the

normal condition this chemical change doe3 not take

place, but only in a pathological state such as gout, &c.

Tetanus from ANTiDipTHERiTic Serum.

Peterka related the history of thiee cases of tetanus

resulting from the employment of anti-diphtheriticserum

In many cases whole groups of muscles are attacked,

such as the quadriceps femoris, abdominal aud dorsal

musclf s, according to site selected. The facial, mastica

tory and neck muscles are secondarily affected. It is

not, however, common for the tetanus to commence in

the immediate neighbourhood of the injection wound in

children, as it is more rapidly diffused, although the

reason thereof cannot be clearly explained.

Cutaneous Actinomycosis.

Kopfstein relates a case of actinomycosis occurring on

the hand of a female, from a cut between the thumb and

index finger, which was inflicted while binding sheaves

in harvest time by a spike penetrating the skin. The

wound rapidly healed, but five weeks after a hard, non-

painful swelling, about the size of a walnut, formed

over the site of the wound. After nine months it was

extirpated and found to be composed of sclerotic tissue,

within the meshes whereof was found a fine granular

tissue, with a few drops of pus containing the radiated

fungus and fine granules.
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Auscultation or Musclis. <

Herz has long been applying himself to the diagnosis i

of disease by the tone of the contracting muscle, just as

it is observed in the contraction of the cardiac muscle, !

the energy whereof can be measured from the lowest to

the highest grade. In pathological conditions these •

changes can be observed by the ear in every muscle of

the body.

He admits having met with one case of Thomson's

disease in which no sound could be discovered.

Diagnosis of (Esophageal Sacs.

Zweig assures us that he has solved the difficulty of

diagnosing diverticula of the resophagus when located

down the canal. He places one catheter in the sac and

a second in the stomach. Through the second he passes

a solution of methyl blue and then withdraws the first,

which should contain some of the fluid if in the stomach-

If it be simply a dilatation of the canal the coloured

fluid must be fouod in the stomach. He records four

cases of diverticla which could only be diagnosed in

this way.

Politzer's Ohrenheilkunde.

Another edition of Politzer's text-book, with 710 pages,

has just appeared. Many of the subjects have been re

written, such as Chronic Affections of the Middle Ear,

&o., while Meniere's disease is critically examined as

an apoplectiform affection which requires to be dis

tinguished from tli9 complex symptom of the same name.

Pyocyaneo-plasmin.

Honl and Bukovsky have been engaged in some

practical experiments with the bacterial flora that pro

mises to be of some use in the treatment of ulferation

of the legs and other solutions of cutaneous continuity.

On examining the product of these ulcers, they found

small numbers of bacillus pyocyaneuB, staphylococcus

proteus, bacterium coli, and Friedlunder's pneumo-

coccus. With the hope of removing these they tried

the proteids and products of the differ* nt bacilli. The

most effectual of these experiments was conducted with

the products of the bacillli pyocyaneus, which they have

designated pyocyano-plasmin, or pyocyaneo-protein-

If two or three compresses of this product were applied

daily to the ulcer, healing could be obtained in sixteen

to fifty-seven days. Within twenty-four hours of the

application of the toxin the secretion becomes very

scanty, and in from one to ten days there is a clean

granulating surface, which soon becomes covered with a

permanent layer of epidermis.

To illustrate the advantage of this treatment they

have taken Prof. Janovsky's results for five years to com.

pare with the pyocyaneo-p'asmin treatment.

In 1892, 56 per cent, were healed,

In 1893, 60

In 1894, 47

In 1895, 52 „ „

In 1896, 57

while the toxin-therapy has 90 per cent, to its credit.

I^kc (Dpcratmg theatres.

GREAT NORTHERN HOSPITAL.

Operations for Suppurative Periosteitis of the

Femur.—Mr. Peyton Beale operated on a girl, set.,

about 10, whose history was as follows :—Four days prior

to admission she had received a b'ow about the middle

of the left thigh. This was followed by a good deal of

swelling of the toft parts, and intense pain deep down

in the thigh and in the knee. On admission the girl was

found to have a temperature of 103°, with a large in

flammatory swelling occupying the middle third of the

thigh ; the patient had the appearance of being very

acutely ill. It was decided to make an incision down

to the femur at once, and this was done on the antero-

external aspect of the limb with the escape of about a

teaspoonful of thin pus ; on the finger being inserted

into the wound, the periosteum was found stripped

from the bone around its whole circumference for a

distance of about five inches. A counter-opening

was made on the posterior aspect of the thigh, and

a plug of gauze passed right through and the wound

dressed in the ordinary way. After this first

operation there was very little improvement in

the child's general condition, the temperature reaching

every night to 103° or 104s; she was put upon large dotes

of brandy (12 ounces in twenty-four hours), and during

the next week or two several metastatic abscesses

appeared in the scalp, in one ankle, and in one wrist.

These were dealt with by being opened and drained in

the usual way and soon healed. The child continued in

much the same general condition, and about four weeks

after thefirst operation nearly the whole of the diaphysis

of the femur, &a. (six inches in length) was found to be

quite loose, and was easily removed by enlarging the

original wound upwards and downwards. The large

cavity thus formed was washed out and drained with a

gauze plug, and an extension put on the leg. After

this operation the patient very rapidly improved, the

temperature at once fell to normal, and the wound

healed completely in about three weeks time. The

extension was rigidly enforced until six weeks after the

second operation ; at this time the shortening was

not more than two inches, and as new bone was

felt filling up the whole interval left by the

removal of the sequestrum, the child was allowed

to get up and walk by the aid of one crutch. Mr. Beale

said that this belonged to a class of cases often now

known as acute necrosis ; the cases were very remark

able owing to the pathological conditions which were

found to be present. The patients were generally chil

dren between the ages of three and twelve in an un

healthy condition; the long bones, such as the femur,

humerus, and tibia were the ones generally attacked.

There was often a history of a slight injury sucha3 a

blow or a kick, but very rarely was there a wound pre

sent. It was also noticed that the disease was frequently

epidemic in a certain neighbourhood. The disease ap

peared to start by bacterial invasion of the periosteal

blood vesse's, for it was generally to be noted that when

the fiist incision down to the bone was made in these

cises a large extent of the periosteum was found to be

stripped, and at this early stage there was very little pu=,

in fact often nothing but slightly turbid fluid. He be

lieved that the stripping of periosteum did not as a lule

advance after an incision for the relief of ten

sion had been made, obviously, therefore, it was

of the utmost importance t} diagnose such cases a3

: early as possible, and to make an iccision straight down

to the bone ; if an incision was not made early, he

• pointed out that pus generally burst thrjugh the peri-

i osteum and spread along the intermuscular planes if the
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patient lived long enough for tbat to occur. It might

be urged, he remarked, that [the best treatment was to

remove at once as much of the bono as was found to be

denuded of periosteum, but he said the following were

the objections to this method : 1. It involved a very

large incision through healthy tissues which were almost

certain to then become infected, and the shock of so

extensive operation waajgenerally fatal. 2. It was im

possible to tell how much bone to remove, for in many

cases the periosteum might become adherent again at

the upper or lower ends or both, and the bone would not

necrose. Again, if one removed only a small portion a

subsequent operation would become necessary in order to

take away necrosed fragments. 3. The disease was a

general and not a local one, as shown by the almost

invariable formation of metastatic abscesses, and under

those conditions one would not fret rid of the disease by

any radical operation at the outset. He knew quite well

that by leaving the bone in »itu until it had separated

as a sequestrum, the patient's general condition must

remain bad, but, brandy in large doses was extremely

well borne by children in this condition, and his ex

perience in many cases of the kind proved that they

never succumbed to the effects of bone which was under

going neciosis being left in situ. Directly the seques

trum was found to be quite loose it was easy to remove

it through a comparatively small wound, as it could be

broken up into fragments Jby strong cutting pliers,

and generally there were very few, if any, spicules left

behind. When this had been done the patient always

appeared to recover very rapidly, and if extension were

carefully and efficiently maintained exceedingly good

results were to be obtained. It may, he remarked, be

noted in the above case that although six inches of

femur had necrosed, the amount of shortening was com

paratively small. He also pointed out that the disease

rarely, if ever, attacked the epiphysis of a long bone.
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SANITATION IN ARMY MEDICAL

REFORM.

Now that there appears to be some prospect of

j educing the Army Medical Service to the standing

of a business- like organisation the time seems fitting

for the discussion of the circumstances of the

position. The recommendations of Mr. Balfour's

Committee may be summed up shortly as an attempt

first, to induce outside medical men to join the

Service, and, secondly, to raise the scientific status

of the Army medical officers by choosing those

who have passed the high-standard examinations.

As to the first proposal it would clearly be more to

the point if attention were concentrated mainly

upon removing existing grievances and making

the Service as attractive as possible to those who are

already in its ranks. As to the second point we alto

gether refuse to believe that the brilliant reflector-like

brains of the high-standard pass man are likely to

furnish good sound practitioners for the Army or for

any other kind of general practice. The trustworthy

man in the battle against disease is he who is armed

with principles against details pure and simple. An

encyclopaedic knowledge of the latter is the sole test

demanded by the high-standard examiner. To

our mind it is beginning at the wrong end

of the stick to seek to fix the capability

and fitness of candidates for the Service by

their simple capacity for cramming wholesale

the minutiae, often purely theoretical, of other men's

speculation and knowledge. The newly-qualified

man has done nothing more than lay the foundations

( f bis professional knowledge, and if he found his

future career upon the shifting sands of a high-

standard examination then his edifice is likely to be

of an unstable nature. As we have pointed out on

previous occasions, the later or post-qualification

educational opportunities of the Army medical efficer

are limited. For one thing, he lacks the incentives

of competition and of the struggle for existence that

are imposed upon his civilian brethren. Tbat part of

the situation has been recognised in the report of the

Committee by the recommendation to increase the

facilities for study-leave. The great flaw in the sug.

gestions of that body of inquiry, however, appears

to us to be in the point of sanitation. There is no

single matter, either in times of war or of peace, in

which the Army medical officers are required to play

a more important part than in that of the pre

vention of disease. The mortality to our standing

army in military quarters, not only in India and tropi

cal stations, but also in the midst of the great centres

of life here at home in the United Kingdom, consti

tutes a reproach to the Service whose duty itistoattend

to such thinge. The absolute and utter breakdown

of the Army Medical Service in dealing with enteric

fever in the camps of South Africa need not be

dwelt upon. In spite of the whitewashing of Mr.

Balfour's Commission and the public utterances of

distinguished medical consultants " back from the

war," the main facts of the scandals exposed by Mr.

Burdttt-Coutts stand unshaken. Recrimination,

however, we are bappy to believe, is not the

mood of the British nation any more than it

is of <he medical profession. The demand for

Army medical re-organisation is now universal,

and clearly there can be no point that de
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serves more wisdom and thoroughness than the

subject of sanitation. Here, again, in our opinion,

what is wanted above ail things is practical experi

ence. The art of sanitation can no more be learnt

from books than any other branch of applied medi

cine. The brilliant man in spoken and written dis

quisition, as all practitioners know, is apt to be

useless at the bedside. Away from the patient he

knows everything that even a high-standard

examiner could wish him to know, but when

brought into action his attack is ill-directed,

feeble, and wavering. No amount cf book learn

ing will make a competent sanitary medical officer

either in or out of the Army. The way out of

the wood is not altogether easy to find. With

a little management, however, it would, perhaps, be

possible to arrange that at some period of their

career every army medical officer should pass a year

or more under the nearest civilian medical officer of

health. In London, for instance, and in other great

garrison towns there would be little difficulty in the

officer devoting several hours daily to such a purpose.

Or six months of sanitary pupilage might be made a

condition of entrance to the Service. In any case we

think that the department should be strengthened

by the selection of a certain number of experienced

medical officers of health who should undertake the

general supervision of all military quarters, and

whose duty it would be to maintain the sanitary

competency of all medical officers. The details of

this important part of Army administration can be

worked out without any great difficulty if the War

Office can only be induced to recognise the supreme

importance of sanitary knowledge in maintaining the

health of the Army.

THE SURGICAL TREATMENT OF ASCITES

DUE TO HEPATIC CIRRHOSIS.

The ordinary treatment of ascites due to cirrhosis

of the liver has a'ways been regarded, and with

reason, as beyond the scope of practical medicine.

We are confronted witb more or less extensive

organic cbanges which seem to defy medicinal or other

treatment. A mechanical obstacle has been intro

duced in one arm of the circulation over which all

therapeutical measures are of no avail, and afford at

most but a fleeting and fallacious relief. It is

indeed so unsatisfactory that physicians have

every reason to be grateful to surgeons for seeking

to afford a relief which is not obtainable by medi

cinal means, that is to say, by modifying the ana

tomical relations of the abdominal viscera, or some

of them, in order to permit of the re-establishment

of the circulatory equilibrium. The method under

consideration has for object to relieve the circu

latory embarrassment by setting up adhesions

between the surface of the liver and the surrounding

structures with the object of establishing a collateral

channel for the return of the blood. Theoretically

tbis plan offers a means, and so far as our know

ledge goeB, the only means of providing an alterna

tive passage for the blood which is dammed back by

the cirrhosed parenchyma of the liver, and although

the results so far have not been altogether en

couraging, we are entitled to hope that further

experience will show how the operation iB best

carried out and in what class of cases it is

likely to be attended by success. It is necessary to

draw a distinction between the cases according as

there is ascites only or ascites associated with oedema

or anasarca. The latter cases usually run an

extremely rapid course to a fatal termination, and

therefore do not afford mucb chance of a successful

intervention. They are, moreover, for the most

part cases in which there is concomitant disease of

other organs, either as the direct result of the

hepatic change or as part and parcel of wide spread

tissue change of which cirrhosis of the liver is only

the most prominent manifestation. This latter con

dition is, indeed, the gravest argument advanced

against the probable efficiency of surgical interven

tion. It is stoutly maintained by certain authorities

that cirrhosis of the liver is but one factor in a con

stitutional impairment in the same way that granular

kidney is one of a number of organic changes which

together determine the symptoms associated with

this disease. There is unquestionably some truth in

this contention, and it remains for surgeons to

demonstrate by results that the collateral changes

are not in themselves incompatible with prolonga

tion of life if only the mechanical obstacle to the cir

culation through the liver can be circumvented. One

reason why the operation has not so far given the

results that had been hoped of it is doubtless that it

has hitherto only been undertaken on patients as a

last resort, patients who were almost moribund

before they were offered tbis last chance of re

lief. The operation itself is simple enough. It

comprises a small incision in the median line

above the umbilicus, the higher the better in

order to avert the risk of ventral hernia

which has carried off more than one of the patients

reported as cured. The surface of the liver is then

scrubbed witb a plug of gauze sufficiently to excite

agglutinative inflammation which brings that organ

into vascular intimacy with the adjacent structures-

The evidence points to the necessity for undertaking

the operation much earlier in the course of the disease

than has hitherto been attempted, in fact as soon as

possible after the presence of fluid in the abdomen has

been made out. The onset of ascites marks the ter

minal stage of hepatic cirrhosis, it indicates that the

circulation can no longer be efficiently carried on, so

that there is no valid reason for delay. Anything

would be preferable to the miserable end which

awaits these patients once the circulation fails, for

the benefit of tapping, purgation, &c, is so ephe

meral as to be practically useless.

Mb. G. Buxton Browne has been selected to deliver

the Harveian Lectures before the Harveian Society of

London, the first of which will be given on Thursday

November 7th, the subject being " Twenty-five Yews'

Experience of Urinary Surgery."
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^otcs on (Current topics.

The Health of the King.

The state of the health of His Majesty King

Edward VII. has for months past been the subject of

•comment in certain American and Continental jour

nals. Nearer home rumours of the most painful

kind have been current for some time in commercial

and social circles that have the reputation of being

well-informed in po'itical matters. The serious

responsibility that rests upon journalism in approach

ing a question of vital interest, not only to the vast

British Empire, but also to the world at

large, might well account for the silence that

has hitherto been preserved in English newspapers.

That responsibility is not lessened, but many times

multiplied, in the case of a medical journal. With a

full sense of the difficulties and the delicacy of the

situation, however, we feel that the time has arrived

when a full statement of the facts relating to the

illness from which His Majesty has recently been

suffering should be laid before the nation. In view

of the fact that a detailed account has been pub

lished of several surgical operations performed in

rapid succession, we feel it is no longer pos

sible to ignore the subject, however painful and

pathetic the picture that it suggests. It is stated that

papillomatous growths have on three occasions been

removed from the left vocal cord, aod that au imme

diate operation of another nature has since been ren

dered necessary. The anxiety and distress that these

rumours must cause throughout the British Empire

will be incalculable. It is probable that no English

monarch has ever attained a securer place in the

affection of his subjects than that which has

deservedly fallen to the lot of our present King.

Under these circumstances, therefore, it seems right

aod proper that the national anxiety should be at

once met with a clear official announcement as to the

truth or otherwise of these distressing reports.

Trained Nurses for Irish Workhouses.

A fierce wordy war has been in progress for the

past couple of weeks over the question of the quali

fications which are required in trained nurses for

Irish workhouses. It has been the outcome of, first,

the Order of the Local Government Board of July

5th, and, secondly, the inaugural address delivered

at the opening of the medical session of St. Vincent's

Hospital by Dr. Cox, an abstract of which we publish

in our columns to-day. The Local Government Board,

as our readers know, have decided that a woman to be

a trained nurse must have resided for not less than

two years in a general clinical hospital. This

condition meets with the approval of Dr. Cox, and

of a large number of members of the medical pro

fession who are well qualified to form an opinion on

the point. It has, however, given rise to much indig

nation amongst the members of the staff of various

county infirmaries. Many of these gentlemen con

sider that their infirmaries have reached so high a

standard that they are well fitted to be recog

nised as suitable training grounds for nurses.

Dr. Thompson, of Omagh, and Dr. Laffan, of

Cashel, have taken up this view very strongly, and

have urged its carrectness with considerable force in

the daily papers. The subject is one pregnant

with difficulties, and which admits of much truth

on both sides. There is no doubt that there are

some county infirmaries which are admirably suited

for the training of nurses. There is equally little

doubt that there are many others which are un

suitable. How is the distinction to be made ?

If the rule of the Local Government Board

is altered it must be altered so as to include all

hospitals having more than a certain number of beds,

and will that bring about the greatest amount of

good for the greatest number ? We question it very

greatly. The teaching capacity of a hospital i3

not merely a matter of the number of beds. There

are other points of much greater importance.

It may, of course, be said that the hold

ing of a public examination would render

it possible to reject all insufficiently trained nurses.

But with such an opinion we cannot agree. An

examination is an excellent test of the capacity

of a candidate to answer the questions

asked, but everybody knows how absolutely

fallacious it is as a test of the fitness of the

candidate to make use of the knowledge he or she

possesses. It is only by carefully prescribing the

manner in which the knowledge is obtained that any

guarantee of suitability is possible. It is this which

makes it so important to ensure that the training

which nurses receive will be such that it will provide

them not only with the requisite knowledge, but that

it will provide them with this knowledge in the requi

site way.

Life Assurance for Women.

The question of issuing policies of insurance on

the lives of women is one of considerable interest

and presents problems of some complexity. If we

take the general mortality returns it would seem

that women, as a class, live longer than men, and

this fact is explained by statisticians on the ground

that they are less exposed to wear and tear than

males, upon whom devolves the task of providing the

means of existence. If, on the other hand, we take

the returns of life insurance companies, which deal

only with selected lives, we find that women who

have taken out policies live shorter lives than men.

This result is in flagrant contradiction with the

general returns and with the statistics of companies

which grant annuities for life, annuitants being pro

verbially long-lived. The inference to be drawn

from these figures is that the medical examina

tion of women requires special attention in order

to eliminate certain risks inherent to the sex.

It has been urged, not without reason, that

the examination of women in view of life insurance

ought to bear particularly on the pelvic organs, and

in a paper on this subject published in La Medecine

Modtrne, Dr. Mahillon, of Brussels, urges that no

examination of a woman for life insurance purposes

is complete unless it comprises the investigation of
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the pelvic organs. He admits, readily enough, that

any such condition would have for effect to dis

courage women from contracting assurances, but he

consoles himself with the reflection that in the ab

sence of this special examination such insurances are

best avoided. As society is at present constituted it

is evident that women have less incentive to insure

their lives than men, as is proved by the compara

tively small number of women who have recourse to

this form of thrift. The companies have therefore an

interest in ascertaining; the particular motive which

induces awoman to solicit alife insurance. Theywould

even be justified in exacting what is termed an in

surable interest' on the part of women, such, for

'nstance, as the existence of annuities terminable

with the life of the insured, otherwise the proposal

may be the outcome of a speculation on the part of

third parties who hope to benefit by the policy. The

subject is one which merits special consideration.

Not long since the Medical Sickness [Society had to

consider the admission of qualified women to the

benefits of this excellent organisation and concluded

to refuse such proposals in view of the absence of

data which would enable the risks to be estimated.

Obviously, during the child-bearing period, women

run many risks from which men are exempt, and as

this category of risks cannot well be excluded, i'

would be imprudent to insure them at the same

rates as men. We are unable to state what is the

attitude of other similar societies in respect of

female candidates, but we hardly imagine that they

accept these questionable risks without a compensa

tory increase in the premiums.

An Oxygen Fallacy.

When Scheele first directed public attention to the

remarkable properties of oxygen gas, which he called

" vital air," imagination ran i iot for a time, and the

new gas was credited with the most extraordinary

properties ; indeed, it was confidently predicted that

health and longevity were in future to be had for the

asking, or, at any rate, for the paying. These san

guine views unfortunately proved to be fallacious,

and for a long period oxygen, as a therapeutical

agent, fell into complete discredit. Within the last

twenty years or so the possibility of obtaining the

gas at a moderate cost gave a fresh impetus to its

use, and it is now very largely employed in diseases

associated with respiratory failure. It has even

been vaunted as a remedial agent in the treat

ment of chronic ulcers, and a special hospital

has been founded for the purpose of carrying

this somewhat costly treatment into effect. The

latest freak is the treatment of consumption by

ozonised air, which is being tried at that incongruous

institution, the Oxygen Home, in Fitzroy Square.

The patient, we gather, is placed in a cubicle sup

plied with ozonised air, purified by filtration through

cotton wool and dried by passage over chloride

of calcium. The initial error is the idea that con

sumptive patient3 suffer from defective oxygenisa-

tion, whereas the very contrary is the case. As a

matter of fact, these patients are suffering from

true consumption ; that is to say, over-combustion.

The respiratory changes, measured by the output of

carbonic acid, are in excess of the normal ; indeed,

this excess is present long before any lesions are

perceptible by auscultation, and constitutes a means

of diagnosing nhat has been termed a pre-tuber-

culous stage. Under these circumstances, it would

be interesting to know on what scientific data the

treatment is based, especially as it has long since

been put to the test and found wanting.

Lunatics at Large.

The object of the lunacy laws is to secure the

sequestration of all persons whose mental condition

renders them dangerous to the community. The

records of the trials at the Central Criminal Court

afford a tragic commentary on these laws, or, it may

be, on the manner in which they are administered.

On Wednesday of last week no less than four cases

of murder, or attempted murder, terminated by a

verdict of irresponsibility, the prisoners being

ordered to be detained " until his Majesty's pleasure

be known." In every instance there was a history

which pointed to mental disturbance of a disquieting

kind, yet in none was any step taken to place the sub

ject under restraint, with the result that they were

left at liberty until the homicidal tendency had

manifested itself at the expense of innocent victims.

The information at our disposal does not allow of

our apportioning the blame, but blame there must

be, in a sense, though the negligence may have been

due to sheer ignorance of the terrible significance of

apparently mild departures from mental health. In

every instance witnesses testified to the fact that the

accused had been for a variable period prior to com

mitting the crime, " peculiar in his (or her) manner,"

yet it does not seem to have occurred to any of

them that this peculiarity called for treatment. The

most distressing feature of these cases is that no

ready means suggests itself of detecting and restrain

ing the victims of mental aberration from criminal

acts ; but this position is so unsatisfactory that it ia

impossible to acquiesce in it as unavoidable. There is,

however, no present machinery by which these poten

tial criminals can be recognised, and the necessary

precautions taken, but their presence in our midst

unquestionably adds another anxiety to existence.

Plague at the Cape.

The proclamation of martial law in South Africa

and the close censorship of the press that has

been so long established suggests some anxiety as

to what may be the actual facts as regards the

plague. From the first appearance of that malady

at the Cape it was apparent that the situation had

become complicated by the addition of a most serious

danger. From time to time fresh centres of infec

tion have been reported in various parts of Cape

Colony. A few days ago Dr. Kirton, plague officer

at Port Elizabeth, succumbed to the disease. A

Reuter's telegram has given the curt informa
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tion that additional plague regulations have been pro

claimed in the Cape peninsula, and at all ports and

coastal towns in Cape Colony. Reading between the

lines of this information it may be assumed that the

plague has attained dimensions which the Press

censor, for reasons beBt known to himself, thinks it

wise to withhold from the nation at home. As

we have all along pointed out, when plague

gets a foothold in a country that is badly provided

from a sanitary point of view, then the course of the

disease is likely to be lingering, widespread, and

disastrous. The condition of the whole of South

Africa from a health point of view is about as

bad as it possibly could be, a fact that has been

abundantly illustrated in the disease mortality of the

British Army. It would be much better to announce

officially the truth, the whole truth, and nothing but

the truth with regard to the plague, and to take

measures accordingly.

Small pox in London.

The epidemic of small-pox in London, eo far from

abating, has suddenly shown a serious increase. At

the end of last week the returns of the Metropolitan

Asylums Board showed a greater number of patients

under treatment, namely, 201, than at any previous

period of the outbreak. The existence of so many

centres of infection spread broadcast over London

points to a grave state of matters that must continue

to demand the earnest attention of those responsible

for the public health. Vaccination and re-vac

cination have been widely resorted to in

all districts, but more especially in the wealthier

quarters of the town. There can be little doubt that

the present invasion will serve a useful purpose in

educating public opinion upon the value and neces

sity of vaccination. Should small-pox get estab

lished in some of the notoriously anti-vaccinationist

districts, such as parts of Whitechapel and Shore-

ditch, the results will probably be of a disastrous

nature. As matters stand at present, it almost

looks as if the Nemesis of a great outbreak of this

terrible malady were closely dogging the footsteps of

the Government responsible for the creation of that

bugbear of scientific preventive medicine, the " con

scientious objector."

In View of the Election !

Me. Geokge Brown took advantage of the

opportunity afforded him by last week's meeting at

Newcastle-on-Tyne to reply to the charges brought

against him by Dr. Glover at the meeting of the

Direct Representatives at the Cheltenham meeting

of the British Medical Association. A reply of some

sort was indeed to be expected, since Mr. Brown was

not likely to sit quietly under the imputation that he

is not a fit and proper person to represent the pro

fession on the General Medical Council. At Chel

tenham, Dr. Glover, referring to the view urged in

certain quarters that the General Medical Council

should punish the members of the Obstetrical

Society of London for granting certificates to mid-

wives, observed that the Council had only one '

punishment, viz., to remove the name from the

Register. He asked whether the most advanced

medical reformer, Mr. Brown himself, for example,

would venture to make a definite proposal to that

effect in the Council, a step he might have taken

any time in the last five years, but had not done so.

Now for Mr. Brown's reply. He told his audience

at Newcastle that the charge almost took his breath

away, because he had a sort of dim recollection of

having made the very proposition in question. On

November 29th, 1899, the whole of the afternoon

was occupied by the members of the General Medical

Council in discussing various motions standing in

the name of Mr. George Brown, and among these

were two that certainly raised the very point in

question, because their purport was to adjudge guilty

of infamous conduct in a professional respect any

registered practitioner who takes part in any exami

nation in the art of midwifery held by a Society that

is not legally authorised to hold such examinations.

Mr. Brown considers that Dr. Glover had forgotten

this Wednesday afternoon. That may or may not

be the case, but when Dr. Glover has recovered from

his indisposition it will be interesting to hear what

he has to say on the matter.

Lager Beer in Acute Vomiting.

Vomiting and nausea are symptoms which are

met with in association with a large number of con

ditions, especially in connection with pregnancy and

in disease of the pelvic organs and of the nervous

system. To be sure, there is no lack of remedies for

this distressing state, but, as is well known, iced

champagne, sipped at short intervals, is a trust

worthy and by no means repulsive remedy. But

champagne, even of average quality, is not accessible

to many persons, and, according to a correspondent,

lager beer, especially that which iB dark in colour,

has a very decided effect in arresting vomiting. The

effect is most marked in those who are not accus

tomed to alcoholic beverages in any form, and the

soporific action enhances the local sedative action.

The dose must be proportioned to the severity of

the case, but three bottles appear to be as much as

most sufferers will require, as can well be imagined-

for this quantity in a person unaccustomed to drink

ing beer is certain to determine marked physio

logical effects.

Foreign Bodies in Food at Restaurants.

That the law is a somewhat capricious arbiter of

the fate of suitors is proverbial. Some two or

three years ago a visitor at a well-known London

restaurant swallowed a needle in some spinach served

in the course of a public dinner. After much litiga

tion the case was decided in favour of the defendants,

a decision that was clearly not calculated to augment

the confidence of customers in the management of

hotel and restaurant cooks, inasmuch as they were

thereby relieved of responsibility for the presence

of foreign bodies in their cuisine. A recent

case, however, seems to have more or less

traversed the former decision. A gentleman
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broke off two artificial teeth and damaged a tooth -

plate by biting a button that lay hidden in a beef

steak pie which he was eating in a Bishopsgate

restaurant. The defendant caterers, Messrs.

Lyons and Co., denied responsibility, and said

plaintiff's teeth should have been able to eat

ordinary food, which, apparently, they considered

might ba expected to contain pieces of bone

and kindred subjects. That flimsy argument was

brushed aside by the judge, who laid down the com

mon-sense view that it was defendants' duty to see

that the food which they supplied contained no

hidden dangers alien to its character as described in

the bill of fare. When a man ate a beefsteak pie

he did not expect to find a piece of bone or a button

from the coat of the man who made the pie. The

plaintiff was awarded the value of a new set of teeth.

The London County Council and Soil Pipes.

On the whole the work of the London County

Council affords an excellent example to other munici

pal bodies throughout the kingdom. It has achieved

great things in the way of beautifying the metropolis

and of bettering the physical environment of

Londoners. Like all other young and energetic

bodies, however, the Council has its faults, some

of which will take a good deal of living down.

From a medical point of view attention may be

drawn to a retrograde step in sanitary administration,

to which Mr. Mark Judge recently alluded in the

course of a public lecture. Until the present year,

he stated, the bye-laws of the County Council

provided that all soil pipes should be outside a

building. That definite bye-law, which has been in

force some years, has now been repealed, and with the

approval of the Local Government Board, another

has been substituted under the Metropolis Manage

ment Act, 1855. The latter runs : " A soil-pipe in

connection with a new building or an existing build

ing shall, whenever practicable, be situated outside

such building." This change renders the position

of soil-pipes permissive. It undermines one of the

most wise and practical provisions ever enforced in

the matter of house drainage. Mr. Judge aptly asks

what would be the result of the words " wherever

practicable1' added to other important rules at present

applied to the structural conditions of dwellings and so

on, To allow soil-pipes to be fixed inside dwellings

instead of outside is to set back the hands of the

clock. Verily, nemo omnibus horis sajrit., not even

the L.C.C.

Amendment of the Medical Acts.

Db. S. Woodcock, of Manchester, is a candidate

for election to the General Medical Council, and it

is of some interest to know that he is fully alive to

the necessity of having an amendment of the Medical

Acts under which it would be possible to punish a

man for practising without being registered. At the

present day they found men practising with

impunity as long as they refrained from the assump

tion of medical titles. The General Medical

Council has, he pointed out, no control over unregis

tered people, but, nevertheless, they had practically

abolished the unqualified assistant by getting at the

assistant's principal, saying to him, "We shall

punish you if you employ an unqualified man.'' Dr.

Wuodcock has the happy knack of being able to

impress his hearers by apt illustrative examples, and

he related a few days ago at an election meeting how

an unqualified assistant was asked what he was

going to do after the decision of the General

Medical Council had been issued. The man said

that he was going to continue in the practice of

medicine without using a medical title, and was at

the present moment doing a very good practice in

Manchester. In the same city an unregistered prac

titioner who had been imprisoned for a criminal

offence did so well subsequently in practice that he

left £20,000 to a Welsh University. Dr. Woodcock's

experience of what was to be expected of the House

of Commons also furnishes food for reflection. He

was talking to a member of Parliament about the

prescribing chemist, and was promptly told that it

was useless to attempt anything against such a per

son because so many of the members were in the

habit of applying to prescribing druggists for a

pick-me-up as they went down to the House. Dr.

Woodcock's view that the time is ready for some

reform is certainly acceptable to the members of the

medical profession, but the real point of the whole

subject is to what extent is this idea shared in by

Parliament, for, after all, it is with Parliament that

the question of the amendment of the Medical ActB

rests for settlement.

The Irish Colleges.

It iB not often that the governing bodies of the

Irish Colleges receive the measure of praise that is

their just due. The gentlemen who control the

policy and conduct of these Irish institutions are

actuated by the very highest motives, and they do

not hesitate to put into practice the principles by

which they profess to be guided. This may be some

what high-flown language to use, but Mr. George

Jackson, of Plymouth, speaking at Newcastle on

October 26th, afforded an example of the truth of

the above remarks. The medical profession at Ply

mouth has been much troubled of late by the activity

of the medical aid associations and certain insurance

companies. The difficulty that had to be met was

how to put pressure on the medical advisers of these

clubs and societies so as to induce them to relin.

quish their connection with them. As Mr

Jackson admitted, it was useless to complain to the

General Medical Council, so recourse was had to lay

ing the matter before the Colleges which had granted,

these medical men their licences, and the evidence of

Mr. Jackson should certainly afford gratification to

the friends of the Irish Colleges. It was found that

the Irish Colleges were willing to take up the cases of

those men who were connected with these medical

aid societies and insurance associations, and they

wrote to them and said that if they continued in that

sort of action their diplomas would be withdrawn.



Oct. 30, 1901 NOTES ON CURRENT TOPICS- The Medical Press. 475

We regret that this dignified course of procedure by

the Irish Colleges was not also followed by other

medical corporations, but all honour is due to the

authorities of the Irish bodies for lending a helping

hand towards the assistance of their follow-practi-

tioners in Plymouth, and the sooner other bodies

follow suit the sooner they will earn the gratitude of

the medical profession.

The Improvement in the General Medical

Council.

Speaking at Newcastle on Saturday last Mr.

Horsley said that during the last four years the legal

work of the Council had been completely reformed,

and he was evidently in complete accord with his

audience when he said that it was a matter for con

gratulation that the General Medical Council now

had for its solicitor a geDtleman who was deeply in

terested in his work, and very keen to follow out

every point so that the Council should never again

be committed to such an awful scandal as that con

nected with the late Mr. Hunter. Mr. Horsley's

remarks on the financial reform necessary in the

Council had, somewhat justly, a triumphant note in

them, and it was a pity that Dr. MacAlister, of Cam

bridge, was not present to hear Mr. Horsley's com

ments on what he called the most extraordinary

misunderstandings and misstatements made on be

half of the Council by their official spokesman, Dr.

MacAlister. In the last four years it had been

driven home to the members of the Council that

there mutt be an amendment of the Medical Acts.

In spite of these lines of improvement Mr. Horsley's

opinion is that the only way to secure a new Medical

Act is by first reforming the General Medical Coun

cil. If that could be effected by a reformed British

Medical Association there would be the groundwork

of a real campaign against quackery.

The Effect of Diet.

The varying conditions induced in different

species of animals by diet, especially in relation to

susceptibility to tuberculosis, havo been investigated

by Woods Hutchinson, at the London Zoological

Gardens. In the case of monkeys it was found that

there was a very marked divergence between those

on a vegetarian diet and those on a meat diet.

Seventeen out of the . thirty-five deaths among the

vegetarian monkeys in the course of six months

were from tuberculosis, but not a single death from

this eause was noted in the ten deaths among the

carnivorous monkeys. The trend of opinion and of

clinical experience has been of late towards empha

sizing the importance of a highly nitrogenous diet

in the treatment of tuberculosis at sanatoria, and

curiously enough this is quite in agreement with the

experience of the keepers at the Zoo, who have come

to the conclusion that if the anthropoid apes

are not put upon a diet of animal food it

is only possible to keep them alive for a short

time. This effect of food only partly explains

the divergences noted in the susceptibility

to tuberculosis of the several species of animals, for

certain of the herbivora have almost as complete an

immunity as the carnivora. It is considered,

and in our opinion rightly so, that the method of

life of the carnivora, involving as it does a higher

degree of activity, had something to do with this

relative immunity. It was apparently a matter of

vigour and endurance in the resistant powers rather

than of race, diet, or exposure to infection, as these

powers were usually higher in flesh eaters than in

vegetable eaters.

The Neanderthal Skull.

One of the great landmarks in the study of

primitive man has hitherto always been the extra

ordinary skull found in the Neanderthal cave. In

spite of the attractiveness of the theories that have

been founded upon the internal evidence of that

famous relic there has always existed a lingering

suspicion that the chain of scientific—that is, logical

—proof was insecure. Skulls of somewhat similar

construction are not infrequently found among

existing individuals of low and presumably rever

sionary type. Who is to say that a prehistoric idiot

has not slept his last sleep in that ancient cave>

where his skull has been preserved by the capricious

hand of Nature to puzzle far-off generations of

scientists ? If the skull came from a nation of

similar type it would be reasonable to suppose that

ere now companion skulls would have been unearthed.

That has not happened, however, and the Neander

thal skull remains unique. Professor Virchow has

dealt with these points in an address at the recent

Congress of Anthropologists in Berlin. He insisted

that it is impossible to infer from a single individual

what a whole race may have been, and furthermore,

that the conclusions drawn from the examination of

a few skulls are misleading. If this declaration de

prive popular lecturers of their Neanderthal skull it

will have taken away one of their most valued

possessions. However, they may take heart from

the reflection that all we know of many extinct

mammals is, say, an under-jaw or a thigh bone.

The famous Archseopteryx skeleton, again, is a single

representative of the transition form between

reptile and birds.

PERSONAL.

Dr. Mackenzie, of Linlithgow, was thrown from his

horse on Thursday last, and sustained serious injury to

his head.

Da. Lambe Atthill has been elected President of the

Royal Academy of Medicine for the ensuing session, the

opening meeting of which will be held on Friday next.

Dr. J. Halliday Croom, Physician to the Edinburgh

Royal Infirmary, has been elected to the Presidency of

the Royal College of Surgeons, Edinburgh, for the

ensuing year.

Mr. E. Treacher Collins, F.R.C.S., has been elected

to the newly-created post of Ophthalmic Surgeon to

Charing Cross Hospital and Lecturer on Ophthalmology

in the Medical School.
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Dr. Judson S. Burt, of Manchester, will deliver the

Bradshaw Lecture before the Royal College of Physicians

of London on November 5th on " Prognosis in Relation

to Disease of the Nervous System."

Mr. A. Pearce Gould is to deliver the Lettsomian

Lectures before the Medical Society or London on Feb

ruary 17th, March 3rd and 17th next, on the subject of

" Certain Diseases of the Blood Vessels."

Sir Joseph Dimsdale, the Lord Mayor Elect, has pro

mised to preside at a meeting to be held at the Mansion

House in January next in aid of the appeal on behalf of

Guy's Hospital for further publio support.

Mb. Alban Doran, P.RC.S., will be chief editor of

the New International Journal of Obstetrics and Oynm.

cclogy, which is expected to appear in January. Messrs.

Bailliere, Tindall, and Co. will be the publishers.

The marriage of Surgeon Lieut.-Colonel Ralph

Gooding, M.D., took place last week during his

mayoralty of Greenwioh, to Miss Laura Frances Baillie-

Hamilton, youngest daughter of the late Admiral and

Lady Harriet Baillie-Hamilton. Dr. Gooding's term of

office expires on November 9th.

Stotlanb.

[prom our own correspondent,]

General Council op the University op Edin

burgh.—Though this is the only body through which

the greater number of its graduates can make their

voices heard in University management, the meetings

are not, as a rule, attended by many medical men. At

the last statutory meeting, however, several topics of

medical interest came up, and there was an unusually

full attendance of medical graduates. A motion was

tabled by Dr. R. J. A. Berry requesting the University

Court to inquire into the feasibility of reorganising the

medical curriculum on the lines suggested by the

Pathological Club of Edinburgh. A certain amount of

attention has already been directed to Dr. Berry's

scheme an account of which has appeared in one of the

Edinburgh medical journals. The principal changes

proposed are the division of the academic jear into

three sessions of three months each, a diminution in the

amount of time devoted to preliminary scientific subjects,

with a corresponding increase in the time available

for practical work. The student would no longer be

compelled to take surgery in his second year, and would

not be allowed to work in the hospital until after he had

passed his second professional. He would no longer be

permitted to take art classes in new subjects until he

passed the previous professional examination. Into the

details of the scheme it is impossible to enter here ;

suffice it to say that, while it reads well on paper, and

would certainly be an enormous advance on the present

arrangements, it is doubtful whether the University

authorities will yield to such a sweeping scheme of

reform. As it is the medical faculty has turned a rather

unsympathetic ear to the report of the Medical Class

Hours Commission—a body composed bcth of teachers

and students, which went very fully into the question

of conflicting class hours, and proposed certain altera

tions with a view to remedying these defects. Dr.

Berry's motion was not carried in the exact form pro

posed, but a technical alteration was made so that it

might be remitted to the business committee of the Coun-

oil. The second motion of medical interest was one by Dr.

E. Greville for returns of the number of hours spent by

each professor in teaching his practical classes; the

number of hours so spent by assistants ; the amount of

fees paid by the student for such practical classes. The

mover of the motion has during the past summei issued

several rather polemic tracts dealing with the appoint

ment of professors' assistants, and by his speech in sup

port of the motion alienated many who would have voted

with him. Many felt that the motion itself was desir

able, but abstained from voting rather than seem to

endorse the rather personal character of the speech

introducing it. The motion was not carried.

The Carnegie Trust.—The joint reports of the

Business and Finance Committees presented at this

meeting of the General Council dealt with the Carnegie

Trust and the decrease of students at Edinburgh.

Speaking of the former, the reports discuss the claims

of the various departments for financial assistance in

teaching and equipment. It recommends that the

Council represent to the University Court that the

following are the clamant needs of the University : (1)

The development of the work of the University in con

nection with the teaching of modern languages. (2)

The strengthening of the teaching staff in the medical

faculty. (3) The provision of suitably equipped

laboratories for the instruction of students in all gradua

tion subjects for which practical work is required. (4)

The establishment of research laboratories. (5) The

improvement of the library. The second, and less

important, half of Mr. Carnegie's gift is devoted to

the payment of fees. Contrary to the expec

tation of some who claimed to have an intimate

acquaintance with the working of the scheme the full

amount of fees claimed has been paid in almost every

case, and this has often amounted to upwards of £20.

Matriculation, hospital, and examination fees are not

paid. The number of applicants seems to have been a

little over 3,000, and the Trust is now busy with late

applications. It is generally supposed that the first

year's work is to be held as of an experimental nature,

and no doubt changes will be enforced as occasion may

demand, but it is impossible to withold a tribute of ad

miration from all those concerned in the management of

the Trust for the speedy way in which they have enabled

the students of Scotland to participate in its benefits.

THE GENERAL MEDICAL COUNCIL ELECTION,

1901.

Mr. George Brown's Address to the Registered

Practitioners op England and Wales.

Fellow Practitioners,—As the term for which you

elected Dr. Glover and myself in 1896 to represent you

in the General Medical Council will expire on January

1st next, you will shortly be called upon to fill the seats

which will thus become vacant.

I beg to inform you that it is my intention to offer

myself for re-election, and I venture to hope that my

efforts to serve your interests during the four and a half

years I have had the honour to represent you will en

sure me a renewal of your confidence.

It will be in the recollection of many of you that at

the last election I pledged myself, if successful, to do

my utmost to carry out a definite line of action in

regard to five questions of great importance as affecting

the wellbeing of the profession. Respecting these, it

may be convenient if I as briefly as possible report

progress.

1st.—Amendment of the Medical Acts with a view to

the suppression of Unqualified Practice.

As yet it has been impossible to persuade the Council

to take action in favour thereof, but as some of the

most powerful opponents of medical reform have, dur

ing the last year or two, ceased to be members of the

Council, and their seats are now occupied by others

whose views are more in harmony with those held by

the bulk of the profession, I am not without hope that

medical reform will be regarded with more favour in

the future, although some outside pressure may be

necessary before the Council takes any practical step3

to promote a Bill to amend the Medical Acts in the

direction indicated.

2nd.—To prevent sick clubs and dispensaries whose

agents canvass for patients from obtaining the

services of registered practitioners.

It is a great satisfaction to me to know that 1 have
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assisted in passing a resolution expressing the disapproval

of the Council with those practitioners who associate

themselves with clubs whose agents systematically

canvass for patients. This resolution is a step in the

right direction, but as the expression of a pious opinion

it will, I fear, be of little uso. The degrading practice

can only be suppressed by dealing with it in the same

manner as offences which are regarded as infamous in a

professional respect. I shall always insist, as 1 have in

the pa't, that the absence of a wage-limit is likely to

lead to the abuse of clubs and dispensaries, as well as to

friction and contentions among neighbouring practi

tioners.

3rd.—To oppose the Bill for the Registration of

Midwives.

Through the action initiated by me at the May ces

sion, 1837, notwithstanding that the Council had pre

viously in very decided language, to use the late Sir

Richard Qusin's own words, declined to interfere with

the proposed legislation respecting the practice of mid-

wives, the Council appointed a special committee to

consider the proposed measure. As a result the Lord

President of the Privy Council was informed that the

Council "would earnestly deprecate its passing into law."

Happily, in consequence of the opposition thus raised,

the miEchievous Bill did not receive the sanction of

Parliament, and I have no fear that it ever will become

law if the profession as a whole continues to exercise the

vigilance and activity in opposing the measure it has

hitherto done. Much will depend upon the votes re

corded in this election, and you may rely upon me that

my opposition to legalising midwives as independent

practitioners will be as keen as ever, and I should like

both midwives and all unqualified practitioners made

legally responsible for any damage they may cause to

mother or child or any other person. I am, however, in

favour of legislation to e nsure the better education and

registration of obstetric and other nurses to act under

the direct supervision of medical practitioners.

4th.—The raising of the standard of medical

education.

In accordance with my pledges, I have worked in har

mony with those members of the Council who are in

favour of raising the standard of education, and it is satis

factory to report that during the last year or two regula

tions have been adopted lengthening the course of pro

fessional study and raising the standard of preliminary

examinations. It is to be regretted that the Royal

College of Physicians and the Royal College of Surgeons

of England appear disposed to dispute the authority of

the Council in regard to this matter. Although I am a

member of the College of Surgeons I feel that in all

questions relating to medical education the fiat of the

Medical Council should he absolute, and as long as I

continue to be a member of that body my action will be

guided by a sincere wish to support its authority. Un

less the Council's authority be maintained, medical

education will soon become chaotic.

5.—Increased Direct Representation.

On two occasions I have proposed motions calling

upon the Council to make application to the Privy

Council to obtain an additional Direct Representa

tive for England and Wales, as provided for in the

Medical Act of 1886, but I regret to say that on each

occasion the proposition was rejected by a large

majority. If I continue to represent you on the

Council I thai] again press this question upon the

members, but I fear nothing will be accomplished in

that direction unless a direct appeal to Parliament be

made. I shall do my utmost, both inside and outside

the Council, to assist those who consider that their

Representatives on it should be elected by the graduates

of the universities and the members of the corporations,

and not solely by the Senates and Councils respectively.

It is a satisfaction to me to report that during my

term of office I have taken an active part in bringing

about the promulgation of new regulations respecting

the employment of unqualified assistants which have

done more to protect the public against unqualified

practice and to elevate the profession than any other

measure adopted by the Council since the profession

has had the privilege of sending direct representatives

to the Council.

There are other points I would have desired to men

tion in this address, but must deal with them at the

public meetings. I would therefore conclude by thank

ing you for the generous consideration vshown towards

me during my term of office, and by giving you the

assurance that should you honour me ty re-electing me

as one of your represen'atives I shall, as in the past,

do all in my power to serve your interests and to uphold

the honour and dignity as well as the interests of our

profession.

I remain, Fellow Practitioners,

Your obedient servant,

Geobge Beown.

6, Gibson Square, London, N., October, 1901.

Mr. George Jackson's Address to the Registered

Practitioners of England and Wales.

Ladies and Gentlemen,—Having been invited by the

Incorporated Medical Practitioners' Association, in con

junction with Mr. George Brown, to become a candidate

as a direct representative on the General Medical Coun

cil, I have acceded to their request, and am encouraged

to do so by the fact that I obtained 4,082 votes at the

last election, although very late in the field.

On the last occasion, omitting a bye-election caused

by the resignation of Dr. Rentoul, the contest turned

principally on the question of the registration of mid-

wives, the votes in favour of it being only 8,443 as

against 26,040.

I am now, as then, opposed to the registration of

midwives, the creation of an inferior order of practi

tioners. The only way to settle this vexed question is

by the registration of all nurses, who will be obliged to

act under the direot control of duly-qualified medical

practitioners.

The objects which should engage the attention of the

General Medical Council in the immediate future, should

be in my opinion :—

1. The reform of the Medical Acts, so as to provide

for direct representation of the medical profession in

every case except the Crown nominees.

2. Raising the standard of the entrance examinations,

and limiting the age of entrance so as not to be under

seventeen years.

3. The one portal system of entrance to be secured by

forming a Board of Examiners, composed of delegates

from the present examining bodies.

4. Such an alteration of the Acts which will give the

Council power to suppress quacks, &o., who practise

medicine and surgery under various forms of colourable

pretences.

5. A more definite pronouncement against medical

men acting as medical advisers to clubs and insurance

societies whose agents tout for members.

For the information of those to whom I am unknown

personally I may state that I have taken an active part

in medical politics for more than twenty years.

In conjunction with Mr. Reginald Harrison I set on

foot some twenty years ago a movement which had for

its object the voting by voting papers for the election of

members of the Council of the Royal College of

Surgeons, which was successful.

About fifteen to sixteen yeais ago I endeavoured to

establish locally a medical sick assurance society, and

thus helped to prepare the way for the Society which at

present exists, and does such good work.

In 1895 1 was President of the Incorporated Medical

Practitioners' Association, and founded the Devon and

Cornwall local branch of the same, which has done good

work in checking irregular practice and the like.

Last year I was a delegate of the Plymouth Medical

Society to the medical organisation meeting at Man

chester, and was appointed a member of the committee

which has had a great deal to do with the reform of the

British Medical Association.

I have assisted in the work of establishing the Three

Towns (Plymouth, Devonport, and Stonehouse) Provi

dent Dispensary in conjunction with the local branch of

the Incorporated Medical Practitioners' Association,
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which works on the principle of a wage-limit, the

management bein» in the hands of the members of the

staff.

Asking the favour of your vote and interest,

I remain,

Tour obedient servant,

George Jackson,

F.B.C.S.Enjr.. Ex-President and \ ice-President of the Incorporated
Medical Practitioners' Association and of the Devon and Corn
wall Branch of the fame, and Ex-President of the Plymouth
Medical Society.

10, Port'and Villas, Plymouth, Ootober, 1901.

Address by Chas. Hayward, M.D., D.P.H., C.D.S.D.,

&c. (Barrister-at-Law).

As one who believes it to be essential that the General

Medical Council should undergo some radical alterations

and improvements, and who trusts that he is to a con

siderable extent qualified to a«f ist in the proper carrying

out of these modifications, I am coming forward as a

candidate at the approaching election.

The foundation of my claims is, that I believe that

the General Medical Council should be essentially con

cerned with the welfare and interests of the general

medical profession and the safety of the publio, and not,

a? at present, only with trying to reconcile the various

selfish interests and jealousies of the different corpora

tions and licensing bodies.

The constitution, procedure, and finances of the

Council require thorough revision, and the members

must directly represent the profession, not the restricted

councils of each corporation.

The present unfair treatment suffered by our direct

representatives must be met by sending resolute men

who will not flinch from asserting the wishes and in

terests of the general profession, no matter how bitterly

the vested interests oppose ; and in some instanoe3 this

opposition has overstepped the limits of mere bullying

and become absolutely illegal.

It is especially in such circumstances, and also in the

necessary amendments to the Medical Act and other

legislation, that I hope my qualification of barrister-at-

law may be of especial service to my fellow-practitioners ;

and as I now am, and have been for over fifteen years,

engaged in general medical practice, I trust that the

profession will recognise that it would be to their in

terest to avail themselves of the services which I now

place at their disposal.

Grove Street, Liverpool, October 27th, 1901.

©orresponbettcE.

[We do not hold ourselves responsible for the opinions of our
correspouilents . J

THE BACTERIOLOGICAL TEST.

To the Editor of The Medical Press and Circular.

Sir,—Mr. Sers is disappointed that I did not respond

to his last letter. His letter of October 2nd so wandered

from the point at issue between you, Mr. Editor, and

myself that I considered it necessary to restate my

original argument, and this you very courteously per

mitted me to do in jour issue of October 9th. I have

not the slightest objection to reply to any arguments

which Mr. Sers chooses to set forth on the whole ques

tion of vivisection, but I cannot waste my time nor

trespass on your hospitality by dealing at length with

all Mr. Sere' rather involved sentences and his somewhat

irrelevant arguments. I like to deal with one thing at

a time, and I asked in my last letter how did the

biological test help in the case of my relative whose

story I told at the beginning of this controversy.

As Mr. Sers has not answered this reiterated ques

tion the matter goes by default as judgment for

me. I say it did not help at all. I have no

contempt, as your correspondent seems to imply,

for the science of bacteriology ; all I maintain

is that if trusted implicitly as a means of diagnosing a

difficult or obscure case it is exceedingly liable to lead

us astray, and I think most bacteriologists would admit

this. If bacteriology involved no cruelty to animals I

should become an ardent student of the science for its

own sake, but I should be exceedingly cautious how I let

it influence my dealings with my patients. I am no

fanatic, require no coaxing " to turn from the error of

my ways," as your correspondent suggests that I should,

and am quite open to conviction on any subject Mr. Sers

may introduce, but I am not anxious to discuss the very

technical and wide subject of vivisection in relation to

medicine and surgery with a gentleman who boasts that

he " knows little or nothing about it " I have studied

the question for twenty years very closely, and am well

aware of the difficulties involved in its discussion, and I

am sure your very courteous correspondent will pardon

me for saying that the relation of animal experimenta

tion to medical rcience is not to be discussed like Maik

Twain's opinions on chemical science, " with an unbiasse i

mind because he knew nothing whatever about it."

I am, Sir, yours truly,

Edward Bebdoe.

London, October 25th, 1901.

COUNTER.PRESCRIBING BY CHEMISTS.

To the Editor of The Medical Press and Circular.

8ir,—My attention having been directed to an article

in your valuable journal of October 23rd under the head

ing " Casting out the Mote," I think it but fair to myself

both as president of the Pharmaceutical Society and as a

pharmacist, and also on behalf of my brother phar

macists, to say that I have as strongly condemned thi

practice of counter prescribing by the pharmaceutical

chemist, as I have, and do, the compounding of prescrip

tions by unqualified and incompetent persons ; both at

our Council and other meetings. I have strongly de

precated this practice (if it exists). I consider the

moment we pais the line of merely recommending a

certain nostrum for some minor ailment, such as a

cough, &c, and attempt to diagnose the case and pre

scribe for such case, then I most emphatically say we a*

chemists outstep the limits laid down by the law, and

exceed our duty and the privileges conferred on us by

our diploma ; but surely you do not infer that the

chemist is not to recommend such nostrums, the ingre

dients of whioh he is quite familiar with and cognisant

of their therapeutical effects. I think it is more the

business of the pharmacentical chemist whohas served an

apprenticeship and passed his examination to putup these

articles than the wholesale man, who in some or most

cases knows little, if anything, of the properties of the

drugs he is handling, and I maintain that the chemist

thus acting differs very materially from counter pre-

scribinj.

I am very pleased to say that in no city of the kingdom

is the practice of counter prescribing by the chemist

practised less than in Dublin; consequently, then, the

pharmaceutical chemist enjoys the confidence andesteem

of the medical profession, and it is my fervent wish that

such relations may long continue. Trusting you will

excuse my trespassing thus far on your valuable space,

I am, Sir, yours truly,

G. D. Begqs, Pres. Ph. Society, Ireland.

Dalkey Medical Hall, Oct. 25th, 1901.

The New War Council.

The following statement has been issued by the War

Office :—

1. The Secretary of State has directed that in

future the War Office Council shall be constituted as

follows :—

President—

The Secretary of State for War.

Members—

The Commander-in-Chief.

The Parliamentary Under-Secretary of State.

The Permanent Under-Secretary or State.

The Financial Secretary.

The Quartermaster-General.

The Inspector-General of Fortifications.
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The Director-General of Ordnance.

The Adjutant-General.

The Director-General of Mobilisation and Military

Intelligence.

The Director-General Army Medical Department (for

medical and sanitary questions).

The Secretary of the Council.

And such other members of the Staff of the War Office

as may be specially summoned from time to time.

2. In the absence of the Secretary of State the Com

mander-in-Chief will act a9 President.

3. The Council will meet on Mondays, unless other

wise ordered, at twelve o'clock in the Secretary of

State's room.

4. The Council will discuss su( h matters as may be

referred to it by the Secretary of State and any ques

tion brought before it by individual members. In order

that a jirtcii may be prepared notice of the matters for

discnssioD, together with the office papers on the subject,

should reach the secretary not later than the Wednes

day evening before each meeting.

5. Records of the proceedings will be kept and copies

will be supplied to each member.

In addition to the foregoing there is to be a Perma

nent Executive Committee of the War Office, under the

presidency of the Permanent Under-Secretary of State,

or in his absence of the Assistant Under-Secretary of

State, with certain military and other officials, and the

Deputy-Dirrctor-General, Army Medical Department, or

an officer selected by the Director-General, as members ;

and the present Army Board, of which the Director-

General of the Army Medical Service is constituted a

member, will be continued.

Contract Medical Attendance at Burton on Trent

The club doctors of the Burton-on-Trent District are

agitating for a readjustment of their remuneration,

more particularly in respect of the juvenile members,

who, it is contended, should pay four shillings per head

per annum. The clubs are determined to resist this

by no means exorbitant demand, and have decided, it is

reported, to establish a medical aid association, and to

import four practitioners to take over all the club work.

We fancy, however, that they will not find this " under

taking" as easy as they imagine. If the practitioners

will stick to their guns we do not doubt that ultimately

the clubs will recognise the validity of the claims and

acquiesce in the inevitable.

A Medical Man Committed for Trial.

Arras a hearing extending over four days, Dr.

William Tyndale Watson, Medical Officer of Tottenham,

who has resided there nearly forty years, was yesterday

committed for trial on charges of improper behaviour

to girls who were sent to his house for medicine.

St. George's Hospital Medical School.

Thk Lord Chief Justice (Lord Alverstone) presided

at the annual distribution of prizes at this school on

Monday last, when the following were presented: —Mr.

W. Byam, the H. C. Johnson Prize in Anatomy, and

Prize for Proficiency in Anatomy, Physiology, and Phy

siological Chemistry ; Mr. S. H. Watson, Certificate of

Honour in Anatomy, M. A. Manuel, the Pollock Prize

in Physiology ; Mr. C. M. Henley, Sir Charles Clarke's

Prize ; Mr. W. B. Swete-Evans, Sir B. Brodie's Clinical

Prize in Surgery ; Mr. A. Jex-BIake, B. A., Brackenbury

Prize in Medicine, Treasurer's Prize, and Thompson

Medal; Mr. T. C. English, the William Brown £100

Exhibition, and the Webb Prize in Bacteriology ; Mr.

A. B. Coomber, an Entrance Scholarship in Arts of the

value of £50 ; Mr. H. E. S. Collier, an Entrance Scholar

ship in Arts of the value of £150 ; Mr. ,T. Drysdale,

B.A., an Entrance Scholarship in Science of the value

of £85.

Royal Academy of Medicine in Ireland.

At the annual general meeting held in the Royal

College of Physicians on Friday.last, 25th inst., the re

port for last session was adopted and officers elected for

the present session. It was announced that invitations

had been received to the first Egyptian Medical Con

gress, to be held at Cairo in December, 1902, andto the

fourteenth International Medical Congress, to be held at

Cairo in April, 1903. Fellows wishing to attend these

Congiefses are requested to communicate with the

Secretary for Foreign Correspondence. The following

officers were e'eoted for the ensuing session, 1901-2 :

—President, Lombe Atthill ; General Secretary, John

B. Story ; Secretary for Foreign Correspondence, Sir

J. W. Moore. Medical Section : President, Sir C.

Nixon ; H. T. Bewley, James Craig, H. C. Drury, R. A.

Hayes, T. P. Kirkpatrick, Conolly Norman, J. O'Carroll,

G. Pt-aoocke. R. Travers Smith, W. Langford Symes.

Surgical Section : President, Thomas Mylos ; Arthur

Chance, Henry Croly, F. Conway Dwyer, T. E. Gordon,

G. Jameson Johnston, John Lentiigne,H. R. Swanzy, E

H. Taj lor, W. Taylor, R. II. Woods. Obstetrical Sac'

tion: President, W. J. Smyly ; R. A. Flynn, J. H.

Glenn, A. J. Home, H. Jellett, F. W. Kidd

J. L. Lane, A. V. Macan, A. J. Smith, E. Hastings

Tweedy, T. H. Wilson. Pathological Section.—Presi

dent, E. J. M'Weeney ; A. H. Benson, J. B. Coleman,

F. C. Crawley, W. R. Dawson, H. C. Earl, A. C. O'Sullivan.

A. R. Parsons, D. Rambaut, J. A. Seott, A. H. White.

Section of Anatomy and Physiology.—President, D. J.

Cunningham ; A. Birmingham, D. J. Coffey, A. Fraser.

J. A. Scott, W. Taylor, W. H. Thompson. Section of

State Medicine.—President, Ninian M'l. Falkiner ; Sir

C. Cameron, C.B., W. R. Dawson, F. C. Martley, H.

Oulton, D. Rambaut, J. M. Redmond.

ijpass %\StS.

Edinburgh University.

The following candidates have been successful in

passing the final professional examination for degrees in

Medicine and Surgery :—Old Regulations : M.B.C.M. :

Clarence Granville Hey, Arthur Hutton M'Shine, Albeit

Cormac Peterson, Percy Wilfred Shepherd. New Regu

lations: M.B.C.M : Arthur John Brock, Alfred Brown,

John Webster Duffus, John Munro Dupont, Lucius

Austen Holcroft, John Jamieson, Ernest Winbolt Lewis,

Harriet M'ologhry, John Bryce M'Cutcheon, Lionel

Alexander MacMunn, Kenneth Duncan Cameron Macrae,

Antoine Felix Gaston Masson, Robert Murray, Peters-

wald Pattison, George Archibald Park Ross, Richard

Rutherford, Charles William Somerville, George William

Smith, William Casswell Spooner, George Henry Steven,

George Cecil Strathairn, James Paget Thome, Noel Na

thaniel Wade, Douglas Larmer Wall, Harold Edger

Wareham, Philip Weatherbe.

The Royal University of Ireland.

The Examiners have recommended that the following

candidates be adjudged to have parsed the under

mentioned examinations respectively : M.B., B.Ch.,

B.A.O. Degrees Examination :—

Upper Pass.—*John H. Ferris, Robert W. Fisher,
•John H. Gill, Patrick Heffernan, B.A., *Michael J.

Laffan, B.A., Alexander McCloy, Hugh M. McCrea,

•John E. Macllwaine, "John S. F. Weir, and John A.

Williams.

Candidates marked with an asterisk may present

themselves for the further Examination for Honours.

Pass. — John M. Aherne, William J. Bannister,

Frederick C. Bullen, Robert H. Caughey, B.A., William

J. B. Fergus, Frederick Garland, John Knox, Richard

McCandless, Daniel 8. A. O'Keeffe, Henry E. S. Richards,

William Rodgers, M. A., Henry Ross, William A. Sandys,

and Robert A. Stewart,

M.D. Degree Examination.—William J. Dargan.M.B.,

B.Ch., B.A.O., John Reid, B.A., M.B., B.Ch., B.A.O.

M.Ch. Degree Examination.—Charles Cooper, M.D.

M.A.O. Degree Examination.—Charles Cooper, M.D.

Conjoint Examinations in Ireland by the Royal College oi
Physicians and the Rojal College of Surgeons.

The following candidates have passed the Second Pro

fessional (Old Regulations) Examination as under-

noted :—(a) In aU subjects, M. W. Kelly ; (4) completed

the examination, T. M. Allen, F. X. Costello, D. E.

Crosbie, Miss S. F. Dickson, Jas. Nash, E. O'Grady, M.

O'Keeffe, and C. R. Richardson. The names of the can

didates who passed Part I. under the New Regulations

are not published till they complete Part II.
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Notices to

(Hovctsponbtrds, Short %tttvcs,

Correspondents requiring a reply in this column are par

ticularly requested to make use of a distinctive signature or

initiate, and avoid the practice of signing themselves 41 Reader,"

M Subscriber," "Old Subscriber," Ac. Much confusion will be

spired by attention to this rule.

Original Articles or Letters intended for publication should

be written on one side of the paper only, and mustbe authenticated

with the name and address of the writer, not necessarily for publica

tion, but as evidence of identity.

Reprints.—Reprints of articles appearing in this journal can be

had at a reduced rate, providing authors give notice to the pub

lisher or printer before the type has been distributed. This should

be done when returning corrected proofs.

Mr. H. E. (London).—The errors of which you complain were
referred to io our notice of the work soon after its appearance, and
no useful purpose would be served by dishing them up afresh.
They are only minor blemishes, and do not detract materially from
the value of the treatise.

Mr. W. S.—We prefer to let the matter drop.

THE ANDERSON FUND.

The committee formed to appeal for aid for the widow and two
eons of the late Mr. R. B. Anderson, F.R.C.S., beg to announce the

following additional list of subscriptions from July 26th to
October 22nd. The total amount now subscribed is 73 guineas.

Edmund Owen, Esq,. ... 2
Reg. Gilbert Ksq. ... 2
O. Durnford Thomas,

Esq 2
Dr. F. de Havilland Hall 2
Dr. Connel 1

H. C. M 0
W. R. Burcheli Esq- ... 1
Dr. Edmund Frost ... 2
Dr. B. Balding 1

"W. F. Brook, Esq. ... 1

£ s. d.

G. B. Toye, Esq.

A. H. Dodd, Esq.
Dr. Collier
Dr. W. J. Branch
G. Jackson, Esq.
B. J. Page Smith, Esq..
Capt. W. R. Battye ...

£ s. d.

£21 3 0

Donations for "The late R. B. Anderson Fund '* should be sent
and made payable to the Manager, Union Bank of London, Chan
cery Lane, London. As it is proposed to close the fund at an early
date, intending subscribers are requested to send in their donations

without delay.
Thb Earl op Stamford, Chairman.

Timothy Holmes, Esq.,|F.R.C.S.. Hon. Treasurer.
"Walter Monnington, Esq., 7, Fig Tree Court,
Temple, E.C., Hon. Sec.

J. W. D.— (1) Tee. Vide Culltn, on "Cancer of the Uterus,"
p. 658, tt srq. (Kimpton, 1900). (2) We can find no reference of such
ever having been done. It has been suggested to inoculate the
serum of animals which have been previously inoculated with
cancer " juice." Vide B. M. J. Epitome, Vol. i, 96, 51, and Vol. ii.,

S5, 60.

Dr. G. H. Evans (San Francisco).—Letter to hand will be con
sidered.

Mr G. C B. is thanked for his MS , which is, however, hardly
suitable for cur columns.

Erratom.—In our review of Dr. Macnaughton Jones's "Prac
tical Points in Gynaecology," September 18th, page 322, the transla
tion of Schultze s " Displacements of the Uterus,1' it should have
been stated, was due to Dr. J (J. Macan and not to Dr. Moon.

JttcctiitQS of the Societies.

ENGLAND.

Wednesday, Oct. 30th.

British Balneological and Climatological Society (20,
Hanover Square, W.).-8.30 p.m. Address by the incoming Pre
sident, Dr. Douglas Kerr. Dr. Houchin en Aix Treatment of
Syphilis In London.

Thursday. Oct. 31st.

Neurological Socicty'of London (ll.Chandos Street, 'Cavendish
Square, W.>.—8.30 p.m. Cases will be shown by Drs. Ferrier, Hut
chison, Head, aud Muskens.

Friday, Nov. 1st.

Laryngological Society of London (20, Hanover Square.).—
5 p.m. Coses will be shown by Mr. Spencer, Dr. Donelan, Dr.
St. Clair Thomson. Dr. Tilley, Mr. Weetmacott, Dr. St. George
Reid, Mr. Lake, and Mr. Waggett.
West Kent Medico-Chirubgical Society (Royal Kent Dispen

sary. Greenwich Road. 8. E.).— 8.45 p.m. Mr. G. Chisholm Williams
on High Frequency Electrical Currents in the Treatment of Certain
Diseases.
West London Medico-Chiburgical Society (West London

Hospital, Hammersmith Road, W.) -8.30 p,m.

Thursday, Nov. 7th.

Harveian Society of London.—8.30 p.m. First Harveian Lec
ture. Mr. Buckston Brown's Twenty-five Years' Experience of
Urinary Surgery in England.

IRELAND.

Wednesday, Oct. 30th,

Inaugural Address at Jervis Street Hospital Opening of Session.

Supplementary Conjoint Preliminary Examination Royal College*
of Physicians and Surgeon 3. 4 30 p.m.

Friday, Nov. 1st.

Monthly Meeting Royal College of Physicians.
Royal Academy of Medicine, Section of Pathology, Royal College

of Surgeons, 8 p.m.

Monday, Nov. 4.

Royal College of Surgeons Fellowship Examinations and Exami
nation for L.R.C.S. (registered practitioners) c

Bird. Arthur Ctril, M.B.C.S. Eni.. L.B.C.P.Lond., Surgeon io
the Victoria Cottage Hospital, Sidmonth. Devon.

Brownlee, Alex., L.B.C.P. and S E., L.D.S.Edin., Senior Homo
Surgeon to the Ingham Infirmary, South Shields.

Byoott, Albert Hf.nrt, H.B.Lond., District Medical Officer for
the Deritend and Bordesley Districts of the Aston Union.

Cutfield, A.. M.B.C.S., L.S.A., Medical Officer forthe Urban Dis

trict of Bobb
Forsyth A. F.. M.B., C.M.Aherd., District Medical Officer for Kea

and West Konwyn by the Truro Board cf Guardians.
Jackson, D„ M.D.. L.F.P.S.Glasg., Medical Officer for the Urban

District of Hexham.
Lamb, J. M. A., L.S.A., District Medical Officer of the Poole

Union.
Sotcliffe, W., M.B.C.8.. Lf.B.C.P.Lond., Medical Officer of the

West Bromwich No. 3 District.
Sykes, Walter, L.E.C.P., L.B.C.S.Eng., L.F.P. and S.GUisz.

Junior House Surgeon to the Birmingham an I Midland Eye

Hospital.
Willett, George Oilmore Drixe, M.K C.S., L.S.A.. MeJici

Officer for the Marksbury District of the Keynsham Union.

Bracehridge Asylum, near Lincoln.—Junior Assistant Medicil
Officer. Salary £125 per annum, with furnished apartments,
board, attendance, Ac. Applications to W. T. Page, jun., 5 and

6, Bank Street, Lincoln.
Essex County Asylum, Brentwood — Fourth Assistant Medical

Officer. Age not over twenty-five years. Hilary £150 per
annum, with board, Ac. Apply to the Medical Superintendent.

Glasgow University.—Additional Examinersnips in Medicine and
Science, with special reference to Chemistry, Materia Medica,
Zoology, Practice of Medicine and Surgery. Particulars as to
dates, emolument, &c„ on reference to our advertising columns.

India.—Assistantjbip on Tea Plantation. Healthy climate. Salary
commencing at £300, with free bungalow. Must be English,
Scotch, or Irish, and unmarried. Apply Mr. O. B. Stocker, 22,

Craven Street, Strand, London,
Knockalower Dispensary District.—Medical Officer. Salary £130

per annum, with £10 a year as Medical Officer of Health,
together with Vaccination and Registration Fees. Applications,
accompanied by diplomas and testimonials, to be sent imme

diately to E. N. Flynn, Clerk of Union. (See advt.)
Leicester Infirmary. -Assistant House Surgeon. Salary £80 per

annum, with board, apartments, and washing. Applications to

the Secretary, 24, Friar Lane, Leicester
Lincoln County Hospital. - Senior House Surgeon. Salary £100 per

annum, with board, lodging, and washing. Further informa

tion of W. B. Danby, Secretary,
Margate Royal Sea Bathing Hospital.—Resident Surgeon to act as

Junior for six months and then as Senior for the like period.

Salary of the two offices is at the rate of £80 and £120 per annum
respectively, with board and residence. Applications to too
Secretary, Offices, 30, Charing Cross, London.

Royal South Hants and Southampton Hospital. Surgeon and an
Assistant Surgeon. Application to T. A. Fisher Hall, Secretary.

Salisbury Infirmary.—House ourgcon Salary £100 per annum, with
board, lodging, and washing Applications to the Secretary.

School Board for London —Medical Officer for the Highbury GroVe
School. Salary £125 per annum. Further particulars may be
obtained on application to C. P. Turner, School Board Offices

Victoria Embankment.

JRarrtages.

Applfyard—Walter.—On Oct. 23rd, at Christ Church, Wan-
stead, Walter B. Appleyard, M.B C.S., L.8.A., of Ilford, to
Zillah Annie, third daughter of Geo. Walter, of WansteaJ,

Essex.
Coombe -Johnstone.—On Oct. 22nd, at St. Barnabas, Beckenham,

Russell Coombe, M.A., M.D.Camb., F.B.C.S.Eog., of Exeter,
to Eve Harriet Cartledge. eldest daughter of John Cartledge
Hirst Johnntnne, J.P., of Beckenham.

Wilson -Hibbert.—On Oct. 24th, at St. Paul's Church, Knights-
bridge, London, Walter Frank Wilson, only son of the late
Henry Swindon Wilson, of Bcgent's Park, London, to Ellen
Ann (Nellie) Hibbert, second daughter of Chas, H. Hibbert,
L.R.C.P., L.B.C.S.Kd., of Morple, Cheshire,

Aci.:n —On Oct. 21st, at Hill House, Notts County Asylum, Alfred
Aplin, M.D., M.B.C.S., L.R.C.P., aged 47, Resident Medical
Superintendent of Notts County Asylum.

Bennett.— On Oct. 18th, at his residenoe, Sloane Street, London,
Francis Graham Bennett, M.R.C.S., L.S.A., aged 59.

Holdiho.— On Oct. 17th, at East Hendred Rectory, the residence
of his son-in-law, Charles Holding, F-R.C.S., late of Victoria
Street. Westminster, aged 93 years and 9 months.

Pkete.—On Oct. 20th, at Great College Street, Brighton, Thomas
Peete, M.D.St. And., M.R.C.S., L.S.A., aged 76.
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Clinical l>ctur*

LESSONS TO BE LEARNED

FROM

VEGETABLE PATHOLOGY, (a)

IBy JONATHAN HUTCHINSON, F.R.C.8..F R.S.,

Consulting Surgeon to the London Hospital.

[specially bkpobted fob this joubnal.]

Gentlemen,—It is our intention to-day to en

deavour to get some lessons as regards general

pathology from the diseases of plants. The first

subject to which we will direct attention is the differ

ences between the causes of disease in trees and

plants and in animals. Of course I need not say that

plants and trees have no heart and no nervous

system and no lungs, at least in the sense recognised

in animals ; and they cannot be killed either by being

-choked from want of air, or by the strangulation of

■any trachea. Nor have they any definite oesophagus.

Still we find that the general laws of pathology in

reference to trees and plants are the same, and I

think they are instructively similar to those which we

recognise in animals. Of course we have in animals

to think of the vital endowments of the solid tissues,

and also of the blood which circulates in the tissues.

We know that in some cases there is an inherited

tendency in the solid tissues to disease, and in some,

in the blood and in others, various classes of influence

are brought to bear. I would ask you, in looking at a

sickly tree or plant, to at once put to yourself the ques

tion, Why is it so P and then to investigate the sym

ptoms which the tree displays very carefully, and you

will find the same problems suggesting themselves to

youasyouhave intneexaminationofapatient. Is there

■anything in the tissues of the tree or its root struc

ture which makes it incapable of prolonging its life

beyond a certain duration? Are its organs of

assimilation in a certain condition ? You will find

there is a whole series of facts to be comprehended

• and investigated in reference to disease affecting the

roots. The roots must not be thought of simply as

fixation organs, but in their far more important

isense as organs for absorption from the ground of the

.fluids and salts, and other ingredients, by which the

plant will be fed and stimulated. If the roots are

diseased it is easy to see that the plant or tree will

probably be diseased. Next, are the leaves diseased ?

These stand to the tree as the organs of respiration

and the stomach do to the animal. If the leaves are

extensively diseased the tiee is in the same

condition as an animal suffering from disease

of the stomach, and unable to thoroughly digest

and assimilate his food. It is by the leaves

that the fluids are converted into nutriment,

(o) Abstract of a lecture delivered at the London Hospital on
July 3rd, 1901.

and that the ^ arious ingredients are made into xylem

or phloem, or other matter as the tree may need. If

you should find that the whole tree is sickly—trunk,

branch, and leaf—you may take it for granted that

either there has been some starvation process at

work in the supply of nutriment or some general

disease of the roots ; and if these be continued the

tissues will die. You would not think of referring a

disease of the whole tree to that which merely

affected its trunk or leaves—at least, not in a general

way. To mention an instance in proof of the close

connection between the general laws of vegetable

and animal pathology, I turn to the subject of com

petitive nutrition. We have a large cancerous

growth in an animal, making great demands upon

the nutritive materials supplied by the blood, and,

as everybody knows, cancer leads to emaciation and

to want of nutrition in various organs. This over

growth, or inflammation, of one organ is caused by the

excess of blood supply to it, and as the result of com

petitive nutrition the other parts of the body are im

properly nourished. We see this general law exempli

fied sometimes inthe case of congenitalhypertrophies.

One part is endowed in some way with larger vessels

than the rest. We have many similar instances in the

animal kingdom. I will mention in passing a very

interesting example of the suppression of growth

under this competitive nutiition which occurs in the

case of the walrus and the elephant's tusk. Here

is an illustration to show the overgrowth of ons tusk

and the suppression of the other. In the nharwal

we also have the most interesting instance of this

law in the whole range of zoology. It is a species

of whale and has nothing to do with fishes. It has

incisor teeth ; one tooth has grown to a length of

about seven feet, an ivory tusk projecting in front of

it; the other incisor is absolutely atrophied. In

vegetables we sometimes see this law exemplified in

the potato. Many of the plants do not produce

flowers. Why is that ? Every plant has a destiny

to prolong its kind in some way by the production

of seeds or tubers. The potato has taken to pro

ducing under the ground tubers which have "eyes'1

—a sort of false stem—from which buds the potato

can be propagated, so that the potato no longer

needs its seed at all for reproduction ; the plant is

produced by the tubers or potato root. There is one

other curious thing to be noticed about the potato

plant. If you take the trouble to gather it you will

find the flowers arranged in a bunch, and that the

majority of them have dropped off. Take hold of

one of the remaining flowers, give it a pull, and you

will find it veiy easily comes off j it is destined to

come off, and is loose at a certain place. Thus, the

underground tuber takes up the food which would

be necessary for the production of seed, and the

plant, realising in some obscure way that the pro

duction of seed is not necessary, makes no attempt

to produce seeds, and the potato bearing a seed is
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now comparatively infrequently found, because the

plants have been carefully cultivated with a view of

selecting those which produce the tubers. If one

part then has a tendency to grow it is at the expense

of the growth of some other part, and of the proper

nutrition of the whole. Another very interesting in

stance of the law of competitive nutrition is found

in trees, which have a tendency to produce a large

number of seeds. The nobilus is one such tree, pro

ducing innumerable cones. It flowers when young. The

cones are very large. The effect of this great output

of cones i3 that their production absorbs the sap

which ought to go to the development of the shoots,

and the central shoot, instead of going up s ix or

eight or ten inches, is very much dwarfed by the

overgrowth of its seeds.

The diseases of roots are extremely common.

Various forms of fungus growth attack the roots of

plants just as they may attack the boughs and the

leaves ; some of the worst diseases of plants occur in

cases in which the fungus is growing at the roots.

To go back for a moment to competitive nutrition,

I have a most curious poplar tree on my own farm

at Haslemere. The roots are divided into two forces,

the one going down deep in the earth and branching

out, the other going up, not down at all, to the top

soil with a view of getting the first supply of rain

that there may be and the nutritive fluids, manure,

&c., which may exist in the upper layers of the soil.

The poplar and some other trees have a tendency to

the throwing out of roots from the parent root with

the view of fetching for the latter's use various

superficial products ; sometimes this branching

covers an area of thirty to forty square feet. This

tree stands near a bank, and therefore its spread is

limited on one side. Now, at the end of each of these

roots there has grown up a young poplar, which has

made its appearance above ground. The result is

that the parent tree is killed.

Fungi very often attack the stems of treeB where

some most interesting lessons may be learned in

reference to animal pathology. Sometimes healthy

trees will be attacked, sometimes diseased trees, and

very often wounded trees. Just the same as you

know occurs in connection with diseases in the

human subject. We have certain specific animal

poisons and fevers which may occur in a perfectly

healthy person, and from which good health is no

security whatever. Small-pox affords a very good

instance of this ; it attacks healthy men, in whom

there is the best supply of blood ; indeed, the latter

suffer more severely than others, as if there was

more favourable opportunity for the development of

the parasitic poison introduced into healthy people.

So it is in reference to the attacks of fungi in plants.

The fungus exists in immense variety ; each species

is different and has a different tendency. Some

will flourish in perfectly healthy plants, no predis

posing influence whatever being necessary to their

growth, while others wait till the plant is injured or

is sickly, or just dead or nearly dead, before they

can attack it. The antiseptic treatment of wounds

in plant and vegetable life is of extreme importance

as in animals. A wound on the bark of a plant

will allow a fungus to settle there and grow into it

and the stem, causing disease and gradually con

verting the woody tissues of the stem into a soft

structure, which destroys them. So that fungi act

as agents for the absorption of and obstruction of

the passage of fluids, which are necessary to the

nutrition of the plant. On looking at this piece of

wood I have here you will see certain blue lines in

the structure of the wood, and a transverse section

will show a sort of circle of blue lines. Each blue

line is the growth of the fungus. Most frequently

they are found along the whole length of the stem,

branching but little if at all. In this way the stem

of the tree will be very extensively affected and

converted into a structure no longer capable

of carrying up tbe sap. This is not at all uncommon.

In that big tree, the Weymouth pine, you will notice

—in a great many of them—that a single bough is

completely brown. The rest of the tree is quite

healthy ; some of the boughs stand at a considerable

height. Examine this brown bough, and you will

likely find on it a scar where some little injury has

occurred. It may have been caused by a bird, or a

hailstone, or a blow. Anything breaking off the

bark will permit the entrance of the fungus, which

once implanted in the injured spot, will pass into the

stem. These fungi differ in their growing tendencies ;

they will grow far into the bough, and sometimes

not. In the instance I am now mentioning there is

a local death from local implantation of the fungus.

A very curious fact was observed at Haslemere,

which is of interest to those who are engaged in the

life-history of the fungi. We found on a Weymouth

pine a very common fungus called the peridermia

stromi, This fungus has been known on the Con

tinent for a long time to be liable itself to be attacked

by fungus. We found, for the first time I believe in

England, this second fungus. It is very difficult to

account for its origin. The authorities at Kew

Gardens told us that it had not to their knowledge

been previously observed in Eng'and There is evi

dently some law of association between these two

fungi.

I nave previously hinted that the protection of a

wound from infection is just as necessary in the case

of a plant as in an animal, but, of course, in the

great majority of instances it is not a practicable

measure in the plant. If the tree is a valuable one,

sometimes the bough is cut off if it is not possible to

protect the wound f'om infection. Or the wound

may be smeared with some antiseptic tar to prevent

the entrance of fungus. Fungus is apt to destroy

fir trees on a large scale by inducing decay of all

the midd'e wood, and it creeps up the whole of the

stem of the tree. All rot is the fungus growth ; all

decomposition is due to fungus. The source of in

fection in these firs is believed to be by the roots

and through the agency of rabbits and rats. The

rabbit burrows under the fir tree and eats the bark-

root, thus causing injury. The rabbits then run nbont

under other trees and gather the spores of the

fungus, and in running again under its burrow where

it haB already broken the bark-root, the spore is

deposited. In this way the fungus gains access to

the tree.

Another point of great interest in fungus life in

trees and plants is the fact that the fungus in some

of its varieties would appear to be capable of pro

longed periods of latency.ceasing growth and remain-

ing inactive. Here we have another important lesson

corroborating what I said the other day in regard

to tubercle bacillus, i.e., that it could remain a long

time in the tissues of the human body without pro

ducing any morbid influence whatever. There are-

hundreds of instances in vegetable pathology in

illustration of this fact. The fungus is present in

one case, and yet there is no active disease ; in another

case there is no fungus visible, and yet a good deal'

of disease.

As regards idiosyncrasy in trees. In animals

we make great allowance, hut not too much, for

original differences, of which we can detect no evi

dence until disease attacks the individual, and then

we find that no two individuals are affected in the

same way by the same disease. To this great fact

we give the name idiosyncrasy, and by this word we

recognise that each individual is differently endowed,

and reacts in apeculiarway to the influenceof a poison.

It is frequently coincident with a condition which

does not reveal itself. Idiosyncrasy is a personal
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peculiarity which is just as real in the vegetable

world as in the animal. I have another idiosyncrasy

to give you. In the illustrations I have passed

round there is one of two oaks standing near to

gether in the same field. They are of the same age

and in equal good health ; aB far as I can tell they

have been reared under exactly the same influence;

they are of the same species of oak. Now, you will

see one tree has kept its leaves on throughout the

winter though they are brown and dead ; it ought

to have shed its leaves last autumn. The photo

graph was taken in April this spring. The other

tree has, in the usual way, no leaves of last year on

it. The former oak is endowed, in other words, with

a personal property by which it keeps on its autumn

leaves. The retention of summer foliage in the

winter, especially in small beecn trees which grow

in hedges, is often seen. Yet by their side stand

other beeches in the hedge exactly timilar, but they

shed their leaves. We can give no explanation of

this, bnt I would suggest, in the case of the oak tree,

that the retention of the foliage is an attempt on its

part to become an evergreen. This is in accordance

with the laws of variation. These laws, as explained

by Darwin, lead to the development of species. So

our oak may be in a transition stage, for it does not

keep its leaves green, but keeps them on.

Another lesson which we may get from the pre

sence of fungi relates to the laws of diffusion. I

quite expect that you are taught in the medical and

surgical theatres that the disease known aB tetanus

is due to a specific form of microbe, and is due to

inoculation. I am not going to dispute that state

ment, but there are certain facts which render it

difficult of explanation. Enlightenment may be

thrown on the subject by the examination of what

occurs in vegetable life. Is it not very curious

indeed that the germ which produces tetanus

should be so widely diffused and yet so seldom

produces itself? If it is a specific germ one

would expect to get a whole lot of tetanus cases,

but as it is we get a case here and there,

and there is never an epidemic. I am referring to

England only, for we know tetanus is much commoner

in tropical climates. We have some similar facts in

reference to vegetable disease. In the Weymouth

pine the fungus is extremely common, and exists

almost solely on that tree. There are many questions

in reference to the laws of diffusion of these germs of

fungi which form interesting food for study. To a

certain extent—to a very great extent—science has

enlightened us as to how these germs are to be

Bought, and has enabled us to destroy them. Hfre I

would allude to another branch of the subject which

is of great interest, and extends a little caution to us

in being too quick to draw inference from rather in

complete examination of the facts in reference to the

different species of fungi. I would suggest that we

be a little cautious in inferring that, because the ex

ternal appearance produced by the disease which we

know as tinea versicolor and that which we know

as ringworm are very different; therefore it is

certain they are not transmutable. I believe

one cause produces pityriasis, tinea versicolor,

tinea favus, ringworm. My belief is that you can

from the fungus of the common ringworm found on

a collection of children produce any one of these or

spots on the skin of the chest of an adult. I have

Been many instances in which young nurses carrying

children with ringworm have not developed ring

worm, with the appearance of which everyone is

familiar, but tinea versicolor, with the appearance

of which one is equally familiar. The fungus may

modify its form of growth, or the same fungus may

produce the two diseases I believe that the same

fungus produces the two diseases. A great lesson has

been given to us with regard to the disease which pro

duced rust in the wheat— that disease in which the leaf

of the wheat becomes brown all over and dies pre

maturely. The crop is injured by the destruction of

the leafage. This " rust " also occurs in some

grasses. On account of the importance and value of

the wheat, the word " rust " is more particularly

associated with that cereal. The prevention of the*

disease was an urgent question to the farmers and

botanists. The former observed that where a com

mon barbary grew in the hedges of a wheat field1

there was likely to be rust in the wheat. The

botanists said there could be no connection between

the two plants, as there was one fungus which grew

on the barbary, and the fungus producing the rust

was quite different. The species were different. The

farmers held to th- ir original belief and acted on it,

in spite of scientific teaching. They got rid of the

barbary trees, and in so doing got rid of the rust.

A law was passed in Massachusetts that all barbary

trees should be exterminated to prevent wheat

rust. Strict measures were taken to put this law

into effect. The great discovery was then made that

the barbary tree was one whose leaves had two

hosts, and it was actually the same fungus which

produced wheat rust as was found on the barbary.

It was a case of transmutation due to two different

stages of development of the fungus. The wind

scattered the fungus seeds over the fields of

wheat. Here was an instance where science lagged

behind the observations of practical men. We

must no1, urge a statement too strongly until

we are quite sure of its truth, as approved by the

general verdict of experience. Learn when and

where you can ; listen to everybody ; but do not forget

to take into account errors to which all are liable, and

listen to those who have had opportunies of making

practical observations, even though their remarks

may not appear to conform to the scientific truth.

Even so with regard to the study of forms of disease.

We shall very probably with further study simplify

remarkably our opinion regarding variety of form of

diseases, Many of the prtsent distinctions are not-

really true.

I turn now to quite a different subject, and that is

the effect of introducing disease and living parasites

upon plants. One is the formation of galls, of which

you see a specimen before you. It is developed at

the root of certain stems and looks like a

cone ; it is sometimes called a pineapple cone.

But it is not a seed cone though it looks exceedingly

like it. This specimen is from a Norwegian spruce;

It is caused by the presence of an insect, but not

made by the insect, which is a member of the ubi

quitous aphides. The mother aphis deposits her

eggB at some point of the tree where a stem is about

to bud. The plant mistakes the irritation produced

by the eggs for the irritation produced by its own

living seeds. It is obvious that the local irritation

cannot be exactly appreciated by the tree. The

result is the production by the plant of something'

very like a cone. Remember the insect takes no'

share in building up the gall, which serves as a nest

for its larvaj. In some firs the gall is produced at

the very top of the boughs. Of course, the kind of

gall depends upon the tree and its tendencies. It i»

interesting to know that some trees of the same

family are so much alike that the easie-t means of

distinguishing them is by the diseases of the cones.

The character of the gall also depends a great deat

on the precise part of the tree which is attacked.

There are an immense variety of galls. In the oak

you may have several kinds of gall on the same

tree. The time of the year and the condition of the

circulating sap are important factors in their forma

tion. Such are the general laws.
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CESAREAN SECTION:

WITH NOTES OF THREE SUCCESSFUL

CASES, (a)

By JOHN M. MUNRO KERR, M.B., C M.,

F.F.P.S.G.,

Obstetric Physician to the Glasgow Maternity Hospital ; As-
— sistant to the Professor of Midwifery, Glasgow University j

Dispensary Physician for Diseases of Women, Western In

firmary.

Among the cases of extreme pelvic deformity

which have been under my care in the Glasgow

Maternity Hospital during the present year, and

since my appointment as obstetric physician to that

institution, there have been three in which I deemed

it advisable to perform Ccesarean section. These

cases I venture to brine under your notice to-day.

Before giving a brief summary of the individual

cases, let me shortly refer to a few details connected

with the operation as it was performed.

In the Glasgow Maternity Hospital, since April,

1888, when Professor Murdoch Cameron performed

the first successful Cesarean section, the operation

has been performed somewhere between sixty and

seventy times. Of the cases that have proved fatal,

with only two or three exceptions, the cause of death

has been septicemia, and, further, the infection in the

majority of cases, as far as could be judged, has been

from the vagina and cervix, and not through the ab

dominal opening. This, I think, is a most important

point, and one that has not been sufficiently empha

sised. The reason for it is evident. On the one

hand, the skin is sufficiently cleansed with compara

tive ease, and that as a matter of routine nowadays ;

while, on the other hand, the vagina and cervix, if

septic, are difficult to disinfect, especially the latter,

and attempts at doing it are, as a rule, carried out in

a more perfunctory manner.

To get the best results I am quite convinced we

must suspect the vagina in all cases of containing

pyogenic organisms, and adopt means to remove

them. This is especially true of cases that have been

handled before admission to hospital, but is also true

of some few cases which have never been examined.

The investigations by Doderlein, Menge. and others

have demonstrated the occasional presence of pyo

genic organisms in the healthy vagina and cervix,

and all of us have had experience of cases of septic

infection in the puerperium where there has never

been any examination made either before or during

labour. Now, simple douching, the usual routine, I

do not believe is sufficient ; the vagina, especially the

vault and the cervix, must be carefully swabbed with

some antiseptic solution. In the cases to be related,

15 to 20 ozs. of a 1 per cent, solution of lysol was used.

I would have preferred to use perchloride of mer

cury, but it constricts the canal to such an extent

that it is extremely difficult to swab it out. The

skin was cleansed by scrubbing with soap and water,

turpentine, alcohol, and carbolic solution, as is so

generally done.

No sponges were used—only sterilised absorbent

swabs. About thirty are required for each operation,

as no one is used twice. One nurse wrings them out

of hot sterilised water, another collects and counts

those that are soiled.

After opening the abdomen, swabs were placed

round the uterus, but the latter was not pulled out

through the abdominal opening until after it had

been emptied of its contents The opening into the

uterus was always longitudinal and in the middle

line, the bleeding in cutting through the wall being

controlled by the vulcanite ring recommended by

Cameron. It always acted very satisfactorily, and

allowed me to cut down on to the membranes with-

( a ) Rea 1 at the Annual Meeting of the British Medical Associa
tion held at Cheltenham, 1901.

out having the wound flooded with blood. After the

child was extracted, my assistant grasped the uterus

firmly with fresh swabs, and controlled the bleeding.

I never used elastic tubing to control the bleeding.

In each case the placenta separated immediately

after the child was extracted, and it and the mem

branes were readily removed.

In two cases the uterus was sutured with Hart-

mann's catgut boiled for half an hour in a Jellett's

steriliser. In the other case sterilised silk was used.

Each of the patients was sterilised by tying the

Fallopian tubes in two places, and dividing them

between the ligatures.

In each of the cases labour was in progress, and in

two had advanced considerably, before the operation

was commenced.

Case I.—Mrs. L., 33, iii-para, was admitted to the

Maternity Hospital under my care on March 15th,

1901. In each of her two previous labours cranio

tomy had to be performed before the child could be

extracted.

On examination, the oa was fully dilated, and the

membranes were ruptured. The oblique conjugate

was found to be 3J inches, and the transverse dia

meters were slightly under the normal. The pre

senting head was freely movable above the brim,

although labour had been in progress for twenty-

four hours. The foetal heart-sounds were strong,

regular, and numbered 140 per minute.

The operation was carried out by making the usual

longitudinal incision through the abdominal wall and

anterior uterine wall. The child was easily extracted

by the head, but in doing this the lower end of the

wound was increased by slight tearing of the lower

uterine segment. The child, a female, cried lustily

soon after its birth. It weighed 7 lb., and measured

19 inches. The placenta, which was situated on the

posterior wall of the uterus, became immediately

separated, and was easily removed along with the

membranes. The woman was sterilised by tying and

cutting the tubes as described.

The uterine wound was closed with silk. The

abdominal wound was closed in one layer with silk

worm-gut.

The puerperium was very satisfactory, and the

woman's progress to recovery rapid after the first

few days. The temperature never rose above the

normal, except the morning after the operation,

when it registered 100°. The pulse, however, for the

first few flays was very rapid, and gave cause for

considerable anxiety. On the evening of the second

day it registered as much as 160, but fell on the

third day to 108. This rapid rate was attributed to

a very bad bronchitis which developed immediately

after the operation, and was caused, I feel sure, by the

irritating fumes of chloroform and gas. The

stitches were removed on the fourteenth day, at the

first dressing, when the wound was found quite dry

and healed.

The woman was dismissed on the thirty-fourth

day, both she and the child being perfectly well.

She began to nurse the child on the tenth day after

she had recovered from the bronchitis, and continued

doing so until she left the hospital.

Note to Case I.—The most striking feature in this

case was the alarming bronchitis which developed

after the operation, and which, I think was correctly

attributed to the irritating fumes of the chlorine set

free by the coal gas, the only illuminant we have in

the hospital. I have seen the same complication

occur once or twice before in cases operated on

during the night, but never in such a severe form.

The woman was really extremely ill.

Case II.— S. C, primipara, 23 (?), was admitted

to the Maternity Hospital under my care on April

19th. On examination, the os was found fairly well
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dilated, and the membranes unruptured. The CD.

measured 3| inches, and the C.V. I estimated at 21

inches. As the Icetal heart-sounds were strong and

regular, it was decided to do Csssarean section.

There was, unfortunately, some delay in getting the

patient ready, so that the operation was not com

menced until three hours after the patient's admis

sion. The operation was performed in the usual

way, and the child extracted without the least diffi

culty. The placenta, which was situated on the

postero-lateral wall, immediately separated, and

was removed along with the membranes. Unfortu

nately, the child, a female, was dead, no trace of a

heart beat being appreciable. It weighed 7i lbs.,

and measured 22 inches. The uterine wound was

closed with catgut, and the abdominal in one layer

with silkworm-nut. The woman was sterili.-ed by

tying and cutting the tubes as described.

The recovery of the patient was most satisfactory.

The only feature of special interest about the puer-

perium was the scantiness of the lochial discharge.

At first this rather alarmed me, especially as during

the first four days the temperature was never much

below the 100°, and on the evening of the fifth day

registered 101°, and the pulse was often running as

high as 120. However, these slight disturbances in

pulse and temperature disappeared by the sixth day.

The lochia all through was very scanty.

The stitches were removed on the fourteenth day,

at the time of the first dressing. The wound was

quite dry and healed. The patient was dismissed

from hospital on the thirty-second day, quite

recovered.

Note to Case II.—It is extremely unfortunate that

the child was dead in this case, as it was chiefly on

its account that Cesarean section was performed.

My colleague, Dr Jardine, very kindly saw the case

along with me, and we both considered it one of those

cases where, as regards the mother, the risks from

craniotomy and Caesarean section were about equal

—if anything, a little in favour of the latter. The

ci.ild being alive, however, we decided on Caesarean

section. Unfortunately, I did not listen for the

foetil heart immediately before commencing the

operation, as three hours before, at the time of the

patient's admission, I heard it quite strong and

regular. The child must have died in the interval,

and not. I think, during the early stages of the

operation.

Case III.—Mrs. B., aet. 26, ii-para, was admitted

to the Maternity Hospital under my care on April

15th, 1901, for the purpose of being delivered by

Cesarean section. Her pelvis was very markedly-

deformed in the conjugate diameter, but little

affected in the tranverse. The CD. was 2J inches,

and the C.V. was estimated to be 2 inches. Her pre

vious pregnancy terminated at full time, the child

being delivered with difficulty after craniotomy had

been performed.

Labour in this second pregnancy began on the

25th. Dilatation of cervix was rapid, so that before

the patient was ready for operation the os was fully

dilated and the membranes had ruptured. The fcetal

heart was heard beating strongly immediately before

operation.

The operation was performed in the usual way.

There was great difficulty, however, in extracting

the child as the uterus grasped it so firmly. It was

delivered alive, but in doing- this the uterine wound

was enlarged by slight tearing of the lower seg

ment.

The child, a female, cried immediately after it

was born. It weighed 6$ lbs., and measured 21

inches. The placenta was situated on the posterior

wall, and separated immediately after extraction of

the child The uterus was closed with catgut

sutures, and the tubes were tied and divided as

described. The abdominal wound was closed in two

layers with catgut and silkworm gut.

The patient's convalescence was very satisfactory

until the fourth day, when in the morning the tempera

ture rose to 103'2° and the pulse to 162, the lochia

became foetid, and there was diarrhoea. I at once

douched out the vagina and then the uterus with a

solution of 1 in 2,000 perchloride of mercury. This

had the desired effect, for the same evening the tem

perature was 100 6°. On the eighteenth day there

was again a slight rise of temperature. The stitches

were removed on the seventeenth day, when the

wound was found quite healed and dry. She was

dismissed from hospital on the twenty-eighth day.

The only thing that was not just satisfactory was

that she seemed unable to completely empty her

bladder, as each timo it was catheterised, and this was

done several times after she had micturated, there

were several ounces withdrawn.

Note to Case III.—The difficulties in extracting

the child were very considerable. This was not due

to the small size of the wound, but to the strong

uterine contractions Considerable advance had

been made before it was discovered that the patient

was in labour. As has been stated, the os was fully

dilated, and the membranes were ruptured before

the operation was commenced.

In this case a slight septic infection occurred, and

it was from the vagina or cervix almost certainly.

The cases just described, along with those pub

lished this year by Camercn (a) and Sinclair (6), in

dicate the comparative safety of the operation of

Caesarean section performed under favourable condi

tions. Such a state of matters is cause for great

satisfaction ; it permits obstetricians to recommend

the operation with great confidence, and under less

restricted conditions than formerly prevailed. In

cases of pelvic deformity we are now hardly 6ver

justified in destroying a Jiving child by craniotomy

or any other d> structive operation. The only cir

cumstances, indeed, under which such operative

measures are permissible, are where fruitless

attempts have been made to extract the child with

forceps or version from ignorance of or miscalcula

tion of the extent of the pelvic deformity,

where the mother's condition is such as to

preclude abdominal section, and where the child is

the subject of hydrocephalus or some other extrtme

malformation, or is on the point of dying.

As far as I can see there is no other position

tenable now by those who practise obstetrics as a

specialty. That the pregnancy is illegitimate can

not be considered as some would have us do. With

I such a circumstance we dare not concern ourselves.

Nor is the fact that a pregnancy is a first any argu

ment against Caesarean section if the conditions

clearly indicate the impossibility of delivering the

child alive per viaa natiirales. The line of practice

indicated is very clear and distinct, and by following

it we are faced by no subtle ethical problems. The

following of it is occasionally prevented, however, by

one circumstance— the refusal of the patient to con

sent to the operation. It rarely happens. If it does,

and ihe woman is in labour, there is no alternative

but to do craniotomy, unless that is impossible

ow;ng to the extreme degree of pelvic deformity.

If the woman is not in labour one can only refuse to

I ave anything to do with the case. Some little time

ago a woman came to me far advanced in her fourth

prpgnancy. In all her three previous labours the

child had to be destioyed by craniotomy, and she

wished to arrange for the same operation being done

for a fourth lime As she refused to submit to

Caesarean section, there was nothing for it but to

(a) " Glasgow Hospital Reports," vol. iii., 1901.

(ii) [Mimt, January 10th, W0L
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decline to treat her, which I did. No self-respecting |

man can go on destroying children indefinitely.

But the good lesults now following the Cafatean

section cause another and very important question t ■ ►

he asked, viz., should we sterilise the woman after

performing the operation ? Cameron, in his most

recent paper on Caesarean section, says—" A very

important point in favour of Cesarean section is that

the Fallopian tuhes can he tied and divided so as to

prevent subsequent conception.'' It has been the

custom in Glasgow, following Cameron'B teaching, to

do this, and in the cases related I have done so also.

Such a position now iB liardly tenable, however, for

the two great arguments in favour of sterilising do not

hold good any longer. They are—(1) That the opera

tion of Ca;sarean section being so dangeroup,

and so frequently fatal, it is not desirable to submit

a woman to the risks of it a second time ; (2) that

there iB great danger of the sutured uterus ruptui ing

Bhould the woman again become pregnant. I say,

with our present-day experience, neither of these

arguments bold, and sterilisation should not be the

routine practice.

In all these cases the operation was performed

after labour was in progress for some time. In the

first two that was unavoidable, for the women were

in labour when admitted, but in the third case it was

done intentionally because it has been the custom in

the hospital. To judge by reported cases, however,

it is not necessary, and it is undoubtedly much more

convenient to fix beforehand the time of operation.

One can choose the day time when there is good

light, and one can have all preparations for the

operation moi'e leisurely and thoroughly carried out.

But, to my mind, much more important than either

of these advantages is that the lower uterine segment

has not developed, and the actively contractile por

tion of the uterus has not retracted, consequently

one can open into the uterus through the latter part

more easily and with a lower incision. In two of the

cases just detailed there was some tearing of the

lower uterine segment. It is most desirable not to

wound that part, and it is not easy to prevent it with

the ordinary incision and if the segment is well

developed, because the tear is difficult to control, and

because the wound is brought down near the cervix

and vagina, where any pyogenic organisms, if pre

sent, are most likely to be found.

In all the three cases the incision was longitu

dinal, and only in Case III. was there the least diffi

culty in extracting the child. The only advantage

of the fundal incision, " nach Fritscb," as far as I

can see, is that the wound is removed away from the

most probable source of infection There are

weightier objections to it, I fear, on which, however,

as i have no experience of the incision, I will not

speculate.

In all three cases the placenta was situated on the

posterior wall of the uterus. A very striking feature

was that the placenta became separated immediately

after the birth of the child. Might not the much-

discuesed causa of the separation of the placenta be

answered by observing the separation after Cesarean

section P

I also observed that in all three cases there was

only about a third of the circumference of the uterus

between the tubes in front, and so confirmed Leopold's

statement that, with the placenta on the posterior

wall, ttie tubes are closely approximated in front.

That the contrary is also true I have not teen able to

confirm.

In two cases I confirmed Cameron's contention

that the back of the child is always towards the

opposite wall to which the placenta is attached

In a small portion of the Fallopian tube excised

in one case, I did not find decidual changes in the

cells of the mucous membrane.

AVKNUES FOR MEDICAL

PRACTICE :

THE ARMY MEDICAL SERVICER)

By THOMAS MYLES, M.D., B.Cb., F.R.C.S.,

President of tbe Rojnl College of Surgeons. Ireland; Surgeon to

tbe Richmond Hospital.

After some introductory remarks, Mr. Myles re

ferred to the openings which the medical profession

presented to the newly-qualified medical man. He

said:—Now, speakir p broadly, the average young

qualified medical man has three courses open to him.

First, he may elect to settle in private practice at

home. Secondly, he may elect to seek an appoint

ment under the Crown as Colonial surgeon. Thirdly,

i he may elect to enter the Medical Service of the

; Navy or Army. At the present moment, as most of

you are aware, our professional world is agitated ty

the report of the Commission appointed by Mr.

Brodrick, Secretary of State for War, to draw up a

scheme of Army medical reform. Now, before I pro

ceed to discuss this scheme in any detail 1 waDt not

only to make my own position as official head of this

College, but that of others who may be similarly

situated to myBelf, perfectly clear. It has been

alleged that the Medical Schools have boycotted the

Army Medical Service, and in corsequece of this boy

cotting there has been a dearth of suitable candidates

for the vacancies occurring in recent years. My an

swer to that statement is a very simple one, and I

think you will agree with me in saying that it is

strictly in accordance with the truth and the facta of

thecase. Itsimply is that if the Army Medical Ser

vice is really made attractive, not all the blandish

ments or persuapive eloquence of presidents or

professors can keep men from offering them

selves for vacancies therein. The stress and

struggle of competition in our profession is so

great that I am convinced that a large proportion

of highly qualified young men would embrace, even

at a considerable pecuniary sacrifice, the assurance

of a certain income under the Crown, if such assur

ance were cot accompanied by very grave disadvant

ages. Again, let me add to this preamble by stating

that in my opinion the profession as a whole owes a

debt of gratitude to Mr. Brodrick for the work he

has done in this connection. Now, what are the

improvements in the proposed scheme as compared

with the terms at present in force? First and fore

most is the improvement in the examination for

admission to the service. The diminished import

ance that will in future be attached to the elemen

tary scientific portion of the examination, and the

increased importance that will attached to the

vitally important subjects of medicine, surgery, &c.,is

undoubtedly astep in therightdirection. Anotherpoint

which undoubtedly willconduce tothewell-beingof the

service is the establishment of an Advisory Board. On

this Advisory Board will be four civil medical men,

two surgeons, and two physicians. The presence of

the civil element on the Board should be of great

benefit to the entire service. As the civil representa

tives will be changed at frequent intervals, there is

little likelihood of the Royal Army Medical Depart

ment lagging behind the times, and it will be at the

same time a guarantee to the officers serving that

efficient work in any department will not fail to have

due recognition. A gain, the scheme provides for the

formation of a sub-committee, on which the civil

element will be represented for the inspection of the

military hospitals at interval?, and for reporting as

to their relative efficiency, &c. Moreover, in the all-

fa) Abstract of the Inaugural Address delivered at the Opering
of the Winter Session, Bojal College of Surgeons of Ireland,

1901-1902.
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import ant matter of pay, the proposed scheme in many

points compares favourably with that now in force.

Beyond question, when one considers the certainty

of t-ie income and the comparatively easy life of tha

Army surgeon, the terms I have detailed to you com

pare favourably indeed with that of the aveiage civil

practitioner. The blemishes on the scheme so far as

you are concerned, to my mind, are three. The first

of these is the uncertainty which exists at present as

to the terms under which an officer may retire, who,

having served six years in the rank of captain, has

failed to pass the subsequent examination. Doubt

less through an oversight, it appears from the scheme

that, while an officer before the examination may retire

with a gratuity of £1,000, yet, should he elect to pi esent

himself at the examination and fail, he is compul-

sorily retired without any compensation. In other

words, he apparently must risk £1,000 on the chance

of passing an examination. I cannot bring myself to

believe that this was the in'ention of the Commttee,

it is so manifestly unjust and unfair, and I have

every hope that on revision uncertainty on this point,

will disappear. The second blemish in the terms

appears under the head of paragraph 43 and those

following. These paragraphs state that an officer

after serving eighteen years is liable to be compul-

sorily retired with a gratuity of £2,500 in the event

of his failing to pas- a certain examination. This

seems hardly fair. Under the proposed scheme a

man is liable after eighteen years service to be com-

pulsorily retired on a pension which cannot be more

than £150 a year, and may be very much less. Doubt

less t he object of this proposal is to weed out from the

service incompetent men, and equally, without doubt,

to do so is not only right, but absolu ely necessary.

Surely some method other than that of examination

could be adopted for determining the efficiency or in

efficiency of officers of mature age. Now let me say

a word about the Advisory Board. Sir William

Thomson, who bad a place on the Consultative Com

mittee, has very rightly drawn attention to the com

position of this Board. This little country of ours

supplies a very large number, I might almost say

a disproportionate number, of the officers serving in

all branches of his Majesty's army, and I think,

therefore, we are fairly entitled to some representa

tion on that Board. Under the terms of the present

scheme such representation is absolutely impossible.

The honorarium assigned to each member of the

Board is £200 per annum, and as the Board meets

fortnightly, or twenty-six times a year, it would mean

that any Irishman appointed would have to be at

least three days in every fortnight away from his

home and business. This, of course, practiclly ex

cludes this country from representation on the Board.

There can be no doubt that young Irishmen

would be more attracted to the service if they felt

that in the event of any unjust treatment being

meted out to them they had a fellow-countryman at

headquarters, to whom they might confidently apply

for redress. The leading daily papers and distin

guished military officers speak of the detnils of the

scheme as " concessions" to the medical officers, who

ought now to be thoroughly satisfied at last. There

can be no " concession " to you who are not yet in

the service; improvement in the conditions of ser

vice may be perhaps regarded as concessions to the

men already in it, but to you who are not in it the

term "concessions'' is utterly inapplicable. The

Secretary of State for War is not making any con

cessions to anyone. He is coming into the open

market, which is regulated by the laws of supply and

demand, and In has simply offered better terms in

the hope of getting more men of a better class than

hitherto. If the terms are good enough he will get

plenty of good men; if they are not the service will

remain undermanned as at present.

NOTES ON THE LATEST RESEARCHES

IS THE

ORIGIN AND PROPAGATION OF

MALARIA.

[feom a correspondent.]

The October number of the Indian Medictl Oazettt

CDntains several item9of interest illustrative of the very

important—and, just now, very prominent—subject of

malaria. The first of these is a note on '* The Occur

rence of Anopheles Funeslus and Anopheles Costalis in

India." This appears under the triple responsibility of

J. W. W. Stephens, M D.(Cantab.) ; S. E. Christophers,

M B (Vict.) ; and S. P. James, M.B.(Loud.), Captain.

I M S. The communication reveals the very significant

fact that the two species of Anopheles named in the

title, although not previously described as occurring in

India, have been found by the authors to be pevalent

in the planting district of the Duars As they truly

observe, " the interest of the discovery lies in the fact

that they are the two species of Anopheles which carry

malarial infection in tropical Afric*. It is worthy of

note that A. Functus and A. Costilit should occur com

monly in the district of India where blackwater fever

is most frequent.

At the present period, when so many keen observers

and accomplished naturalists are engaged in concentra

ting all their rays into a single focus for the illumina

tion of the dark places of malaria, let us venture to

express the hope that this significant discovery will

Boon prove pregnant with means for the future diminu

tion of the baneful effects of that terrible scourge of the

hnman race.

Encouraging it is in this direotion to find in the same

issue of our contemporary a first instalment of a very

carefully prepared communication by Wm Glen Liston,

M.B., Captain I.M.S, from the Research Laboratory,

Bombay. The title is " A Year's Experience of the

Habits of Anopheles in Ellichpur." This very able

article has reference onlv to the northern part of the

Deccan ; in particular the Ellichpur District, which is

situated about the 21st parallel of northern latitude

and 77th meridian of eastern longitude. It is necessary

to bear this geographical fact in mind, seeing

that, as the writer himself points out, the habits

of anopheles differ in different countries and in

different parts of the same country where that country

is a large one such as India. The region regarding

which the investigations of the writer have been carried

out extends southward from the Satpura range of Cen

tral India hills with lateral expansions to east and west

as a vast black cotton plain. The annual rainfall is

about thirty-five inches, and the year may conveniently

be divided into two seasons or periods: (1) June to

October, " the rains " ; at this time all riverB and

Btreamlets are full, and many ditches and drains contain

water ; (2) the rest of the year " the dry season," when

the rivers are small, a mere trickle, with here and there

a pool of water in their beds ; even these in the latter

part of the season dry up, and it is then difficult to find

any piece of open water. The soil of this district is that

known in India as " black cotton soil " ; it lies on the

surface of decaying rocks, having at a depth of

ab nt ten feet the stratum of hard " murrham," which

develops from the weathering of rocks, especially those

which contain lime. At the commencement of the rain the

hreeding places of the anopheles larval are few; they

increase during the rainy period, and are most numerous

at the beginning of the dry season. The collections of

water in which anopheles are found at this time are

generally shallow collections of water, seldom more than

two feet deep ; they are of small size, not more than ten

yards, and more frequently only a few feet in longest

diameter. In this important district malarial fever

"has a very definite seasonal variation. The number of

cases reaches its maximum just at the close of the

rains, and it fnlls to a minimum at the commencement

of the hot weither." Most careful observations of the

hibits, life-hiatory, and reproduction of the anopheles

hive been collected by this observer.
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The result will undoubtedly be an important addi

tional light on the connection between it and the

regional plague of malaria. We shall withhold further

observations till this further communication has been

completed.

Then Dr. Leonard Rogers, Officiating Professor of

Pa'hology, Medical College, Calcutta, furnishes bis con

tribution to the malarial discussion under the title of

"The Effect of the Silting up of a Lower Bengal River

on the Prevalence of Malaria; with Some Remarks on

the Spleen Test, and the Reduction of Malaria by

Filtered Water." The author's investigations were

made in connection with an inquiry into the effect of

the silting-up of the Kara'oya E ver on the health of

the Bopa district. The inquiry arose from a petition

which the native inhabitants of the district had sub

mitted, stating that ever since the diversion of the main

current fr im the Karatoya River into the Bergali about

half a century ago the fo-mer had gradually silted up

" and has already become a source of gr<?at unhealthi-

ne?s to extensive tracts on either side.'' The author's

inqu'res have shown that "the mo3t silted-up part of

the river is the most healthy one, and twee versa." But

he admits that this observation applies to the present

perird only ; it may not have been so in the earlier

years of the phytieal change. He attaches great import
ance to the value of the '■ spleen test"—which Eome recent

authorities have treated with diminishing respect - as a

test of the regional infectiveness of a district. Hisexami-

nation of children's, blood for the malaria parasite was

found t > be very tedious, and, in the end, entirely uncon

vincing. He admits, however, that if such investiga

tion could be carried out in the fever season, which his

was not, the resultB might have been more definite.

The writer also dwells on the curious points of striking

contrast presented by the features of malarial fever in

India and in West Africa. The 1< ss common infection

of young children in India is very striking, and the

difference of frequency of enlargement of the spleen in

the malarial fever of the Dark Continent is certainly a

very striking phenomenon. Total absence of splenic

enlargement in the malarial fever of Central Africa is

noted, while 70 per cent, of cases in the neighbour

hood of Calcutta were found by the writer last year to

present the well-known ague-cake.

The number of skilled and enthusiastic investigators

who are at present simultaneously engaged in en

deavouring to unravel the phenomena of malaria

cannot fail to give confidence to the scientifio world

that the heart of its mystery must soon be plucked out.

eilimnil ^Kccorbs.

ADELAIDE HOSPITAL, DUB1IN.

A Case of Otitis Media Acu'a, with Implication of the

Lateral Sinus Operation - Liualure of the Internal

Jugular Vein—Beiovety.

Under the Care of 8. Horace Law, M D., P.R.C S.I.,

Throat Surgeon to the Adelaide Hospital, and Surgeon to

the Dublin Throat and Ear Hospital.

The interest of this case centres mainly round the

Bhort hi-tory and rapid onset of dangerous symptoms,

with the complete relief afforded by the operation and

the subsequent uninterrupted recovery.

R T, male. a>t. 19, was admitted to Adelaide Hospital,

Dublin, on Febr* ary 25th, under the care of Dr. Beatty,

complaining of having felt unwell and having had some

slight pain but no discharge from his right ear for some

days previously. His symptoms before admission con

sisted principally of headache, vomiting after food, con

stipation, and pain in front of left shoulder, as well as the

pain in his right ear mentioned above. On admit sion,

temperature was 102 6°, pulse 136 ; there was also

sone cough with slight expectoration and some albu

men in the urine. The temperature rapidly fell and

remained normal till March 7th, when it again rose, and

he complained of soreness in his neck and some head

ache. I first saw him on March 11th, and diagnosed

acute otitis media, and saw some granu'ations in the

external auditory meatus of the right tide; there ware

no mastoid symptoms, but there was swelling and ten

derness in the course of the internal jugular vein, and

patient seemed very ill indeed. Up to this time he had

not complained of much pain, and had had no rigors,

except for one said to have occurred before admis-ion.

March 13th.—A little cough and some frothy sputum,

his condition otherwise remaining much the same.

14th.—Condition more serious, some cough wi'h a

little rusty sputum ; a whitlow was noticed on index

fioger; and at 10 a.m. he had a severe rigor, tempera

ture 105-8°, all pointing to a spreading septic irjfectinp.

As he was getting rapidly worse and becoming comatose

a consultation was held and operation decided upon,

the diagnosis being acute otitis media with partial or

complete thrombosis of the lateral sinus.

Operat:on performed on March 14' h.— Patient having

been anaesthetised and the side of head and nec'<

cleansed as far as possible, I made the first incision

opposite the cricoid cartilage and tied the internal

jugular vein with two ligatures one inch apart. I then

proceeded to the operation behind the ear, and mad* the

usual incision, from which there was free hajmorrhige

(probably due to the ligature of the vein), and opened

the mastoid antrum in the ordinary way after the method

of Schwartze. A small amount of pus was found in the

cells and antrum, and the bone in the antral region

felt. soft. I next proceeded to work down on the lateral

sinus, using a full-sized gouge to enlarge backwards my

opening for the antral operation. The moment the bony

wall of the sinus groove was opened pus flowed out,

in quantity about half a drachm. I then laid bare the

wall of the sinus for abcut an inch of its length,

and found it covered with granulations and a dark

slough on the upper part of the exposed portion.

The sinus pulsated freely, and did not seem to be com

pletely thrombosed, so I omitted to open it, and

decided to do nothing more. The ends of the upper

incisiun were brought together with a few stitches, and

the cavity in the bone plugged, the jugular vein was

cut across between the ligatures and the lower wound

6ewn up. The condition of the patient under the ana;s-

tht tic was not all that could be desired as he required

oxygen nearly the whole time. After the operation, the

temperature varied up and down for ten days and then

finally came down, his condition improving meanwhile.

He was allowed up one month after the operation, the

upper wound having nearly granulated up, and the

lower one having long since completely closed.

Bacteriological examination of the pus gave diplo-

cocci as its principal contents.

As will be seen by the above, the diagnosis was sub

stantially correct, the sinus was inflamed and covered

with granulations, so that one may safely say that the

internal coat could not have remained normal, and

therefore a partial septic thrombosis was certain,

which is entirely borne out by the presence of the rusty

sputum and cough, and by the occurrenci of an ab;Cess

which afterwards formed on one of his toes.

The pa'h of infection seems to have extended back

wards through the antrum, though there were no antral

symptoms at all to help the diagnosis.

April 26th.—There is now no discharge from the

ear, and the drum has nearly regained its normal

appearance. He hears whispering voice a", about two

yards on the side affected.

CYSTIC SARCOMA OF BREAST.

Under the care of Dr. Herbert Snow.

A large breast, which had been removed owing to the

presence of an intra cystic sarcoma. The specimen (•)

weighed, oven after the escape of a considerable amount

of fluid, 6 lbs. 12 ozs., being heavier than any the author

had ever had occasion to excise. For comparison he

sh iwed the photograph of another such growth in situ,

which had been subsequently removed and found t>

weigh 4 lbs. 4 ozs. The patient wa3 an eccentric maiden

lady, ait. 52, whose breast had been the site of a tumour

for at least twenty years, the late Sir James Paget

(") Shown before tho British Gynecological Society, October 10th,

1901.
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having then advised its removal The mass was mobile.

Large vessels covered the surface of the skia, whiuh,

however, was not ulcerated. There were no enlarged

glands. Operation was resorted to only when the pain

from distension became agonising. The growth, a con

geries of cysts filled with pulpy tissue, cn microscopical

examination, showed the usual characters of a rapidly

growing spindle-celled sarcoma. The patient made a

favouiable recovery. It was remarkable that no rise of

temperature had taken place during convalescence ; the

chart, which was also before the Society, showed that it

had been subnormal throughout.

transactions of gomttes.

SOCIETY FOE THE STUDY OF DISEASE IN

CHILDREN.

Meeting held at the Children's Hospital, Great

Okmokd Street, London, October 18th, 1901.

Dr. D. B. Lees in the Chair.

Cerebral Diplegia.—Dr. Fennell showed for Dr.

Garrod a case of ceiebial diplegia in a child, set. 51,

which presented some points of interest. Ataxy was

associated with spasticity and retinitis pigmentosa was

present. The retinitis was notewoithy when viewed in

the light of the suggestion that cerebral diplegia was

syphilitic in origin. Dr. Poynton mentioned a case of

cerebral diplegia in the out-patient department which

was getting progressively worse. Dr. Hawthorne

asked for details as to the family history, and

Mr. Carre-Smith as to the nature of the labour at the

time of the birth of the child. Mr. Lucas asked for

information about the retinitis pigmentosa, and Mr.

Pebnet remarked that De Amicis, of Bio Janeiro, had

placed on record several cases of retinitis pigmentosa

in which syphilis was present in one or both parents.

Dr. Fennell, in reply, said that the child did not begin

to walk until three years of age. The family history

was unimportant. No history of syphilitic taint could

be obtained, and there was no history of nervous or

mental disease. The labour had been a natural one.

Mr. H. S. Collier showed a baby the subject rf

a deformity of the shoulder gi'dle. It came to hia

out-patient room on the previous day. The deformity was

similar to that shown in cases published by Mr. Willett.

Mr. Collier also exhibited a process of bone which had

been removed by him three years before from a similar

case.

A paper was then read by Dr. Watland Chafpet.

upon a

case of diffuse lymphoma

terminating in pernicious anemia, occurring in an

infant, set. 11 months. When first seen the Bpleen

and liver were enlarged. Examination of the blood

showed no increase of leucocytes, the erythrocytes were

2,530,OCO, and the hiemoglobin 44 per cent. The child

died after being in hospital twelve days. After

death the liver, spleen, and kidneys showed the

Prussian blue leaction with hydrochloric acid and ferro

cyanide of potassium. Microscopic sections of the

organs showed small-celled infiltration along the capil

lary blood-vessels, especially around the lobules of the

liver. The Chairman remarked that the case was an

example of a group of cases upon which much more light

was needed.

Dr. Lees showed a case of a iheumatic enlarge

ment of the heart in which brachial thrombosis

had been present. Dr. Sansom remarked upon the

prognosis of such cases and upon the causation of

thrombosis in rheumatism. Dr. Theodore Fisher also

commented upon the thrombosis, and Dr. Poynton, at

the request of Dr. Lees, made some remarks. He said

that thrombosis, associated with rheumatism, had

attracted more attention in France than in England. It

was much more common in children than in adults. In

the fatal cases he had met with cultures from the clot

had proved sterile.

Double Facial Paralysit.—Dr. Hutchison showed a

case of double facial paralysis due to middle ear disease.

"When first seen the child had doable facial paralysis of

a few weeks duration associated with discharge from

both ears. Mr. Ballance cleared out the cells of both

mastoid bones and recovery ensued immediately. The

Chairman and Dr. Sansom commented upon the case,

and Dr. Hutchison replied. Dr. Hutchison shorted

also two cases with congenital deformities. A boy, aged

4 weeks, with supernumerary digits, abnormalities of

the feet, and congenital heart disease ; and alio a child,

aged 16 months, showing a diffuse lipomatous naevus, a

papilloma of the tongue, and congenital citaract. Dr.

Sutherland remarked that he had a case under his

care similar to the first case of Dr. Hutchison, and

thought it possibly a case of achondroplasia. Dr.

Hutchison did not consider his case one of achondro

plasia, but was open to conviction upon the point.

Congenital Duta-i: of the Heart.—Dr. Theodore

Fisher showed two specimens of congenital disease of

the left side of the heart. A case of mitral stenosis

from a child, aged 15 months, and a case of aortic

stenosis from a child, aged 4 months. The Chairman,

until he had seen the first specimen, always felt con

vinced that congenital mitral stenosis did not exist, and

r tuted that such cases must be excessively rare. Dr.

Sansom considered that congenital defect of the mitral

orifice was a myth, but thought that mitral stenosis

occasionally was present, as in this case, as the result of

intra-uterine endocarditis. Dr. Nash remarked that he

had made an autopsy upon a case of congenital heart

disease in an infant, aged 6 months, in which mitral

stenosis was present. He proposed to exhibit the

specimen. Dr. Sutherland remarked that he had

heard a mitral presystolic murmur in an infant, aged 18

months. Dr. Theodore Fisher agreed that in

previously recorded cases the stenosis appeared to

have been the result of endocarditis. In his speci

men, however, he could not undorstand how endocar

ditis could produce the fenestrated membrane which was

present.

Other cases were shown by Mr. Collier and the

Chairman. Mr Collier showed a child with deformity

of the hip-joints superficially resembling congenital

dislocation. At three weeks of age the baby hod

suffered from abscesses in the neighbourhood of the

bips. Skiagrams now showed separation of the femoral

head epiphyses The Chairman showed a girl who had

suffered from arsenical neuritis, due to the taking of

15 m. of liquor arsenicalis three times a day for five

weeks during treatment for chorea. Dr. Sutherland,

Dr. Hawthorne, and Dr. Chaffky remarked upon the

ca=e The Chairman also showed the cast of a skull of

a boy, in which very large nodules were present. Dr.

Hawthorne remarked that nodules were now known

not to occur only in acute rheumatism, but in rheuma

toid arthritis also.

The meeting terminated with a vo'e of thanks to Dr.

Lees for presiding.

LIVERPOOL MEDICAL INSTITUTION.

The Opening Meeting of the Session was held on

Thu'sday, October 10th, when the President, Mr. Edgar

A. Browne, delivered the Opening Address on

intellectual prooress and oenius

After some prefatory remarks bearing on the work of

the Institution, the President said:—To those who live

in the midst of the most remarkable achievements of

the intellect, the conditions of mental progress must be

a fascinating subject, from whatever sit'e approached.

Wt ether we give ourselves up to mere wonderment, or

to a picturesque enumi ration of recent triumphs, or

whether we endeavour to analyse the causes, the evolu

tion and development of modern ideas, whether we take

a historical view of the past, or endeavour to cast a horo

scope of the future, whether regarded merely as an in

tellectual amusement, or as a practical guide for the

organisation of our medical schools, or even as a

help for the improvement of our minds, the interest

of a general view of progress is likely to appeal to

everybody. All travellers like occasionally to pause

and view the road they have traversed, and examine
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the map of where they are going. It would he

wrong to take a survey of medical progress in a mere

parochial spirit ; our survey must be wide ; we do not

stand alone. There is no medical science properly so

called ; we are tied and bound by the condition of the

-collateral sciences on which we depend. We are

opportunists, in the midst of our more precise brethren,

taking from them what will serve our turn. But

though we have no science we may claim a scientific

method, which in its way is exact and productive of

good results. The ait of the practitioner must be dis

tinguished from his science, his knowledge of the

■details of other sciences, from his appreciation, of what

his own science requires. If we could carry out to its

logical conclusion the scheme of a modern preliminary

-examination, f.g., the matriculation of London, we

should be not physicians, bat scientists. The more

exact a science, the less room for the exercise of art.

and it is a union of the methods of scholarship and

science with the personal ski'l in dealing with the half-

seen and the obscure in clinical work that makes the prac

tice of medicine so fascinating. Bat arts tend to be

lost, and though science is more stable, not only sciences

but civilisations themselves have disappeared. The

Egyptians have gone ; their learning was sufficiently

profound to command the respect of the Greeks, but it

has vanished. The modern Greeks are a brave and in

telligent people, but they have not a tincture of the

old civilisation; theirs is French. The possibility that

modern science may be destroyed must be admitted,

therefore the mode in which the torch of learning is

kept burning or becomes extinguished is full of in

terest. There is nothing to show tbat in historical

times the individual brain power has increased. The

power of using it has; the increased power due toco-

operation is enormous. We can only judge of the past

by the remains of literature and architecture, and by

those tests the ancient civilisations were raised by men

fully our equals. The mental endowments of men have

ill ways been in three classes : men of genius, of talent, and

the mediocrities. There is no sharp line of demarca1 ion, as

the characterisitics may even be shown in the same indi

vidual under different circumstances. Genius can scarcely

be defined, as it is manifested in many various ways.

In relation to science it means the possession of faculties

especially adapted for the work to be done. A man of

genius may be supposed to have a feline quality of

vision, able to pierce the surrounding gloom of ignorance

earlier than others ; hence have sprung the ideas which

lie at the foundation of progress. Genius, however, is

always of ifrelf efficient, and the gi eat value of the men

of talent is as interpreters. They are capable of appre

ciating genius, of seizing the gist of new ideas, and

bringing them into touch with tie knowledge of the

times. The mediocrities, of themselves, do not appre

ciate genius ; they like it diluted; they herd together,

they have their shibboleths, they distrust originality,

singularity, or independence of thought. Thus they

maintain the atmosphere of any ait or science they may

be connected with. They profit most by education, and

they serve the practical purpose of diffusing and apply

ing the knowledge afforded them by the men of talent.

Now, if we fail in educating the mediocrities suffi

ciently for them to appreciate the teaching of the

more active minds, the progress cf knowledge is

arrested, and science fails for want of diffusion.

If genius fails, on the other hand, there is little use for

the man of talent, and under such conditions science

may dwindle, and even become lost. The inventive and

research capacity of the Chinese must at one time have

been considerable, but knowledge has not moved with

them for 2,000 years ; they have settled down to a va9t

population of mediocrities, occupied incessantly in

passing examinations or examining others more mediocre

than themselves. Appalling as the thought may seem,

the p03s'bility of the same thing occurring to ourselves

if our educational machinery becomes perfected is not

wholly chimerical. Moreover, a great discovery may be

made and become public, but from a want of sufficient

collateral knowledge may not only fall flat and be useless,

but may even become positively detrimental; talie, for

example, the familiar discovery of the circulation of the

blood. There are various interesting points connected

with the state of knowledge at the time it was made.

Why was it not made before ? First, it needed the

establishment by Bacon, the protagonist of scientific

thought in this countly, of the inductive philosophy

on tho ruins of the ancient authority, especially

that of Aristotle. Bacon found the physicians

great offenders ; he hud a poor opinion of them, he said

they reasoned in a circle, and doubtless he was right.

But he gave them a serviceable map of the country ; he

said " Look the facts in the face, form your own opinions,

never mind the ancients." Until that method was

accepted as the working method, the passage of the

blood through the arteries was not likely to be investi

gated because they were supposed to be air-pass s ges.

A few advanced thinkers knew that some blood was

mingled with the vital spirits, but no connection with

the veins was generally accepted. The liver, not the

heart, was the prime motor, and when a thing was

believed, and was obvious on superficial examination

it took an original mind to look below the surface. Then

it was a very unmecbanical age, people did not concern

themselves with the body as a machine— it was a vital

organism, and a marvel, and not to be too rudely exa

mined either. Th< n the collateral sciences were not

ready. Oxygen was not discovered for moro than 150

years. Before oxygen was disovered the knowledge

of the mere paths of the circulation was no good ; so

instead of seeing that the central fact about the circu

lation was its connection with respiration, and account

ing tentatively for the existence of the pulmonary tract,

attention was morely confined to the movement of the

blood—the movement, and not the reascn for the move

ment—and therefore they bled. Thus the value of a

great discovery whs not only negatived but perveited.

The address, which was listened to with great atten

tion and delivered without the assistance of any notes,

< nded somewhat abruptly owing to want of time.

NORTH OF ENGLAND OBSTETRICAL AND

GYNAECOLOGICAL SOCIETY.

Meeting held at Liverpool on October 18th, 1901.

Dr. T. B. Gbimsdale, President, in the Chair.

Da W. Japp-Sinclair (Manchester) exhibited an im

proved portable apparatus for continual irrigation with

fluid at a constant temperature, and explaii.ed its use.

Dr. T. B. Grimsdale (Liverpool) showed a specimen

of cancer of the cervix in a uterus with three and a-

balf months' pregnancy. The symptoms had fiist de

clared themselves with the commencement of pregnancy.

The uterus was removed successfully by vaginal hyster

ectomy.

Case of Cancer of the Cervix.— Operation and

Recovery.—Dr. J. E. Gimmell (Liverpool) showed

a uterus with four and a-half months' preg

nancy and extensive cancer of the cervix, which

he had removed by vaginal hysterectomy. Owing to

the size of the uterus it had been found necessary after

separating the b'adder, to slit up the anterior wall of

the cervix and uterus as far as the peritoneal fold, and

through this opening to empty the cavity. The subse

quent steps of the operation were easy, and the patient

recovered and was reported well twelve mcnths after

wards.

Dr. Llotd Roberts (Man chester) showed a pair of

largo ovarian cysts with papillomatous degeneration

removed by abdominal section. Nine of the c\st< had

buist, and the t eritoneum had not become infected wi'ii

the growths. There was no ascites, its absence being

p-obaljly asscc;ated with the fact of non-infection of the

p eritoneum. The patient made a good recovery.

Case of Cesarean Section Twice Penvormed.—

Dr. W. Jai-p Sinclair (Manchester) related a case of

Ctti=ar<an section performed fur the second time in the

same patient. The uterine wound was to intimately

adherent to the abdominal wound that the new incision

was carried directly into the uterus without opt-niDg

the peritoneal cavity. Tho child was delivered through

this opening. The patient was not sterilised by liga
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ture of the tubes or otherwise. Both mother and child

recovered.

A discussion followed on the dangers of subsequent

pregnancy after Cesarean section had been performed,

and on the question of sterilising operations under such

circumstances. Dr. Grimsdale (President), Drs. Lloyd

Roberts, Davies, Cioft, Briggs, Garner, and Lea took

part.

[feom oue own correspondent.]

Be&lih, November 2nl, 1901.

The Munch. Med. Koch., 30/1901, contains an article

by Dr. Liitbje on

Renal Diabetes.

Klem perer was the first who pointed out the possibility

of a renal diabetes. A discussion took place as to whether

in that condition the passage of the sugar through the

renal epithelium was passive, or whether the kidney

actively sought out the sugar contained in the blood

and excreted it. Such a question must be difficult to

answer, and the fundamental question really if, Is there

a diabetes in the human subject the cause of which lies

in some disturbance of the parenchyma of the kidney ?

If an answer to this could be found cur present know

ledge of the pathogenesis of diabetes would be advanced

a step. The positive material at hand from publications

is very scanty, but theories are to be met with in abun

dance. The author relates a case which appears to be

free from objection, and which answers all the require

ments necessary for the postulate " renal diabetes."

The Ckse pioved the following: (1) absence of sugar

before the appearance of the kidney affection; (2)

appearance of sugar shortly after the c ommencement of

the renal disease ; (3) independence of tte excretion of

sugar on the amount of cat bohydrates taken as food ;

(4) diminution of the quantity of sugar in the blood.

Intermittent Htdeops Abticuli.

A. Linberger has an aiticle on this subject in the

Beitrage Z. K'ii. Chir. The material employed in the

compilation was met with in the Tubingen surgical

klinik. 1 he etiological factor was in twenty-five cases

rheumatism, in eight cases injury, then infection during

the puerperiuni, (.onoril cea, malaria, tuberculosis, ai d

intoxication, making a grand total of forty-nine cases.

On the appearance of hydrops pain is never kbsent;

when the cause is rheumatio thtre ia usually pain,

fever, some general disturbance, and of function,

especially at the commencement. A chronic

hydrops sometimes became an intermitting ore,

or the swelling continued a long time even in the

periods between the attacks. Stiffening sometimes

took place, with grating on pressure. Internal remedies

were rarely of use, but. the usual surgical treatment was

generally sucjessful. There was no constant relation

between menstruation and hydrops, nor had the ner

vous affection any influence. Age and occupation had

tn influence in the origination of the disease. In most

of the cases the author could determine that inter

mittent hydrops was a sequel of ii. Humiliation of the

joint. The affection was not an independent one, but

only a symptom of the most varied diseases.

At the Medical Society Br. Th. Meyer showed a case

of

Iodine Dermatitis.

The patient, a woman, had taken 22 grns. of potassic

iodide in ten days. The exanthem had spread very

rapidly over a great part of the body in a very short

time, especially the lower part of the face, the backs of

the hands and thumbs, and both legs from the knees

downwards The smallest papules were a deep red with,

in the middle, a small depression surrounded by a gray-

coloured area. On the hands were vesicles, that later on

became purulent, seated en a firm infiltrated red base.

In one place was seen a blister the size of a two-shilling

piece, which later on became puiulent. The feet were

similarly affected. Later on scabs formed. Syphilis was

out of the question. The speaker drew attention to the

observation of some French writers, who stated that

under certain circumstances iodide caused exanthem of

an erythematous or eczematous type, and also some of

papnlous form. The urine contained no iodine. Casts

of the condition were shown, as well as photographs on

the screen.

Hr. Stein, from Prof. v. Bergmann's Klinik, showed

a lauddrymaid with a

Saddle Nose

That had been successfully treated by injection of

fluid paraffin. The patient, Bst. 14, had suppurating

glands in the neck, which had been removed. In 1889

the fell donn some steps, striking her no?e and fore

head, from which accident the saddle nose resulted. On

admission into von Bergmann's klinik the condition was

typical. There wai no bridge to the nose, and the nos

trils looked upwards. The patient naturally had a

repulsive aj pearance. The results of the injection were

excellent. The speaker related the history of this

method of procedure from practice by Gersung, of

Vienna, who first employed it on a man whose testicles

had been removed for tuberculous disease, and who was

refused admission to military service on account of the

objectionable defect. The result in that case was satis

factory. Gersung than made use of the procedure in the

case of a woman, ret. 29, who suffered from incontinence

of urine. He injected a ring of paraffin around the

dilated urethra, wbereby the urethra waa narrowed and

the incontinence cured. Pfannensteil then tried to cure a

case of incontinence in the same way, but failed, and

a small embolism in the lung was caused. The case

being published was the reason why the method was

abandoned. Stern observed that the evil result was a

consequence of the injection being improperly made,

and that embolism may be avoided with certainty.

By permission of v. Bergmann the speaker had tested

the method as to its safety in numerous instances on

mice, rabbits, and aogs. The paraffin was not poisonous

as he had injected one-third the body weight into an

animal and it remained lively, but care must be taken to

have the paraffin perfectly pure. If neither \tin nor

muscle was punctured the operation was perfectly safe.

The paraffin should be passed into the subcutaneous or

submucous tissue so that the overlying structures should

be thrown into ridges. The paraffin in time got absorbed,

but not before a growth of connective tissue bad formed

around and through it, which remained and made the

result permanent. It bad been found that hard paraffin

softened in the connective tissue, whilst soft paraffin of

the consistence of ointment at the end of a month had

become as hard as cartilage. In the neighbourhood of

muscles the paraffin was absorbed more quickly. His

experiments had extended over a period of three months,

and the parts then injected were still as hard as car
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tilage, especially those under the scalp ; whilst another

deposit, below the shoulder blade, had been partly mas

saged an ay by the action of the muscles.

<3luetra.

[FROM OtJR OWN CORRESPONDENT.]

Vienna, November 2nd, 1901.

Psorospermosis Cutis.

At the Gesellschaft der .Krzte Ehrmann presented a

case of psorospermosis cutis in the second generation. ,

The father of the patient entered the Prague " Klinik "

in 1892, under Janowsky, with a similar disease. The

patient now exhibited entered hospital in 1896, with

earth-coloured swellings on the skin of the gro'n, vary

ing from a millet seed to the Bize of a poppy seed.

These tubercles had a horny Burfaos that could be easily

torn off, leaving the horny epithelium in the folds of

the skin. Under these tubercles were found finer

granulated matter, with and without sheaths, which

had formerly been the psorospermin, which now re

mained as a degenerative produot of the epithe

lium. These tubercles have now become confluent,

and formed a scurfy raw surface which has extended to

the infra and supra-clavicular spaces, as well as pitches

on the scalp.

After the horny mass had entirely desquamated, the

disease assumed the form of exudative eczema with

ephelide pigmentation. In the inguinal region, probably

owing to the maceration, the disease assumed the

appearance of pemphigus foliaceus vegetans with a foul

secretion and peculiar horny surrounding.

The disease may appoir at a very early age, from

three to five years and upwards, associated with scrofula.

The internal use of cod-liver oil gives favourable

results.

Neumann said the case was a very uncommon one, as

hitherto no such case had been observed in Vienna. The

diagnosis of the disease is the result of exclusion, as

three other diseases closely resemble it, viz., lichen

scrofulosum, which also has other local aites, as in

psorospermosis, but has smaller tubercles with a central

depression and a lasting pigmentation. The small

papulosa! of the syphilides arrange themselves also in

groups arising from the hair sics in the form of tubercles.

Theie i3 also another form of disease, such as the com

mon favus, that has a large number of reddish-blue

tubercles, forming a scutulum.

Ehrmann related a similar case that had come under

his notice a year ago, where a combination of lupus vul

garis and psorospermosis were found closely united in

the same individual.

Rupture of the Uterus.

Merzfeld next showed a preparation of the uterus which

had ruptured before parturition. The patient was 38

years of age and had had seven children. In the tenth

month of pregnancy severe pains commenced which

were accompanied with vomiting. The bowels were

confined, with a good deal of meteorism. The child's

head was distinctly felt in the left Bide. After excluding

all other complications, the diagnosis was arrived at that

the uterus had been ruptured. Shortly after this peri

toneal phenomena demanded operative relief. Under

chloroform for the fi'st time a large quantity of blood

came away, which on clos'-r examination was discharging

from a tear, two inches long, inside the neck of the

uterus. Laparotomy confirmed the earlier conclusions ;

the child was removed through the rent, and the uterus

and peritoneum care'ully brought together. The woman

died, notwithstanding every attention, through los3 of

blood.

Merzfeld presumed that the rupture had arisen in the

first place from an old cicatrix in the uterus, probably

from the curettement which had been performed after a

former confinement. He warned the members against

this operation, or any other instrumental interference

in the uterus during the puerperal stage.

The Provincial Diet of Upper Hungary has passed a

resolution in favour of granting the status of medical

practitioners to three peasants residing in a country vil

lage in virtuo of the alleged possession by them of

"miraculous powers" in the treatment of injuries to

bones and joints. None of the three can either read or

write ; in fact they are nothing more nor less than

popular bonesetters. Naturally enough the decision ha3

excited the resentment of the medical men as a class,

and a movement is on foot to obtain the rescinding of

the objectionable and unprecedented authorisation.

Ihc Operating 'Ckcatrts.

MIDDLESEX HOSPITAL.

Abdominal Hysterectomy.—Mr. Andrew Clark

operated on a woman, set. about 45, who was suffering

from fibroids of the uterus, and whose life was rendered

miserable by a constant desire night and day to

micturate, the act being attended with considerable

pain. After the patient had been ana>sthetised. the

usual incision was made from the umbilicus nearly to

the pubes. It was found that the bladder projected

considerably above the pubes, notwithstanding it being

empty. The left hand was introduced into the abdo

men, and no adhesions were found except in the

neighbourhood of the left ovary ; but there were suffi

cient to prevent the tumour being extracted frt m the

abdomen until the incision had been extruded upwaids

sorre three inches to the left of the umbilicus. The

bulk of the uterus was then drawn out, and it was

found that there were several Bubpeiitoneal fibroids as

well as a general enlargement of the uterus, these

wore drawn well over tc the right side and without

much difficulty the adhesions were separated and two

or three bleeding points secured with ligatures. The

ovary and Fallopian tube were then freely exposed and

removed after a double ligature had been applied to

prevent bleeding at either end. The tumour was next

drawn over to the other side, and the OTary and Fal'o-

pian tube freed in the same manner; this enabled the

whole uterus to be pulled out well on the abdomen, and

a flap of peritoneum marked out and dissected

up from the front ; the uterine arteries were

then seized with pressure forceps and divided and the

whole of the uterus removed with scissors at its neck ;

silk ligatures were applied to the uterine arteries, and

the flap of peritoneum sewn over the uterine stump

with a continuous suture, the parts having been first

thoroughly treated with a perchloride of mercury sclu-

ion (1-4000). The pelvis was mopped out, and the

abdominal wall brought together layer by layer with a

continuous suture. The wound was dre;sed and ths
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patient removed to the ward. Mr. Clark remarked that

there were certain conditions under which hysterectomy

was not only desirable but necessary ; namely :

1, when a tumour had attained such a size

as to produce serious inconvenience on that score ;

2. wh<n it was rapidly growing; or 3, when

from its preset ce by pressure or otherwise, it produced

troublesome symptoms, and although there were some of

three cases in which oophorectomy might be practised

with a view of arresting the growth or diminishing the

size of the tumour, such was not likely to be of service

in a woman about the time of the natural menopause;

moreover, hysterectomy was a more certain cure, and

now that it had become tuch a safe operation it

was generally preferred. The reason for submitting

this patient to the operation was the trouble produced

by pressure on the bladder, and here the dilated bladder

rather interfered with the incision, which would have

more conveniently been extended downwards instead of

upwards. He further remarked that this was a good

specimen of the three varieties of uterine fibroids:

(1) the subperitoneal, (2) the intra-uterine (for on

opening it two polypoid fibroids were found in the uterine

canal), and (3), perhaps the commonest condition of all,

the general enlargement of the uterus itself. The

second of these three was not expected, as intra-uterine

fibroids are usually attended with monorrhagia, and

this woman had never suffered from this ; indeed, she

stated that from the age of 14 she had been absolutely

regular in her monthly periods, even to the day. Mr.

Clark pointed out that he had used the continuous

suture throughout in this operation, and he did eo

because of the rapidity with which it could be applied,

and although speed was not of supreme importance in

operations nowadays there are cases, and particularly

abdominal sections, in which the patient becomes con

siderably collapsed after a time.

Ten days after the operation the patient had pro

gressed without any unfavourable symptoms, except that

she had been, and was still, unable to pass ht>r urine,

and had to be relieved by a catheter.
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" 8ALTJ8 POPULI SOPREMA LEX."

WEDNESDAY, NOVEMBER 6, 1901.

A NATIONAL CONCERN.

The theory of air-borne typhoid as contrasted

with water-borne typhoid in armies, to which

Dr. Leigh Canney recently directed public atten

tion, involves questions of extreme importance.

The author bases Jiis deductions mainly on the-

reports of the Army Medical Depa'tment. In they

case of India and South Africa he has eel'cted those

of the years 1897 to 1899, and for Egypt those of

1884 1887 and 1898-99 ; he also brings forward facts he

has himself observed while in private practice in Upper

Egypt during the past ten years. That Dr. Canney

is not an advocate of the air-borne theory is seen

from his experience at Assouan. He notes that wbile-

8,000 English and American visitors spent a great

part of the winter at that place, and swallowed quan

tities of dust, only four developed enteric last winter,

and that this is the usual proportion for previous

winters. He does not, however, make any statement

for the summer months, which necessarily must be

more important, as it is at this time the British

troops stationed at that place suffered most.

Dr. Canney, however, states that " wherever the

British Army or other Army has gone it has

either taken enteric germs with it (with rare-

exceptions), or it has managed to fix on some-

of the worst camp sites, with no suitable pro

tective methods. When the disease appeared army

methods were rarely timely, adequate, or compre

hensive enough to command success." The protec

tive methods of the Army against enteric are, in the

main, the points to which Dr. Canney desires to draw

attention, and he suggests the formation of a Royal

Water Corps. In a previous issue, we have discussed

this proposal and the objection to the use of petro

leum and sterilizers. We po'nted out the grave

risks of the vicinity of such a volatile explosive when

accompanying ammunition, more especially in a

country like South Africa where grass fires are of

daily occurrence. We also alluded to the fact that

exception would be taken by military authorities to

the transport of such fuel, of the sterilising

apparatus,andof its accompanying refrigerators, as it

would necessitate more mule transport in a regiment

than is at the present allowed for ammunition.

With regard to the formation of a Royal Water

Corps on the lines suggested by Dr. Canney, the

idea is not new. It was adopted in the

Natal Army by General Buller's principal

medical officer, Sir Thomas Galhvey, and has

probably been adopted in other parts of South

Africa. In our issue of August 28th last we

published an article on this subject by Lieutenant E.

Blake Knox, M.D., K.A.M.C. In it, the aetiology and

prophylaxis of water-borne diseases, more especially

enteric, are discussed. Had Dr. Canney referred

to this officer's statements of the prophylaxis

followed, at any rate by the Natal Army if not

also by other columns, it is very doubtful if he would

have made the following assertion. He says, " Pure

water—the one important thing in war— is practi

cally no man's business in the Army; water polluted

with enteric, dysentery, and diarrhoea organisms is-

still drunk every day in South Africa.'' We all fully
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recognise that sanitary reform is open to improve

ments in the Army. The recent warrant proposed

by the Army MedicalService Committee has also recog

nised this in its recommendations. We should

regard as a practical scheme in this respect

the appointment of a special sanitary officer,

with a few man, to every division in the field,

■or home district, whose sole duty and responsibility

would be the selection of camps and their daily

sanitary inspection, the selection and allotment of

available water supplies—marking one for human

•consumption, one for washing, and one for animals—

and the supervision of the disposal of refuse and dis

infection of excreta. Further, in order to assist

and co-operate in sanitary matters with this officer,

a special committee should be formed in each

district or camp, including the Provost-Marsbal and

an officer of the Royal Engineers. The combined

men serving under this committee would furnish

police and fatigue parties sufficient to enforce strict

attention to all matters connected with the sanitation

of the camp. Any breach of discipline pertain

ing to sanitary matters would be reported by

the police to the committee and dealt with by

the latter. We are of opinion that the

problem raised by Dr. Canney is a serious one, and

that it can only be faced with a hope of success when

the Army shall be educated to its vital importance.

Medical men and water corps such as Dr. Canney

suggests are next to useless unless all officers, non

commissioned officers, and men, are taught the ele

ments of sanitation. In this lie3 the keynote of

success.

THE NOTIFICATION OF PHTHISIS,

Will tuberculosis ever be stamped out of our

midst? The answer to that question would pro

bably be in the affirmative from all who are

acquainted with the history and the methods of

preventive medicine, which in its way may be re

garded as the most progressive of all branches of

medicine. Of rec9ttt years the mind of the nations

all the world over has been exercised upon the great

problem of the prevention of phthisis. The great

impetus to tie molern study of the disease was un

doubtedly due to the discovery of the specific bacillus

of the malady by Professor Koch, in the year

1882. The subject his now bscome part of the

stock-in-trade of the popular journalist, and

it is almost impossible to find an ordinary

newspaper of any importance that doe3 not

■contain a reference to the matter. The cura

bility of consumption, indeed, is now everywhere

i-ecognised as an established fact in scientific medi

cine. Further, it i3 recognised that there may be

various methods of cure, while no specific has

hitherto been discovered. At the same time, it is

impossible to admit the clainu of the thousand and

one so-called " cures " that are placed daily on the

market by persons who s^ek either advertisement

by notoriety, or mere sordid pelf through the agency

of advertisement. There are not a few Gordian knots

in the causation and the prevention of tuberculosis

that have still to be unravelled or cut before success

cm be attained. A crucial problem, for instance,

was raised by the theory advanced by Koch at the

recent London International Congress, namely, that

tuberculosis was not communicable from the lower

animals to man. In the answer to that objection lies

the key to the effective organisation of our public

sanitary service as regards phthisis. If tubercle

cannot be conveyed by infected flesh and milk then it

will be useless to control butchers and dairymen, so

far as the spread of tuberculosis is concerned. If,

on the other hand, the specific bacillus tuberculosis

of the lower animals be communicable to man, then

the greatest hope for future generations almost cer

tainly lie3 in the rigorous supervision of food sup

plies. In the United Kingdom the trend of general

8cienti1c opinion has of late years been strongly in

favour of the identity of human and comparative

tuberculosis. Some years ago Klein found that

guinea-pigs kept in tha ventilating shaft of Bromp-

ton Hospital became tuberculous. Some quite recent

experiments by Professor Delepine i'i this country

point to the infection of lower animals by human

tuberculous sputum. The latter observation,

! however, cannot be accepted as absolutely con

clusive, owing to the fact that the tuberculin

test for existing tuberculosis was not previously

applied to the animals experimented upon,

j But whatever the upshot of the investigation

of this point that is now being carried on vigorously

on both sides of the Atlantic, the infectiveness of the

phthisical human subject has not been called in

question. All measures, therefore, which are directed

towards the limitation of the disease in man, apply

with equal, or rather with much greater force, even

were the truth of Professor Koch's paradoxical

theory demonstrated. From this point of view we

are brought back face to face with the practical

sanitarian?, the medical officer of health, his

inspectors, and his disinfectors. Needle38 to

remark, one of the great weapons wherewith

communicable diseases h ive been brought under

the control of sanitary authorities is that of

compulsory notification. The first step in the

scotching of infection is to be able to locate and

attac't the centres of infection as they arise. Can

this be done in the case of tuberculosis ? Tbe recent

Congress in London recorded their approval of

voluntary notification, and it is not surprising that

a great representative body of that kind should adopt

a somewhat cautious attitude in approaching a

matter that affects tie material and social interests

of the community to no small degree. A th • same

time it may be urged that the law has recognised

the right of local authorities t ) control the in

dividual in the case of other communicable diseases.

Moreover, that supervision has been exercised with

out friction with the medical profession and with

vast benefit to the community. To be content with

the notification of deaths from phthisis to the
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medical officer of health is to deal with the effect

and to pass on the other side of the road so far as

the essential cause is concerned. The rooting out of

tuberculosis appears to demand some form of notifi

cation of the disease upon grounds that have already

been recognised by the Legislature. The exact form

of the notification will have to be carefully con

sidered and determined upon before many years have

passed, otherwise the discoveries of science and the

efforts of preventive medicine may be stultified, and

the attainment of the ultimate goal of eradication

may be indefinitely postponed.

DEGREES FOR LONDON STUDENTS.

Diplomates of the Conjoint Board of the Royal

Colleges of Physicians and Surgeons have recently

been circularised with the object of forming an

association to be termed the London Licentiates' and

Members' Society. The aims and objects of this

embryo association are set forth as follows :—1. To

petition the RoyalJColle^es. (a) To obtain powers to

grant degrees ; (b) or in the alternative to join with

the University for the same object. 2. To request

the Royal Col'ege of Physicians to rescind their

by-law prohibiting their Fellows, Membcs, and

Licentiates from using the popular title of " Dr."

For some years past scarcely an opening add ess

has been delivered at the medical schools without

the solemn assurance being given by the orator

that the question of degrees for London students

was occupying seriously the consideration of the

" authorities," and that " something was sure to be

done during the ensuing year.'' This farce has con

tinued for 6o long that it was becoming almost a

time-honoured joke, and was beginning to be warmly

welcomed as an old friend by October audiences

Now, however, it seems to have fallen, as have many

of the introductory addresses themselves, into disuse.

The proposed society, however, shows us that,

in a certain section at any rate, the question

ha3 not been allowed to drop. While admit

ting the justice of the grievance which the London

diplomates put forward, we gravely doubt whether,

the objects given as forming the plan of campaign

of the society are likely to obtain their wish, or,

indeed, to do more than again bring attention to the

fact that there is a grievance. To commence with,

the first suggestion is to petition the Royal Colleges

to obtain powers to grant degrees. It is stated that

jn 1887 the Royal Colleges of Physicians and Sur.

gcons determined to endeavour to obtain powers to

grant a degree on the same standard as the then

granted diplomas. We do not recall what steps

these bodies took, but that their endeavours failed is

evident, since nothing has been done in the matter

during the fourteen years that have elapsed since

that determination was decided upon. Moreover,

we do not see how corporate bodies which are not

universities can, however powerful they may be,

obtain such powers in the face of the strong opposi

tion which the established universities would raise

to combat what could only be considered as an in

fringement of their particular rights. The alterna

tive is that the Colleges should join with the Univer

sity (we presume that of London) for thesame object.

Here again we do not see, when the regulations of

the Colleges and those of the London University are

compared, how this is to be accomplished. It would

mean great changes on the side of one or both,

changes of a radical nature. Existing graduates of

London University could not but object to any

change that would make the degrees they hold easier

to obtain, whilst intending diplomates might grumble

at having to face a more stringent examination than,

their predecessors. The suggestion that the Royal

College of Physicians should be i-equested to rescind

its by-law regarding the title of " Dr.'' appears to us

to be equally impracticable, for the use of such a

title without the holding of a degree giving the right

thereto is not merely a question for the College.

Lastly, some provision would, were the objects of the

suggested society attained, have to be made in the

case of Fellows of the Royal College of Surg ons and

Members and Fellows of the Royal College of Physi

cians. Granting, for the sake of argument, that

diplomates of the Conjoint Board were to

become entitled to some degree, say an M.B.,

B.S, then the FR.C.S. and MR.C.P. or

F.R.C.P. would have to carry with them a

higher rank, say an M.S. or M.D. respectively.

Therefore, whilst we are fully in sympathy with the

London diplomates in their grievance as to the hard

ships and disabilities under which they suffer in this

question of degrees, we cannot but think that the

proposed line of work suggested by the London.

Licentiates and Members' Society is impracticable-

and not calculated to arrive at any satisfactory solu-

tiou of the problem. To our minds the only possible

way out of the difficulty is the formation of a teaching

University for London, in the accomplishment of

which, judging by the want of progress during the

years which have elapsed since the subject was first

taken up, there are numerous obstacles to be sur

mounted.

^.otts on (Current topics.

The Health of the King.

Our article on this subject in last week's issue has

had the desired effect, which was to obtain an

authoritative contradiction of rumours which have

of late been persistently current on the Continent

and in certain circles in this country. It is with

unalloyed pleasure that we receive the assurance of

the baselessness of the statements put forward with

such circumstantial plausibility. The publicity

given to this authoritative contradiction will dissi

pate a feeling of grave anxiety which was gradually

gaining ground in the absence of an official state

ment. One reason why such rumours obtain more

or less ready credence is no doubt because past ex

perience has led the public to suspect that it is often,

left in ignorance of events of the highest import

ance until secrecy is no longer possible. We con

gratulate ourselves on having been the means of
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removing this source of anxiety by eliciting a satis

factory assurance of tbe excellent state of his

Majesty's health.

The Negro Question in America.

The negro question in America has been again

brought prominently to the front by the action of

President Roosevelt in accepting a distinguished

member of the coloured community as his guest.

This step on the part of the head of the United

States' Government has, we understand, caused a

perfect storm of indignation and disapproval, an

outburst which we in England have a difficulty in

understanding, for with us the prejudice against the

coloured races, although scarcely non- existent, is

faint. The question with which our cousins across

the Atlantic will soon be confronted is one of im

mense importance to them, and is, again, one which

it is impossible for an Englishman to realise. The

unquestionable superior fecundity of the negro is

resulting in a great numerical increase in the

coloured population of the States, especially in those

of the southern portion of the continent, where

climate and other circumstances are markedly

advantageous to the black race. This fact, together

with the probability of a limit being put to

the influx of alien whites, a point which is

seriously engaging the United States' Government

at the prosent moment, threatens the white popula

tion with the possibility of a future superiority of the

black population, a possibility which may, perhaps at

no very distant date, require all their energies to

meet it. We cannot, however, imagine that such a

contingency would ever become of a more serious

nature than frequent negro revolts, with occasional

massacres of whites, for, despite the hysterical

drivellings of a certain class of people, the black n:n

never was and never will be the white man's equal.

" Am I not a man and a brother ? " was a frequent

and favourite question in the time when the question

of slavery caused so much bloodshed between men

who should have been united, and were that question

asked of us now we should return an emphatic nega

tive. Taking the white man to be the—at present—

highest development of the species, the African

negro is intellectually far behind him. Speaking

from the point of view of the development of raceB,

the negro is still in his infancy, and he must pass

through many generations before he can have

sufficiently corrected his facial angle and in

creased his cranial capacity to enable him to

compete with the superior white. That certain

members of the negro population have attained to

some degree of eminence in the various vocations

and professions of civilised life is true, but they are

but the exceptions—the isolated instances ; we doubt

if they could be considered as the " vortrekkers " of

a coming race. It is this inferiority which lends an

element of security for the white in the future rela

tions of the two races in America. That an over

whelming superiority of numbers would in the end

lead to trouble cannot for one moment be doubted,

but, until that event were accompanied by equality

or superiority of intellect, it could never lead to the

negro becoming the predominant race.

The Bacelli Treatment of Foot ard Mouth

Disease.

It is not often that a Minister of Agriculture poses

as the discoverer of novel methods of treating the

diseases of animals, but Signor Bacelli's name is

well known in connection with the carbolic treatment

of tetanus—a method which is still upon its trial.

Proceeding on very similar lines he now advocates

intravenous injections of perchloride of mercury as

a cure for foot and mouth disease. If the statistics

are to be believed, the results are little short of mar

vellous, but we feel bound to maintain an attitude of

reserve in respect of experiments made at the in

stance of a Minister, himself the inventor thereof.

Foot and mouth disease is sufficiently prevalent for

confirmatory experiments to be made forthwith in

abundance, and we shall await tbe results of the treat

ment in independent hands before formulating a

definite opinion as to its value.

The Medical Offieership of the London

School Board.

The circumstances attending the resignation of

Dr. William R. Smith, who for upwards of ten years

has filled the post of Medical Officer to the London

School BoarJ, are sufficiently instructive to deserve

some consideration. When the post was created can

didates were invited to compete under certain condi

tions, one of them being that he should devote the

whole of his time to the duties of his office, and that

he should not hold any other paid appointment. Dr.

Smith was selected from among a large number of

candidates, and the first thing the Board did was

to abrogate this condition in his favour, he receiving

permission to remain in possession of certain other

posts then held by him. We protested against this

course at the time, on the ground that it was unfair

to exclude possible candidates by insisting on a very

onerous condition, only to waive it in favour of a par

ticular candidate. Since that time Dr. Smith has

discharged the responsible duties of his position with

assiduity and, as far as we are aware, to the satisfac

tion of the Board. The remuneration attached

to the post is £600 per annum, obviously

?. wholly inadequate salary for a man of

the standing and experience required for the

duties and responsibilities imposed upon him. Some

time tince Dr. Smith applied for an increase of salary,

and after several discussions the Board rescinded a

resolution increasing the salary by £200 per annum,

and required Dr. Smith to accept the £600 for a year,

he continuing to hold his professorship at King's

College, and failing his acquiescence, to receive six

months' notice. As Dr. Smith did not see his way to

complying ".w ith the Board's conditions he sent in his

resignation. Now we cordially concur in the view

that the Medical Officer to the London School

Board ought not to h-jld any other paid appoint-



Nov. 6, 1901. NOTES ON CURRENT TOPICS. Ths Medical Pbbbb. 497

ment, the duties of the office offering ample

scope for the most indefatigable workers ; but

it is unjust to impose this condition unless the

salary be made commensurate with the dignity and

responsibility of the appointment, which obviously

six, or even eight, hundred a year is not. The Board

will have no difficulty in finding candidates for the

vacancy created by Dr. Smith's retirement ; but if they

succeed in obtaining the services of a really capable

man they will have to raise the rate of remuneration,

or he will, after a time, follow Dr. Smith's example.

In the interest of the community ruled by the Board

we trust this view will receive due consideration. A

capable man can render inestimable service, but he

is not likely to throw his whole soul into his work

unless he can rely upon receiving more generous and

considerate treatment than has been meted out to

the present holder of the post.

Domestic Filters.

Dr. Joseph Peiestlkt, in a letter to The Times

of October 26lh, draws attention to the need for a

standard for domestic filters. He remarks "that a

need exists for domestic filters as a thorough protec

tion against water-borne disease must be admitted

when we trace a water supply from its source, through

its storage and distribution, and see the many

different points at which infection may take place."

Sand filtration, which is generally used at water

works, although theoretically correct, was found

wanting in the cholera outbreak at Altona.

Infection may occur in the mains, ei her from

hydrants and fittings, or leaking from defective joints.

Analyses of the same water made at different

points seldom agree. As regards filters, experiments

made at the laboratories of the College of Physi

cians showed that filters depending on charcoal,

asbestos film3, spongy iron, magnetic oxide, &c, were

all more or less inefficient, using the term " efficient "

as meaning the power of arresting disease germs.

Some filters were even found to add germs to the

water. Only two filters were shown to arrest germs,

the " porcelain " and " infusorial earth '' filters. The

former, known as the Pasteur-Chamberland, is made

from a specially prepared porcelain. It was used in

the French Army when enteric fever was prevalent,

and is said to have caused immunity against the

disease whenever used, Since the Pasteur-Chamber

land filter the Berkfeld has been introduced, depend

ing on infusonal earth. This has also proved efficient.

There is, however, a difference between the two filters,

as shown by experiments at the Netley Laboratory.

Typhoid bacilli were found to penetrate the in

fusorial earth in a few days, but failed to penetrate

the Pasteur-' hamberland. These experiments were

exhaustive, and conducted with polluted and un

polluted waters, to which typhoid bacilli were added,

and waters with or without the addition of nutrient

broth, ensuring all possible conditions. These con

ditions were necessary, as it is known that bacilli do

not grow equally in all waters, and not necessarily in

the most polluted waters. Dr. Priestley concludes

with pointing out the necessity for increasing the

standard of efficiency for domestic filters, and to

make them able, not only to filter germs, but to per

manently avert them. He, therefore, recommends

the Pasteur-Chamberland filter as the only one

which fulfils this high standard. The Berkfeld

filter was used in the South African war, and did not

prevent enteric fever. However, Tommy Atkins

when thirsty, does not wait for his water to be filtered.

The General Medical Council Election.

The date is approaching (November 21st) ere which

the nomination of candidates for seats on the Council

must have been filed. There are in the field five can

didates for the two seats left vacant by the retiring

members, Dr. Glover and Mr. George Brown. These

two gentlemen offer themselves for re-election. The

other candidates ate Dr. S. Woodcock, a prominent

member of the British Medical Association in the

north, Mr. George Jackson, of Plymouth, and Dr. C

Hayward, who appears to be attached to the Hahne

mann Hospital at Liverpool, and may be assumed to

come forward as a representative of the homoeo

pathic practitioners. We have from time to time

published the addresses of the various candidates

from which our readers will have been enabled to

form opinions as to their respective suitability.

It is imperative that in selecting their represen

tatives, practitioners should take care to choose men

with definite views on the questions which press for

solution, men, moreover, who will be able to urge

these views on the Council in a manner calculated to

commend them for adoption. In view of the wide

spread interest which is taken in matters bearing on

medical reform, we may hope that a larger propor

tion of medical men will take the trouble to register

their votes than has been the case at previous

elections. In Scotland, Dr. Bruce, the retiring

member, presents himself for re-election, but he will

be opposed by Dr. Charles Robertson, of Glasgow,

and Dr. Norman Walker, of Edinburgh. In Ireland,

Sir Wm. Thomson will, so far as we are at present

aware, offer himself for re-election. We have not

heard of any opposing candidates.

A Pertinent Question.

" Truth " calls attention to a curious concatenation

of circumstances which certainly appears to call for

some explanation :—" In the correspondence columns

of a weekly paper a few weeks back some one signing

himself 'L. P.' inquired after a cure for bronchitis.

In the following week another correspondent signing

himself ' W. P.,' of 255,Peckham Rye, answers that

be has been cured and w 11 be glad to forward the

name of the doctor who cured him and a pamphlet

written by that individual. A sufferer from asthma

writes to ' W. P.' and receives from him a pamphlet

written by G. A. Macnutt, M.D., M.R.C.S Eng.,

L.R.C.P. and L.M.Edin., and inscribed with the

author's address, 21, Leinster Square, London, W.

In a covering letter ' W. P.' assures his correspondent

that he knew nothing whatever of the correspondence

in the paper until it was sent to him, testifies to his joy

and gratitude at his delivery from lifelong suffering,
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and concludes thus :—If Mr. B. will send Dr. M. a full

statement of bis case, Dr. M. will tell him whether he

can treat him at a distance ; or, still better, perhaps

Mr. B. will come for a personal interview." It would

be interesting to know how "W. P.'' came to be pos

sessed of Dr. Macnutt's pamphlet for distribution;

indeed, in the absence of explanation, the case savours

strongly of an occult method of advertising which is

very much to be deprecated. We may assure our

contemporary that such a method is not " recognised

as legitimate," though it may for obvious reasons be

very difficult to suppress.

The Advertisement Crase in High Places.

The craze for notoriety, which, in the following

connection, is merely another name for advertise

ment, among Continental professors and leaders of

medicine has developed a fine art of its own. Not

only the medical profession in the United Kingdom,

but the general public also are continuously exploited

in favour of this new cure, of that synthetic drug of

great price and indescribable virtues, or of some

thing or other curative that is calculated to bring

custom to chemists and patients to consulting rooms.

Not infrequently the news of the great discovery

flashed round in the world in pithy telegrams con

veys some fallacious and exploded theory, or some

silly paradoxical or quack speculation—in other

words, a lie. It is said that a Vienna professor,

more candid than his fellows, when asked recently

how they were getting on in that part of

the world, repled, '• Oh ! we are getting on

excellently well, as Bismarck used to say, by pub

lishing lies." The evil is not altogether unknown

withinthe sea-girt shores of our own tight little island,

especially now that some of the leaders of the pro

fession carry on discussions in the newspapers about

drugs of which they confess they know nothing.

The Americans have cut the Gordian knot by

allowing everyone to advertise all round, a latitude

of which the restless Yankee medico avails himself

to the full. Their method has, at any rate, the advan

tage of complete candour, for the stringent unwritten

rules of the medical profession in the United King

dom are over- ridden roughshod by those who sit in

high places. They have not yet, however, sunk to

the level of the systematic advertisers among the

Continental professors

The Plague at Liverpool and Glasgow.

One of the indirect risks from the South African

War is the great amount of infection, chiefly enteric,

that is being brought home by the shipload. Now

that-the plague has been added to the other dangers

of the situation, the chances of infection of our home

ports h is been greatly enhanced. It behoves the

port sanitary authorities, therefore, to keep their

watch upon ships coming from the Cape with un

wearied vigilance. The plague has recently obtained

a footing in Liverpool, as officially testified by the

Local Government Board. It appears that some half-

dozen cases of illness occurred in that town

about the end of September, and thev were sup

posed to have been due to influenza. Later,

some doubts having arisen as to the real nature

of the malady, bacteriological teste were applied, and

it was found that two of the patients had died of

bubonic plague.while three other cases were doubtful

The mother of two girls engaged in a Liverpool

drapery shop returned from Glasgow, and shortly

afterwards sickened and died. Her daughters were

taken ill, and one died. The woman who attended

to the bodies became ill and died, as well as three

of her children, while a fourth is still in hos

pital. Other cases of infection are suspected.

Immediately on the heels of this intelligence cornea

the news of an outbreak of plague in Glasgow.

Several patients have been removed to hospital from

a leading hotel in the city. It is supposed that the

infection was conveyed by rats. The attacks are said

to be in no way connected with the cases reported

about a fortnight ago to have been brought into the

port in the Anchor liner Baiavia. In that case it

points to a recrudescence of a former attack, and

points to a widespread distribution of the bacillus

It is not stated whether the Liverpool sufferers

visited ti e infected hotel at Glasgow, or whether they

contracted the disease elsewhere in the latter town.

In spite of the fact that recent experiences seem to

show that plague cannot become established in the

United Kingdom under modern sanitary conditions,

the invasion of a great centre of population must,

nevertheless, be always regarded with a good deal of

anxiety.

Anglophobia in Continental Health Resorts.

Thebe can be no doubt that on? of the unpleasant

results of the present war at the Cape has been a

widespread awakening abroad of the fierce unreason

ing hate of all things British. So blind to their own

interests are the residents of some of the Continental

health resorts that a correspondent to a London

newspaper has solemnly warned both doctors and

their patients as to the reception awaiting them

abroad. As regards Davos, he writes that " the anti-

English campaign has been carried on with a coarse

savagery that renders the place unfit for invalids1'

Really it is time that the medical profession of the

United Kingdom took to ordering their patients to

the excellent spas and seaside watering places in

our own islands. Springs like those of Bath,

Harrogate and Droitwich are unsurpassed by any

Continental spas. All that is wanted is for them to

be made fashionable by the combined patronage of

Royalty and of the consultant physicians. It is

matter of common knowledge that the Germans re

gard with unmixed astonishment and contempt the

custom of English medical men in sending off their

patients, curable or incurable, to places away from

their own country. As to consumption cures, there

is no need nowadays to go to Davos or any other

foreign resort. In the United Kingdom there is

abundant choice of the purest air and the finest

scenery of its kind in the whole world, and the con-

sumptive is more likely to recover amidst native

surroundings than in the midst of strangers, whose
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only interest in him is a pecuniary cne. Besides,

many of the high-altitude resorts are saturated with

tubercle bacilli in dwellings, hotels, laundries, and

every other point of domestic environment.

An Action Against a Medical Man.

A curious case of alleged malpraxis came before

the Becorder of Dublin the other day. It is one

which well illustrates the difficulties attending the

diagnosis of certain forms of injury to the shoulder,

and also the degree of gratitude which a medical man

may expect to receive from a certain class of patient,

A Mrs. O'Beilly, the wife of a teacher and librarian

at the Mountjoy Prison, on February 22nd last,

received a serious injury to her shoulder as the result

of a fall downstairs. On the following morning she

consulted Dr. Dowdall, the Medical Officer of Mount-

joy Prison. Her aim was then considerably swollen

and after careful examination he recommended her

to go to the Mater Hospital. However, as the

patient said that she would prefer to be attended in

her own house, he recommended her to foment

the arm and shoulder with hot water and poultices.

On April 1st she went to the Mater Hospital, where

she was attended by the Assistant Surgeon, who told

her that her shoulder was dislocated. She remained

in the hospital about a fortnight, and came back on

June 1st. By the use of the Rontgen rays it was

found that beside dislocation there was an impacted

fracture of the shoulder. The plaintiff complained

that if this injury had been discovered and treated at

an earlier period she would have been spared much

pain and suffering, and the evil effects of the acci

dent. The medical evidence of Mr. Blaney, the

Hospital Assistant Surgeon, and of Dr. Myles,

President of the Royal College of Surgeons, who was

called on behalf of Dr. Dowdall. was to the effect that,

even if the diagnosis of a dislocation had been made

in the first instance, it would not have been advisable

to attempt the reduction of it on account of the com

plicating impacted fracture. The result of the action

was, as might be expected, to completely vindicate the

defendant. The following words of the Recorder are

clear, and very much to the point ; we commend

them strongly to the attention of the general public,

who consider that not only is a medical man to

do everything for nothing, but that he is to be

punished for every error of judgment made whilst

doing so. He said : " Doctors can only be held liable

for mistakes caused by negligence, and not for errors

of judgment. In my opinion the poorer classes are

so absolutely pampered with medical assistance that

anything like grace or gratitude to the medical pro

fession had absolutely gone from them. In this case

the patient was attended free by a skilful medical

man in her own home, because she was the wife of a

prison official, and would not go to hospital, as she

was recommended to do. Was it fair for her now to

bring this gentleman into publi ccourt, and arraign

him as if he had done something wrong ? Dr. Dow

dall leaves the court without the slightest imputation

on his medical escutcheon."

The Mosquito Campaign in West Africa.

Majoe Donald Robs delivered an interesting

lecture at Liverpool on October 21st to the West

African Trade Sections of the Liverpool Chamber of

Commerce, in which he recounted the various steps

which are being taken in different portions of the

West Coast to bring about the discomfort of the

mosquito. It is pleasant to learn that he has

returned from a tour round the most important

settlement satisfied that reform in sanitary

matters was taking place, and that the Governors

of the coast were doing all in their power

to further it. Major Roes is a Rtrong advocate

of radical measures of reform. He approves of the

adoption of such precautions as the general use of

' quinine, the segregation of Europeans, and wire-gauze

protective ssreens for the entrances and windows of

houses ; but he considers that the really im wtant

step is the drainage of swamps and the breeding

pools of mosquitoes. In answer to the criticism that

it is impossible to entirely eradicate mosquitoes,

Major Ross says that such a proceeding is not pro

posed. An attempt is being made not to destroy

every mosquito in Africa, but to reduce their num

bers in towns by doing away with their innumerable

breeding places. The speaker also called attention

to the effeot which greater comfort had in maintain

ing health, and contrasted the condition of Europeans

in Calcutta with their condition on the West Coast.

He believed that if private subscriptions were forth

coming to pay the initial expense of "settlement

farms'' and other improvements, the Governm*nt

would help. The two great watchwords for the im

provement of health on the West Coast were—"No

stagnant water, and greater comforts for Euro

peans.''

Proposed Coronation Gift to the Hospitals.

As Prince of Wales, King Edward showed bis

deep interest in the London hospitals by the inaugu

ration of the hospital fund which bears his name. It

is evident that in his elevation to the Throne our

Sovereign has not forgotten his charitable schemes,

and, just as he endeavoured to free the hospitals

from embarrassment to celebrate the Diamond

Jubilee of his illustrious mother's glorious reign, so

he is now hoping to similarly mark his own acces

sion. The Committee of the Prince of Wales's Hos

pital Fund have issued an appeal to the charitable

public to provide a sufficient sum, by way of a Coro

nation gift, to free the London hospitals from finan

cial embarrassment. There can be no doubt that

such an appeal, if successful, would result in much

help to the suffering poor for whom the hospitals are

really intended, but we should like to see some more

stringent means taken than heretofore to prevent the

gross abuse which exists of this form of charity.

There is ample necessity for increased hospital ac

commodation among the really poor, and the raising

of money by such an appeal as we have mentioned

would enable some 450 hospital beds, now closed for

want of funds, to be reopened. To our minds, however,
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the important question to be asked is : — Would these

beds be occupied by the patients who are in most

urgent need of them ? Or would they be filled by

those who are perfectly able to afford to pay fees for

proper medical attendance P This a matter for the

Fund officials to carefully and seriously discuss, for

much might be done to regulate hospital abuse were

these authorities to formulate a series of rules which

would settle the question as to what is and what is

not abuse, and to refuse aid to all institutions which

did not agree to stand by such rules. In formulating

any series of rules of this nature it must be remem

bered that abuse of general and special hospitals is so

widely different that they must be considered separ

ately. The person who can well afford a half-crown

fee, but seeks aid at a general hospital for a trivial

ailment, abuses that charity; but the same person

who seeks the aid of some special hospital, we will

say for an affection of the eye, does to with perfect

right. Such institutions are provided for the relief

of those who cannot pay the high consultation fees

charged by specialists, and, therefore, a totally

■different class of patients resorts thereto.

Quacks and their Fees.

A case which presents certain points of interest

was tried the other day at the Kirkby Lonsdale

County Court. Dr. Wearing, of Clapham, Torks,

sued a railway guard named Nash for £2 12s. for

attendance on the defendant's son. It appeared

from the evidence that Dr. Wearing first saw the

case in February, 1900. The child had then been

limping for three months. There was marked

eversion, external rotation, and flexia of the right

hip-joint. The doctor at once diagnosed hip-disease.

By rest in bed and extension the limb was got into

good position and the pain ceased. A hip

Thomas was then applied and the patient allowed to

go about on crutches. In January, 1901, a fluctuat

ing swelling appeared over the front of the hip joints,

and Dr. Wearing advised the parents to let the child

go to a hospital. Instead of doing this, however,

they took him to a man in Lancaster, who described

himsel ' as a herbalist. This worthy told.them that the

joint was " out," and that there had never been any

disease. He gave them something to rub it with, and

then, having taken a fee of £'2 sent them to a bone-

setter. He concurred in the diagnosis of his friend

the herbalist, manipulated the hip, and was paid ten

guineas. The father subsequently refused to pay

Dr. Wearing's account, alleging that he had treated

the child for hip disease, whilst all the time it had

been suffering from a dislocation. Dr. Mackenzie,

of Ingleton, saw the child once, just before it was

taken to the herbalist, and confirmed Dr. Wearing's

opinion. Mr. A. S. Barling, Surgeon to the Royal

Lancaster Infirmary, was also put in the box. He said

that he had heard the evidence, and there could be no

doubt that the case was an ordinary one of hip

•disease. Being asked by the Judge to explain how it

•was that the child seemed to have been benefited by

the bone-setter's treatment if there was no dislocation,

Mr. Barling said that in these cases there was always

some stiffness of the joint due to adhesions, and bone-

setters always said they were dislocations and took

credit for reducing them. The boy was in court

walking with difficulty with the aid of a stick. The

parents refused to accede to the Judge's suggestion

that Mr. Barling should examine the child. In giving

judgment for the plaintiff, with costs, the Judge said

that the case was undoubtedly one of hip disease.

The Ventilation of Tubular Railways.

A few weeks since we criticised the ventilation

of the Central London Electric Railway, and pointed

out that it would be in the future interests of the

large towns of the United Kingdom to detect and

remedy defects in that direction. It appears that

for some time past Professor Wynter Blyth has been

making experiments on the air of the tunnels in

question, and he states that he found the amount of

carbonic acid gas at some stations reached 10'3 parts

per 10,000, while in the tunnels it rose to 119, that

is, from four to Heven parte beyond the permissible

limit Dr. Blyth points out that owing to struc

tural arrangements ventilation depends entirely on

the passage of the trains, and the tunnel air is

diluted, but never thoroughly swept out. We cannot

help thinking that the crux of the matter has not

been grasped by any of these critics. That there is

a fine upcast draught in the approaches must be evi

dent to all who have gone down the lifts or stair

cases just before the advent of a train. In our

humble opinion, what is wanted is a downcast to

supply fresh air, to be artificially propelled if need

be. Further, a proper direction must be given to the

air propelled before the trains. Under the present

arrangement the air driven into one half of a

station is simply transferred to the other side by a

fatuous system of open doorways. A more in

geniously absurd plan of thwarting natural ventila-

ation could hardly have been devised.

The Hygiene of Restaurant Kitchens.

The sanitation of public kitchens, meaning thereby

the cooking quarters attached to hotels and re

staurants, has been recently going the round of the

newspapers. Some years ago the matter was in

vestigated by a well-known medical officer of health,

who laid some remarkable facts before the attention

of customers of the useful institutions in question.

But his voice was that of a man crying in the wilder

ness, for nothing has been done to amend the evil,

although considerable advances have been made to

wards improving the condition of bakeries, whioh

about the same time received his unremitting atten

tion. To begin with, one fatal flaw is extremely

common both in bakehouses and kitchens, namely,

they are underground. No satisfactory cleanliness

and whulesomeness can be hoped for in either case if

the operations are conducted on premises below the

general level of the surrounding surface. The next

great requirement is registration and licensing,

accompanied by systematic inspection and control by
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a central authority, such as the district county coun

cil. Nothing short of central administration will

■ever secure sound sanitation in bakehouses and

kitchens, for here, as in other branches of public

sanitary administration, efficiency can only be

obtained by a system that is prompt, thorough, inde

pendent, and impartial. With a fair amount of

experience in the matter of hotel and restaurant

kitchens we have little hesitation in saying that an

authoritative inspection, conducted upon a fairly

wide scale, would secure a plentiful crop of '' revela

tions " of a loathsome and revolting character.

The German Emperor and the Study of

Cancer.

The Emperor William, with his usual directness

of aim, has taken steps to place the study of cancer

under the most favourable conditions possible to

modern scientific research. It has been announced

that he ha3 requested Professor Ehrlich to devote

bis whole time and energies to the study of the dis

ease in question. At the same time the Professor

will have the advantage of a magnificently appointed

chemical and bacteriological institute, while an

Austrian specialist has been appointed as his

assistant and coadjutor. This step is in accordance

with modem views of the right and proper environ

ment required for advanced scientific researches.

With some reserve it may be said broadly that m

return? can be looked for from a great deal of such

work unless a corresponding amount of money is

expended. That doeB not mean that scientific inves

tigators are a whit less single-minded and enthu

siastic in their labours, but simply that methods of

exact investigation nowadays demand the use of

costly methods and infinitely varied and elaborate

apparatus. The secret of the causation of cancer is

so elusive that if mankind can ever hope to wrest it

from the hand of Nature, it is only by means of a

concentrated, sustained, and well-equipped attack.

The pathetic family experience of the Kaiser's family

has no doubt impressed them deeply with the desir

ability of some practical step of the kind. Here in

the United Kingdom the matter has been mooted in

some of the public newspapers, but nothing has been

done by way of establishing a systematic school of

special study of cancer. State-supported science does

not flourish on British soil.

An Important Vaccination Appeal.

The vaccination officer at Leicester recently

instituted proceedings against the father of an unvac-

cinated infant for non-compliance with the law, and

the case excited considerable interest because it was

regarded as a test case, some 60,000 defaulters await

ing the decision in Leicester alone. The defence was

based on the assumption that the vaccination officer

had no legal right to initiate proceedings in opposi

tion to the formally expressed views of the guardians.

The case was argued at great length, and resulted

in the defendant being fined. An appeal has been

lodged against this decision, the outcome of which

will be eagerly awaited on every hand. The only

serious contingency is the possibility of the decision

being reversed on some technical point, leaving the

question at issue undecided, but in view of the very

careful consideration given to the arguments by the

magistrates we hope such may not be the case.

A Royal Example.

It is announced that, by order of the King, all the

servants at Marlborough House have been vaccinated

by his Majesty's physician, Sir Francis Laking.

In answer to a correspondent, the Minister of War

states formally that there is no present intention of

removing the Army Medical School from Netley to

London, and that no change will take place " unless

by the strongest advice of medical authorities." This

assurance does not take us very far since, as the sub

ject is actually under consideration, it only affirms

the fact that no alteration of the kind will take

place unless it be decided otherwise.

The Opening Meeting of the Dublin University

Biological Association will be held on Thursday,

November 14th, at 8.15 p.m. An Inaugural Address

will be delivered by the President, Dr. R. Travers-

Smith. on '* An Apology for Bacteria." Among the

speakers will be Professor J. M. Purser, D Sc., the

President of the College of Physicians, and H. H

Dixon, D.Sc.

The Inaugural Address at the opening of the

Medical Session at Jervis Street Hospital will be

delivered to-day, at 4 30 p.m., by Dr. Austin

Meldon, D.L.

The Autumn Session of the General Medical Coun

cil will commence on Tuesday, November 26th.

PERSONAL.

Dr. Donald MacAlisteb resigns the Professorship

of Medicine at the University of Cambridge, which will

become vacant at Christmas.

Dr. John Macinttbe, of Glasgow, has been re-elected

President of the British Laryngological Association, and

will deliver the Opening Address on Friday next.

Dr. J. Mitchell Wilson has been elected County

Medical Officer for the East Biding of Yorkshire, having

previously occupied the post of Health Officer for

Doncaster.

Surgeon-General A. F. Preston, M.B., Director

General, Army Medical Service (temporarily), has been

appointed an Honorary Physician to the King, vice

Surgeon-Major-General W. A. Thomson, M.B., deceased.

At the conferring of Decrees at the Royal University

of Ireland last week, Lord Dufferin announced the award

of a gold medal with distinction to Mr. Wm. J. Dar-

gan, M.B.,B.Ch., B.A.O., of the Catholic University

School.

Mr. Thomas Evans, M.B., M.S., has been presented

with a handsome silver spirit tantalus by the officers
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and nursing staff of the Holborn Infirmary, on his ap

pointment as Medical Superintendent of the City of

London Workhouse.

Professor Huoh L. Callender, F.B.S., has been

appointed to the Professorship of Physics in the

Royal College of Science, rendered vacant by the resig

nation of Professor Bucker, who hiB become Principal

of the University of London.

Dr. W. B. Smite has resigned his appointment of

Medical Officer to the School Board of London, in con

sequence of the refusal of the Board to allow him to

hold certain other paid appointments which prevented

him devoting his whole time to the duties of his office

§cotlani),

[prom our own correspondent.]

Decrease op Students at Edinburgh Univbrsitt.—

In an interim report dealing with this matter the Finance

Committee of the General Council point out that there

was a steady diminution from 3,500 in 1889-90 to 2,800

in 1895-96, since which date the numbers have fluctuated

near the latter figure. It cannot be said that the report

sheds much fresh light on the causes which have led to

this state of affairs, so far, at least, as the medical faculty

is concerned, since the reasons have been fairly obvious

to anyone considering the matter. The Committee state

that for a generation prior to 1889 Edinburgh held a

foremost place among the medical schools of the world ;

it attracted not only an abnormal number of students,

but also an unusual number of men destined to teach

elsewhere. The school has, in short, for years been

shedding many of its best medical teachers over the globe.

The competition thus brought about affects Edinburgh

in several ways. The mere increase of teaching centres

would reduce the number of students coming from a

distance, and these must specially be taken into account ;

the great strides of medical education in the midlands

of England, in Wales, in America and in Germany.

Another change is the growing importance of prac

tical, as compared with systematic instruction.

Newer institutions, often with younger teachers, are

more ready to adapt themselves in this respect, while

the Scottish schools of medicine are clinging and striv

ing to keep to both methods of instruction. This entails

increased work on the student, and a longer drain on the

purses of their parents. In addition to the above causes,

which specially affect the medical faculiy, the improved

social status of commerce as a calling, the establish

ment of journalism as a profession, the advance in the

standard of instruction of secondary schools, the im

proved status of teaching as a profession, the reduction

of the stipends of the Established clergy, nay, even the

substitution for patronage of a preaching competition

for election to charges, with " its deterrent effect upon

sensitive natures," have contributed to diminish the

number of students as a whole. Financially, the de

crease is of serious importance. Prior to the Act of

1889 the Professor drew the whole class fees. The pro

fessorial incomes regulated by that Act was thus based

on incomes which were at their height when the Act

came into operation, and which were, as events have

proved, temporarily Inflated. With a falling revenue

the same salaries have still to be paid, and the

competition of other schools has necessitated addi

tional expenditure on teaching laboratories, &c.

For remedies for this state of matters the Committee

look to improvement in the teaching, increased flexibility

and adaptability in the staff and arrangements, and a

greater vigilance on the part of the authorities to prevent

grievances ; secondly, to the development of some means

(postgraduate scholarships orthe like )of inducingthe best

men to stay in Edinburgh; and then, relief to the over

crowded curriculum by the transference of preliminary

subjects, botany, zoology, physics, and chemistry, to

the secondary schools.

General Medical Council Election. — It is

announced that Dr. Norman Walker has consented to

stand for election as direct representative for Scotland.

Though he cannot now claim to stand in the ranks of the

great body of general practitioners, Dr. Walker was for

a number of years in general practice, and has always

continued to interest himself in the needs of those who,

after all, form the backbone of the profession.

Plaoue in Glasgow.—Glasgow has been visited by

plaguo for the second time within over a year.

Bumours to this effect have been current for some days

but were not officially confirmed until November 1st.

All the cases have occurred among the employes of one

of the largest hotels in the city, and on Friday the

directors of the Caledonian Bailway Company, to whom

the hotel belongs, took measures to close the establish

ment. It appears that the outbreak was first brought

under notice of the sanitary authorities early last week,

and on Wednesday two patients, and on Thursday

another, were removed to the fever Hospital. One of

them has died, and the pathological and bacteriological

examinations prove conclusively that the disease is

plague. Since then two more suspected cases have been

found. The Medical Officer of Health states that

although the source of the outbreak has not been fully

traced, it has been definitely ascertained that it has no

connection with the cases recently reported among the

crew of the Anchor Liner Bavaria, which came into port

about a fortnight ago. These cases were treated in the

Govan Hospital. Glasgow has, and deservedly has, the re

putation of being a model municipality, and its public

health department in no way lags behind its fellows. The

success with whioh the previous outbreak was met leads us

to hope that this one may be equally satisfactorily dealt

with ; active steps are being taken to exterminate the

rats with which that part of the city is infested. The

municipality has been engaged during the past year in

a vigorous ciusade against these vermin, and within

the past two or three months some five hundred have

been killed and examined. So far the outbreak has.

remained limited to the Central Hotel—an extremely

restricted area as compared with the previous one—and

this has been converted into a reception house for the

servants, numbering about three hundred, who are

employed in it. They are thus under complete medical

supervision, and in addition they have been inoculated

with anti-plague serum, A clean bill of health can no

longer be given to ships leaving Glasgow, but as yet

there has not been time for the outbreak to disorganise

the shipping trade to any extent.

dorrcsporibcna.

[We do not hold ourselves responsible for the opinions of our

correspondents.]

THE CUBE OF CONSUMPTION.

To the Editor of The Medical Press and Circul a r

Sir,—The correspondence under the above heading

begun in August last in The Times, still drags its slow

length along, and continues to be at once equally amus

ing, instructive, and deplorable. Colonel Le Poer

Trend , like a gallant soldier, still sticks to his guns

and reiterates hiB belief that Alabone's great :discovery

has been deliberately "suppressed " by the profession,

so that thousands of cases " pronounced incurable by

ordinary treatment" have been wilfully allowed to

perish miserably whilst within reach of the salvation

afforded by Alabone's miraculous method. For purely

sordid or selfish reasons or in obedience to trades union

commands, the whole profession have — it is thus alleged

—conspired to make a martyr of a great discoverer, and

have murderously withheld from suffering humanity

the benefit of his treatment. The conspiracy has been

joined in by the large number of pure scientists who do

not practice medicine but devote themselves entirely to

research, and has been participated in by the same class

as well as the entire profession of medicine throughout

the civilised world, the whole of whom have hitherto

shamefully but consistently ignored and despised Ala-

bone and all his works. CoL Trench is quite intelligent
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enough to understand that this is the extended logical

statement of his arguments, and he reiterates his charge

notwithstanding. If Col. Le Poer Trench stood alone

or in a very small minority of the public capable of

seriously holding and publiclyasserting such a monstrous

belief the fact would not be remarkable ; but it certainly

is a remarkable fact, and one well worthy full discussion

that a large proportion of the public in every rank of

life have equally little respect for the profession ; have

as little confidence in medical science, and are as ready

to reject its authoritative opinion in favour of that of

any pretender loud voiced and persistent enough in his

claims to attention.

Colonel Trench's letter is next followed by one from

Sir W. Broadbent, pithy, smart, and ending with an

apropos Latin quotation, but quite insufficient to be in

any way adequately explanatory to the average reader

of The Times who needs enlightenment and guidance not

to be found in a few epigrammatical statements. Having

-entered into the controversy, it seems a pity Sir William

has not written at sufficient length to make the matter

fully and clearly comprehensible, at least to the intelli

gent lay reader.

Dr. Pollock next writes and adds the important in

formation that he has retired from practice. If he had

made this known in his first letter he would have avoided

giving a point to his adversaries, who were able to reply

with a vulgar tu quoque to his charge of obtaining a gra

tuitous advertisement from the correspondence. Dr.

Pollock's independent position being known he might,

with great advantage to the public and the profession,

have discussed the whole question at sufficient length.

Dr. Pollock is of course followed by the martyr Alabone.

He scorns to reply to the libellous imputations of his

enemies. It is enough for him that he has had

a quarter of a century's experience of the wonder

working powers of the lachnanthes treatment, and

only prays for the day when generally adopted

and used in the hospitals it may increase

the tale of cases cured to a figure beyond the present

-deplorable average. One cannot foretell what may

happen at the hospitals, but it is satisfactory to know

at any rate that patients in great numbers are deserting

their old-fashioned, stupid, and prejudiced regular

medical attendants, and are rushing to the consulting

rooms of Alabone and his disciples, there to be cured

by the simple method now so fully and scientifically

explained. If no other good than this had come out of

the correspondence in The Timet, if it had not at the

same time exposed the true character of the medical

profession and enabled the world to estimate them at

their proper value an immense service to mankind

would at least have been performed. Not often does a

correspondence in The Times so speedily achieve such a

glorious result.

I am, Sir, yours truly,

October 30th, 1901. Ubique.

THE ELECTION OP DIRECT REPRESENTATIVES.

To the Editor of The Medical Press and Circular.

8ie,—I think all will agree with Mr. Victor Horsley

that we must look to the British Medical Association for

reform of the General Council of Medical Education und

Registration—indeed, for the many changes so urgently

needed in the affairs of the profession. This being his

view it is singular that he should suggest as the best

means of bringing about reform—the return of Dr.

Woodcock ass" Direct Representative " on the General

Medical Council. Dr. Woodcock has been for years on

the Council of the Association—he was sent there

by the Lancashire and Cheshire Branch entirely on

account of his avowed opposition to the registra

tion of midwives. He has kicked away the ladder

be climbed up to his present exalted position, and

declares himself a registrationist. The electors have no

choice but to vote for Dr. Glover, who is a consistent

registrationist, and Dr. Woodcock on the one hand, and

Mr. George Brown and Mr. Jackson on the other, both

of whom emphatically decline to tamper with the

" Unity of Medicine." The election will be fought as

before, on the vexed midwives' question, and very

properly so. Legalise the aspirants to a position without

qualification, and no alteration of the Medical Acts will

ever retrieve the damage. These women will be duly

qualified medical practitioners as far as obstetrics is

concerned, and will demand and have a right to expect

our services in consultation with them.

The feeling is very Btrong here upon this question,

and this probably is the reason of the very delicate and

modest manner in which Dr. Woodcock referred to the

"Guild scheme" at his Liverpool and Manchester

meeting, a scheme he before characterised as quite im

practicable.

I think it reasonable to expect a candidate who has

had so many years' experience and official responsi

bility to give a liberal account of his work, successes

and failures, when addressing the electorate.—I am, Sir,

yours truly, Jas. Bbasset Brierlet.

OldTrafford, Manchester, Nov. 2, 1901.

P.8.—Mr. Horsley asks us to refuse Dr. Woodcock and

Mr. Jackson. This, of course, carries with it a further

act—we must turn out the sitting members. Dr. Glover

and Mr. George Brown I imagine Mr Horsley's ipse

dixit will be resented by many electors. District

representation is doubtless the ideal—but the first con

dition is a suitable candidate, no matter where he

resides. We want men, like Mr. Horsley himself, inde

pendent of the petty " flatteries or threats of humanity,"

fearless of opposition and with courage to lead minori

ties.

THE MISUSE OF THE BRONCHITIS KETTLE.

To the Editor of The Medical Press and Circular,

Sir,—Now that the winter is on us, with its moist,

foggy atmosphere, medical men will be called on to

treat great numbers of cases of bronchitis in young

children and elderly people. May I venture to protest

against the routine use of the bronchitis kettle. It is

not denied that in certain dry, hard N.E. winds the

bronchitis kettle may soften the air in a room, and may

ease the breathing of a sufferer, but I refer to its routine

and continual use in cases of bronchitis. I have entered

a bedroom of a lady at 11 p.m. on a foggy November

night, and found a bronchitis kettle pouring out its steam,

whilst the gas fireplace had no effective connection with

the chimney ; the patient, aged 74, was sitting up in bed

gasping for breath and life. I removed the kettle,

effected a connection between the gas fire and the

chimney ; in a few hours the patient was lying hack in

bed in ease and comfort. I had removed the oppressive

moisture of the room, also I had retained the gas fire

to promote dryness of the air of the room, whilst the

irritating fumes of the gas fire had been con

ducted into the chimney.

This is not by any means a solitary instance. The

bronchitis kettle seems to be a fashion or fad ; its occa

sional value is not denied, but its routine use is often a

cruel punishment and injury to the patient.

I could always breathe gloriously on an Australian

plain, with a difference of 16° F between the wet and

dry bulbs ; but breathing was often oppressed in Bengal

in the south-west monsoon, with the atmosphere laden

with moisture.

I would refer your readers to a grand discourse by the

late Sir B. W. Richardson on this subject in your issue

of January 25th, 1888 ("Clinical Readings and Prac

tices—Hydrops Bronchialis ") ; those who may read that

essay will receive much light and knowledge.

I am, Sir, yours truly,

William H. Pearse, M.D.

Plymouth, October 23rd, 1901.

A Midwife Committed for Manslaughter.

A midwife at Mile End has been committed for trial

on a charge of manslaughter on the coroner's wanant.

Judging from the evidence, she must be a descendant of

Mrs. Gamp, only worse, but we doubt very much whether

any useful purpose will be served by her committal, the

throwing out of the bill by the grand jury being almost

a foregono conclusion.
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NEW BOOKS AND NEW EDITIONS.

The following have been received for review since the

publication of our last monthly list :—

London : Baillierk, Tindall and Cox.

The Pocket Gray : or, Anatomists' Vade Mecum. Fifth Edition,
Revised and Edited by 0. Herbert Pagge, M.B.Lond., F.R.C.S.

Price 3s. fld. net.
Lessons ou Massage. By Mrs. Margaret D. Palmnr, Masseuse
and Manager of tbe Massage Department at the London

Hospital. Price 3s. 6d. net. „. ^

London : J. and A. Churchill.

Ontliues of Gynaecological Pathology and Morbid Anatomy. By
C. Hubert Boberts, M.D., F.R.C.S. 150 illuBtraiions. Pp. 332.

Price 21s.
A Short Practice of Midwifery. By Henry Jellett, M.D ,
F.B.O.P.I. Third Edition. Price 8s. 6d.

An Introduction to the Bacteriological Examination of Water,
By W. H. Hoirocks, M.D., B.Sc. Pp.300. Price 10s. 6d.

A Manual of Practical Anatomy. By the late Professor Alfred
W. Hughes, M.B.. M.C., F.R.C.S.Ed. Edited and completed by
Arthur Keith, M.D.Aberd., F B.C.S. Part L : Upper and

Lower Extremities Pp.274. Price 10s. 6d.
Pharmacopoeia of the Hospital for Diseases of the Throat (Golden
Square). Edited by H. Lambert Lack, M.D., and C. A. Parker,

F.K.C.S.Ed. Sixth Edition. Pp. 75. Price 2s. 6d

London : Henry Kimpton.

The Principles and Practice of Medicine. By Wm. Osier, M.D.,
F.B.S., Prof, of Medicine in the Johns HopkinB University,
Baltimore. Fourth Edition. Pp. 1,182. Price 18s. net.

Manchester : Heywood and Son.
Blackpool as a Health Resort.! By Thomas Carr, M.D.Durh.,
M.R.C.S.

London : J. 8. Kino and Son.

Public Health and Housing. By John F. J. Sykos, M.D. (Milroy
Lecturer). Pp. 216.

London: H. K. Lewis.

Transactions of the Dermatologicsl Society of Great Britain and
Ireland. Edited by C. H. Thompson, M.D., and E. G. Little,

M.D. 1900 1901. Pp. 59. Price 5s.

Edinburgh : E. and S. Livingstone.

Handbook of the Puolic Health."By John Orr, M.D..F.B C.P.Ed.
Pp 236. Price 4s. net.

Newcastle-on-Tyne : Longhurst.

Manipulation or Massage By John A. Peters.

London : Longmans, Green and Co.

Diseases and Injuries of the Teeth. By Morton Smale, M.R.C.S.,
L.D.S., and J. F. Collyer, L.R.C.P., M.R.C.S., L.D S. Second
Edition. Pp. 685. Price 21s.

Elementary Practical Hygiene (Section I). By Wm. S. Furneaux.
Pp. 239. Price 2s 6d;

London : Macmillan and Co.. Limited.

Practical Histology. By J. N. Langlev, M.A., Sc.D., F.R S.
Pp. 340. Price 6s.

New York and London : Putnam's Sons.

The Care of the Consumptive. By C. F. Gardiner, M.D. Pp.
182.

Edinburgh and London: Young J. Pentland.

Text-book of Pharmacology and Therapeutics. Edited by W.
Hale White, M.D., F.B.C.P. Pp. 1,040.

London : Henry Benshaw.

Dictionary of Treatment. By W. Whitla, M A., M.D. Fourth

Edition. Pp 1,055. Price 16s,

London : Swan, Sonnenschein and Co.

A Treatise on Plague. By Major G. S. Thomson, M.B., M.Ch.,
and John Thomson, M.R.C.S., L.E.C.P.I. Pp. 299.

(Dbituatg.

ME. HY. SPENCER SMITH, F.E.C.S.

This gentleman, whose death we havo now to record

at the ripe age of 89, at one time occupied a prominent

position among the surgeons of his day, he having re

tired from practice about fifteen years since. He was

admitted a member of the Boyal College of Surgeons,

England, in 1837, of which he was elected an Honorary

Fellow in 1843, and occupied for some time a seat on

the Court of Examiners and of Council. Mr. Spencer

Smith was for many years on the active staff of St.

Mary's Hospital, and was subsequently elected consult

ing surgeon to the hospital. He was also a Fellow and

a Vice-President of the Eoyal Medical and Chirurgical

Society. His contributions to medical and scientific

literature were numerous and highly appreciated ;

among others he translated for the New Sydenham

Society "Schwann's Microscopic Researches into the

Accordance in the Structure and Growth of Animals

and Plants," and of a Memoir by Professor Bischoff,

and had contributed various clinical lectures to the-

pages of this and other medical journals.

DAD'S QUININE PILLS.

We have received from Messrs. Battle, of St. Louis

and Paris, samples of Dad's Quinine Pills. The quinine-

contained therein—each pill being equal to two grains

of the salt—is claimed to be produced by a new process,,

and to be more active than, the ordinary drug. In ad

dition to this, it appears to be comparatively free from-

the unpleasant secondary effects which in some

subjects follow the ingestion of quinine. These pills

are sugar-coated and irreproachably made, and we-

have ascertained that they contain pure quinine, re

sponding to the standard tests in regard to soluhility in

the various media. The form is a convenient one in

which to administer the drug, and accuracy of dosage-

is ensured, moreover, the price at which they are sold

makes them also one of the cheapest.

PHENALGIN CAPSULES (PINK TOP).

We have received from the Etna Chemical Company,

U.S.A., via Mr. E. J. Eeid, of Basinghall Avenue,

London, E.C., a sample phial of their specially-

prepared Pink Top Capsules of Phenalgin. Each cap

sule contains five grains of this well-known analgesic

and anti-neuralgio remedy, and they appear to consti

tute a convenient and exact way in which to prescribe-

this substance, especially as the cost is stated not to

exceed that of the drug in ordinary form. We may

remind our readers that phenalgin is a coal-tar de

rivative containing ammonia, which is liberated in the

stomach in a nascent state, and exerts its usual tonic

and stimulating action, thus effectually combating the

tendency to depression which characterises the analgesic

effects of this group of medicinal compounds. They

readily dissolve when left in contact with moist heat.

They are uniformly sold in one-ounce bottles.

CEEOSOTED EMULSION OF COD-LIVEE OIL

WITH HYPOPH08PHITES.

Messrs. Parke, Davis and Co. prepare an Emulsion,

of Cod-Liver Oil with Creosote and the Hypophosphites

of Caloium and Sodium, a sample whereof has been

submitted to us. The emulsion is remarkably com

plete and stable, and the taste of the oil is completely

masked by the creosote, which, moreover, possesses,

valuable therapeutical properties of its own in the very

cases in which the oil is likely to be prescribed. The-

presence of the hypophosphites confers a tonic and

reconstituent medication also of value in pulmonary

disease, debility, &c. Taken with food, the emulsion-

does not repeat, and it appears to undergo prompt

assimilation, judging from the absence of traces of the-

oil in the stools.

♦

Medical Sickness and Accident Society.

The usual monthly meeting of the Executive Com

mittee of the Medioal Sickness, Annuity, and Life

Assurance Society was held at 429, Strand, London,

W.C., on the 25th ult. There were present Dr. de Havil-

land Hall (in the chair), Dr. J. B. Ball, Dr. Frederick S.

Palmer, Dr. M. Greenwood, Dr. St. Clair B. Shadwell,

Dr. W. Knowsley Sibley, Mr. J. Brindley James, Dr. J.

W. Hunt, and Dr. Alfred S. Gubb. The favourable sick

ness experience of the early part of the year has been

well maintained. The claims have been under the ex

pectation both in number and in average duration, and,

so far, the year's working shows a considerable margin in'

favour of the Society. The number of new entrants is also

rather greater than in 1900, but the Committee, feeling

sure that the membership of the Society would be greatly
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increased if the benefits it offers were more fully known,

appeal to the members to bring the business under the

notice of their medical friends. In this way they can

greatly aid the management in extending the useful

work of the Society, and in keeping down the expendi

ture rate to the present low level, viz., less than 5 per

cent, upon the premium income. Prospectuses and all

particulars on application to Mr. F. Addiscott, Sec,

Medical, Sickness and Accident Society, 33, Chancery

Lane, London, W.C.

Death Under Ether.

A death under ether occurred last week at the Great

Northern Central Hospital, the victim being a young

man, set. 17, who was undergoing an operation for

strangulated hernia. He succumbed when the operation

wa3 approaching completion. The coroner commented

on the fact that death from ether was of exceedingly

rare occurrence, and the usual verdict was returned.

Death from Half a Grain of Morphia.

An inquest was held a few days ago at Worthing on

the body of John Franks, a retired Burgeon, who had

been in the habit of inhaling chloroform for the relief

of pain. Having run out|of chloroform he injected half a

grain of morphia which proved fatal in spite of the

efforts of Dr. Hinds, who had been called in when the

symptoms of poisoning declared themselves. Dr. Hinds

attributed death to the action of what he described as »

dose of the alkaloid, " well within the margin of safety,"

on a constitution enfeebled by the habitual use of chloro

form. We may point out, however, that half a grain of

morphia is by no means a safe dose, death having on

numerous occasions followed the ingestion of this

quantity. A verdict of death by misadventure was re

turned.

Lady Medical Candidates.

The managing body of the Lincoln County Asylum

have decided to adhere to the practice of allowing

qualified women to enter as candidates for posts on the

junior staff of that institution.

Acquittal of a False Doctor.

Absolom William Head, described as a medical

assistant, was tried on a charge of manslaughter last

week at the Central Criminal Court, he having falsely

represented himself to be a medical practitioner to a

patient who subsequently died from undiagnosed abscess

of the liver. The jury acquitted him, adding a rider to

the effect that no effort should be spared to make it im

possible for unqualified persons to jeopardise the health

of the public by indiscriminate treatment. The judge

pointed out that the accused had laid himself open to

a penalty for acting as a medical man ; but, as Mr. Head

will probably select some other sphere for his labours

in future, the risk of prosecution is not very great.

Death In a Workhouse.

A one-time medical practitioner of Bridgend, Mr.

George Joseph Llewellyn, has wound up a downward

career by dying at the workhouse, whither he had been

removed from a model lodging-house on being taken ill

last week.

Dublin Sanitary Association.

At a meeting of the council of this Association held

on the 29th ult , the following resolution was adopted :—

" The attention of the council having been drawn to

the fact that it appears from the weekly returns of the

Registrar-General that in several instances each week

the cause of death has been uncertified, there having

been no medical attendant during the last illness, the

great majority of such cases having been those of chil

dren under one year of age, they are of opinion that

such a state of things calls for serious attention with a

view to insuring that no death should be registered

without proper certificate, and that where no medical

certificate of the cause of death can be obtained the

cause should be ascertained by an inquest." Copies of

this resolution were ordered to be forwarded to the Local

Government Board, Public Health Committee, and to

the coroners for the City and County of Dublin. We

have on so many occasions called attention to this

serious condition of affairs that it is satisfactory to see

that the Sanitary Association have also undertaken the

task of directing public attention to it.

Royal College of Surgeons, England.

The annual meeting of fellows and members will be

held at the college in Lincoln's Inn Fields on Thurs

day, the 21st inst., at 3 o'clock p.m., when a report

from the council will be laid before the meeting. Fel

lows and members can obtain copies of the report on

application to the secretary, and can, if they so desire,

register their names as wishing to receive the report

annually. Motions to be brought forward at the meet

ing must be signed by the mover, or by the mover and

other fellows and members, and must be received by

the secretary not later than November 11th.

The British Laryngological Association

Dr. John Macintyre, of Glasgow, has been re-elected

President for a second term of the British Laryngo-

logical, Rhinological and Otological Association. He

will deliver the Presidential address at the next meeting

of the Association, which takes place at 11, Chandos

Street, on Friday next, November 8th, at 5 p.m. The-

title of the address will be " The Application of Physical

Science to the Surgery of the Nose and Throat." It will

be illustrated by photographs and cases demonstrating

in a remarkable manner his treatment with electrical

discharges, which differ materially, both in character

and application, from those in present use.

Surgical instruments at tne Naval and Military Exhibition.

Messrs. Arnold and Sons, the well-known surgical

instrument manufacturers, ask us to announce that they

have received the highest award for excellence in work

manship at the Naval and Military Exhibition, Crystal

Palace, and also the highest award at the Military Ex

hibition, Earl's Court.

$ass %xsts.

Conjoint Examinations in Ireland by the Royal College of

Physicians and Royal College of Surgeons.

Second Professional and Third Professional Examina

tion.—Candidates have passed these examinations as

undernoted :—Second Professional—Part II.—Honours :

Jas. Parker. All Subjects-Pass : K. G, Allen. Completed

Examination : E. C. Byrne, M. A. Denny, P. Maher, T.

S. Beeves, J. W. Rutherford. Third Professional Exami

nation.—All Subjects: W. J. Greeny,J. B. Logan, Miss M.

E. M. Logan, J. J. Moore, M. J. Pierce (four years). Com

pleted the Examination : C. H. Browne, H. M. Clarke, S.

H. Curry, W. F. Delany, G. H. Enright, D. Jones (four

years), A. T. Mulhall, J. Murphy, M. A. A. O'Brien, Geo.

C. Robinson, J. P. Ryan, J. H. White.

Royal Colleges of Physicians and Surgeons of Edinburgh.

and the Faculty of Physicians and Surgeons of

Glasgow.

The quarterly examinations of the above board, held

in Edinburgh, were concluded on 26th ult., with the

followine results:—

First Examination, Four Years' Course.—Of five can

didates entered, the following four passed the examina

tion : James Sydney Cooper, William Patrick Timmon,

Joseph Edmund Mullan, and Joseph John Bell.

First Examination, Five Tears' Course.—Of nineteen

candidates entered, the following seven passed the

examination : Terence Owens, Alexander Brown, Tom

Newman Darling, Robert Percy Hosford, Wilfrid Met-

oalfe Chambers, Leo Patchett, and Victor Brown ; and

one passed in physics, two in elementary biology, and

three in chemistry.

Second Examination, Four Years' Course.—Of ten

candidates entered, the following five passed the exami

nation : Norman Pigott Fairfax, Jesudason Joseph

Anthony Pillay, John Gilmour, Charles Vaughan, and

Edward Robert Harriott ; and one passed in physiology,

and one in materia medica.

Second Examination, Five Years' Course.—Of twenty-

six candidates entered the following thirteen passed the

examination : William Lang Hodge (with distinction),

Alexander Blaxell Hugh Pearse, Ian Campbell, Donald

Cameron (with distinction), George Morley Arundel

Thomis, William Fleming, Denis Christopher Callaghan

(with distinction), Harry Armstrong, John David Jones,

Charles Richard Whittaker, James Joseph Egan, John

Watson, and Budolf Baranov; and three passed in

anatomy and two in physiology.
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Notices to

QlentBVoribtrdz, Short %ttttt&, &c.

9f Correspondents requiring1 a reply in this column are par

ticularly requested to make use of a distinctive stgnature or

* nitidis, and avoid the practice of signing1 themselves " Header/'

" Subscriber/' " Old Subscriber," Ac. Much confusion will be

spared by attention to this rule.

THE NOTORIOUS EAR-DRUM SPECIALIST—NICHOLSON.

It affords us much pleasure to place on record the fact that that
arch-quack, " Dr. " Nicholson, whose n-farious practices we ex
posed in these columns some time ago. and who has since adopted
various aliases and concocted numerous frauds, the " Nicholson
Aural Institute," the '* Holberke Institute," to wit, was last week
sentenced at the old Brtiley Sessions to eighteen months' hard
labour. Will his ingenuity be equal to defrauding the labour-

master in oakum-picking and the treadmill ?

Dk. Burnet.—The publication ceased to exist some years ago.

Dr. H. R. Smith.— We do not consider that the enterprise,
having regard to medical ethics, would he a legitimate one for a

medical man to embark upon.

THE BACTERIOLOGICAL TEST.

To the Editor o/The Medical Press and Circular.

Sir, - I have no wish to encroach on M\ Berdoe's time, but I may
say that the idea be entertains with regard to vivisection being of
" infinitesimal value" !b not tenable in a scientific profession. On
the other hand, if his feelings are so overcome that he discovers
cruelty in the inoculation of mice I sugge-t that if a mouse were
in the condition to ollV-r an opinion of its own, it would probably
prefer inoculation to being mauled to death by a cat, nature's form

of vivisection.
I am. Sir, yours t uly,

Clement H. Serb.

Queen's Road, S.E., Oct. 31st, 1901.

[%• This correspondence must now close.—En.]

JHcrihtQs of the §ocicttt0.

LONDON.

Wednesday, Nov. 6th.

Obstetrical Society of London (20, Hanover Square, W.).—
8 p.m. Specimens will be shown by the President, Mr. Bland-
Sutton, Dr. Handley. Dr. Lowers, Mr. Doran, and Dr. Oalabin.
Paper: Mr. A. Doran and Dr. C. L"ckyer : Sloughing Fibroid of

the Left Uterine Cornu, Abnormal Relations.

Thursday, Nov. 7th.
Harveian Society op London (Staiford Booms, Titchborne

Street, Edgware Road, W.).—8.30 p.m. Mr. B. Brown : Iwenty-five
Tears' Experience of Urinary Surgery in England. (Harveian

Lecture. )
Bontoen Society (28, Hanover Square, W.). — 8.30 p.m. Mr. H.

JackBon : Presidential Address.
Childhood Society (Library of the Sanitary Institute, Margaret

Street, W.) —8 P.m. Discussion on the Subject of the Prize Essays.
North-East London Clinical Society (Tottenham Hospital).

— 4 p.m. Clinical cases will be shown by Dr. Tresilian, Dr. Wil-

loughby, Dr. "Whiting, and others.

Friday, Nov. 8th.

Clinical Society op London (20, Hanover Square, W.).— 8.30
p.m. Papers: Mr. B. G. Moynihan : The Operative Treatment of
Cancer of the Pyloric Portion of the Stomach. Mr. T H.Morse:
Case of Intracranial Section of the Second and Third Divisions of
the Trigeminal Nerve for Severe Neuralgia. Mr. W. Hayward :

A Case of Fragilitas Ossium.
Ophthalmolooical &ociety op the United Kingdom (11, Chan-

dos Street, Cavendish Square, W.».—Dr. A. H. Thompson : Section
of Orbital Tumour (FEndothelioma ? Adeno-sarcoma). Mr. E.
Nettleship : Chronic Serpiginous Ulcer of Cornea (Mooren's Ulcer).
Dr. W. E. Thomson : Three Cases of Keratitis in the New-born
occurring after Imtrumental Delivery, and resulting in each case
in an almost identical Bare Form of Opacity. Dr. C. O. Hawthorne :
On Intra-cronial Trombosis as tht) cause of Double Optic Neuritis

in Cases of Chloosis.
British Laryngological, Bhinolooical, and Otolooical Asso

ciation (11, Cbandos Street, Cavendish Square, W.). 4 p.m. Annual
General Meeting. Communications will be read and Cases shown
by the President , Mr L. Browne, Dr. Aborcrombie, and Mr. Nourse.
6pm Addrese: The President-Elect (Dr. J. Macintyre, Glasgow) :
The Application of Physical Science to the Surgery of Diseases of

the Throat and Nose.
DUBLIN.

Wednesday, Nov. 6th.

Opening Meeting of bession, Jervis Street Hospital, 4.30 p.m.

Meeting of Council Pharmaceutical Society, 3 p.m.

Thursday, Nov. 7th.

Council Meeting Royal College of Surgeons, 4.30 p.m.
Examination forL.M. Royal College of Physicians.
City Hospital/or Diseases of the Skin, Annual Meeting, Mansion

House, 4.30 p.m.
Friday, Nov. 8th.

Royal Academy of Medicine in Ireland, Section of Surgery, Royal

College of Surgeons, 8.30 p.m.
Stated Meeting Royal College of Physicians, 4,30 p.m.

Monday, Nov. 11th.

Previous Medical Examination Dublin University commences.
Examination for Licence in Dentistry, Royal College of Surgeons.

Meeting of Pharmaceutical Society, 8.15p.m.

^ppotirtments.

Falconer, Donald Gordon. M.B., M, S.Aberd., Certifying Surgeon
under the Factory Acts for the Foyers District of Inverness-
shire.

Farquharson, A C.M.B., M.S.Glasg., Medical Officer of Health
for the Auckland Rural District.

Gardiner. Peter, M.D. CM GIasg.,D. Ph.Lond., Honorary Medical
Officer to the Camborne Diapansary.

Grey, T Campbell, FR.CS.Eng., L.R.CP.Lond., Honorary
Medical Officer to the Camborne Dispenjary.

H*wthornb, C O., M.D., M.R.C.P., Assistant Physician to the
North West London Hospital.

Lancashire George H.. M.R.C.S.Eog., L.R.C.P., Assistant Phy
sician to the Manchester and Salford Hospital for Skin Disease 4.

Morris, T. H. P , M.R.C.S., L.R.C.P., Certifying Surgeon unler
the Factory Acts for the Hale worth Dis rict of Suffolk.

Sladen, Reginald J. Lambart. M.R.C.S., L.R.C.P., Senior Resi
dent Surgeon to the Royal Sea Bathing Hospital, Margate.

Spence, John W. L , L.R.C.P., L.R.C S Ed., Clinical Assistant to
the Elect ical Department of the Roya' Infirmary, Edinburgh.

Thomas, J. Telper, L.R.CP.Lond.. M.B.C.S., Honorary Medical
Officer to the Cambo ne (Cornwall) Dispensary.

DacanxicB.

Bracehridge Asylum, near Lincoln.—Junior Assistant Medical
Officer. Salary £125 per annum, with furnished apartments,
board, attendance, &c. Applications to W. T. Page, jun., 5,

Bank Street, Lincoln.
Brentford Unioa.—Assi-tant Medical Superintendent. Salary £100

per annum, with board, washing, &c. F<>rm3of application
of W. Stephens, Union OfflOM, Isleworth, W.

County Asylum, Lancaster. Assistant Medical Officer. Salary
commencing at £150, with board, washing, Ac. Applications
to the Medical Superintendent.

County Asylum, Mickleover, Derby —Senior Assistant Medical
Officer. Salary commencing at £130, with beard, washing, Jk.

Applications to the Medical Superintendent
County Asylum, Preatwich.—Junior Assistant Medical Officer.

Salary commencing at £150, with board, &c. Applications to
the Medical Superintendent.

Dover Hospital. House Surgeon. Salary £100 a year, with board,
lodging, and wpshing. Particulars to be obtained of E. Elwin,
Esq., 2, Castle Street, Dover.

Essex County Asylum, Brentwood - Fourth Assistant Medical
Officer. Salary £150 per annum, with board, &c. Apply to the
Medical Superintendent.

Glasgow University. Additional Examinerships in Medicine and
Science, with special reference to Chemistry, Materia atedica.

Zoology, Practice of Medicine and Surgery. Particulars as to
dates, emolument, &c„ on reference to our advertising columns.

Great Northern Central Hospital.—Surgeon on the Staff to attend
to Out-Patiente. Applications to L. H. Gleetcn-Kerr,

Secretary.
Lincoln County Hospital. Senior House Surgeon. Salary £100 per

annum, with board, lodging, and washing. Further informa
tion of W. B. Danby, Secretary.

girths.

Belfrage.--On Oct. 30th, at 2, Montagu Place, London, W., the
wife of S. Henning Belfrage M.D., of a son.

Bidwell.—On Oct. 30th, at 59, Wimpole Street, Cavendish Square,
London. W., the wife of Leonard A. Bidwell F.R.«-.S., of a son.

Elkins.—On Oct. 30th, at Leavesden, Herts, the wife of Frank
Ashby Elkins, M D., of a daughter (Mary).

Williams. On O^t. 29th, at Rotorua, Harrow on-the-Hill, the wife
of Dr. A. H. Williams, of a son.

Woodhead. On Oct. 27th, at Chisholme, Sale, Cheshire, the wife
of Dr. H. Miall Woodhead, of a daughter.

Carriages.

Bryant—Watts.— On Oct 31st. at St. Paul's Church, Cambridge,
Charles Hilary, M.D., F.R.C.S., third son of E. Ross Bryant, of
Newcastle-on-Tyne, to Theodora Harvard Watts, fifth daughter
of the late Thomas F. Watts, of Bracondale, Cambridge.

Carsberg Fastnedge.—On Oct. 31st, at St. George's Church,
Stamford, Alfred Ernest Carsberg, M.A. , M. B.Cantab. ,
youngest son of George N. Carsberg, Esq., of Hornsey Lane,
N., to Marbelle Ruth, youngest daughter of Richard B. Fast

nedge, Esq.
Dhukt Richards.—On Oct. 31st, at St. James's Church, Picca

dilly, London, Maurice O'Connor Drury, Surgeon-Major,

retired, R.A.M C, of Salruck, Conn-*mara, to Martha Louisa,
widow of the late Henry Brinley Richards, and daughter of the
late Henry Wm. Nevill, of 16 Cranley Gardens, South Kensing

ton
Poolky -Dudley.—On Oct. 30th, at St. Andrew's Church. Walcot,

Bath, Charles Archibald Pooley, C.E. eldest son of Walter M.
Pooley, of The Coders, Bath, to Evelyn Margaret, eldest
daughter o' Brigade-Surgeon-Lieut.-Colonel W. Kdmonson
Dudley, R.A.M.C., of Bath and Templemore, Tipperary,

deaths.

Allard.—On Not. 2nd, at Tewkesbury, Joseph H. Allard,

M.B.C.S., L.B.C.P.Ed., aged 45 years.
Benkett.—Ob Not. 1st, at his residence, 47, Clanricarde Gardens,

Bayswater W. A. Hughes Bennett, M.D.Ed, F.B.C. P.Lond. , Con
suiting Physician to the HospitU for Epilepsy, late Physician

to the Westminster Hospital.
Smith.—On Oct. 29th, at 92, Oxford Terrace, London, W., Heary

Spencer Smith, F.B.C.S , in his 89th year.
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fhms (Ultima I lectures.

THE

bYMPTOMS AND COMPLICATIONS

OK

GASTRIC ULCER.

By Prof. ROBIN,

Profesaour Agrefre of the Faculty of Medicine of Paris.

The predominating symptoms of gastric ulcer

are pain and vomiting, with constipation or diarrhcea.

Simple gastric ulcer is an essentially painful affec

tion, and the pains may in some cases become so

severe as to urgently call for special treatment. The

samp, indeed, may be said of the other phenomena.

Treatment of Pain.—The painful manifestations

are of two kinds. Either the pain is continuous or

it comes on in acute attacks during digestion, under

the influence of the secretion of hydrochloric acid.

You will notice different forms, such as pyrosis,

cramps or distressing sensations in the epigastrium.

Now. of all the causes which excite the pain, the

first in line is the ingestion of food. That is why I

always insist on the necessity of absolute rest for

the stomach. But, as I have pointed out on previous

occasions, the diet cure cannot be continued indefi

nitely ; and when the patient commences to eat he

begins to suffer.

What, then, are the means at our disposal to give

him relief ? The first and the simplest is for the

patient to take, five minutes before each meal, four

drops of

Picrotoxine, \ .
Hydrochlorateof morphia J °r' ' '

Sulphate of atropine, gr. | :

Ergotine, n\ xx ;

Cherry laurel water, 3 iij-

(A little spirit should be employed to dissolve the

picrotoxine, which is not very soluble.)

The dose may be increased, but should not exceed

twenty drops in any one day.

This mixture dulls the sensitiveness of the stomach

towards the irritating contact of the milk or solid

food. It will, however, sometimes happen that the

pain is not relieved in spite of this prophylactic

treatment; in such cases the best plan is to admin

ister a powder which will neutralise the excess of

acid which, as you know, is the immediate cause of

the pain. The following is the formula which I

employ:—

Lactose, grs. xx ;

Calcined magnesia, grs. xxx ;

Sub-nitrate of bismuth,

Prepared chalk, a a grs. x ;

Codeine, gr. f0 ;

Bicarbonate of soda, grains xx.

For one powder. To be taken by the patient in a little

water when in pain. If this does not prove success

ful I have recourse to preparations of belladonna or

cocaine, as follows :—

Belladonna powder, s
Ext. of belldaonna, aa

For one pill, one to three in the twenty-four hours ;

or,

Cocaine, •
Codeine, a&^i

Spirit of chloroform, 3ij ;

Lime water, gvij.

To be taken in tablespoonful doses.

External applications are by no means without

effect ; the following liniment may be employed for

example :—

Liniment of belladonna, Jiss ;

Ext. opium, ~\

„ belladonna, > 3ss ;

„ hyoscyamus, J

Chloroform, 3ij.

This liniment applied to the pit of the stomach

often gives excellent results where other treatments

fail.

Treatment of Vomiting.—When patients suffer

from obstinate vomiting the first thing to try is the

picrotoxine mixture indicated above, as it will often

afford relief; if not, apply a small blister to the

epigastrium and powder with two grains of opium, or

order inhalations of oxygen gas. One or other of

these means usually succeeds. In the contrary event

I know of only one means of arresting the vomiting,

and that is a return to the rest cure.

Treatment of Constipation.—When there is consti

pation, a very frequent complication with those

patients, we must, of course, give laxatives and

enemata of warm water. The laxatives I employ are

castoroil, calomel (calomel, grs. vi ; jalapsB, grs.vi ; cal

cined magnesia, grs. xv) in cachet form, or the fol

lowing pills :—

Cape aloes, ^ss ;

Scammony ")

Jalap £ xv grs. ;

Vegetable turpeth )

Ext. of hyoscyamus)..- .
„ be ladonna > 1 J gr8- '

Castille soap, q.s.

Divide into fifty pills.

You will take care in writing the prescription to

underline vegetable turpeth to avoid confusion with

mineral turpeth which, as you know, is a preparation

of mercury (sulphate). The vegetable turpeth is

derived from a plant in Japan, and resembles jalap

in its action.

One or two of these pills are to be taken at bed

time.

Treatment of Diarrhoea.—This condition is rare,

for out of fifty-two cases of my personal statistics I

have observed but two in which it called for active

treatment. I employ with constant success for this
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complication a plant, to-day forgotten but unjustly

bo, for it possesses a real value not only in the

diarrhoea of gastric ulcer but in a number of similar

cases. I speak of the root of the wild strawberry

(Euonymus). It is a therapeutic agent long gone out

of fashion, and might be ranked among the "simples,"

but nevertheless I strongly recommend it. The

powdered root is given in doses of thirty grains,

infused in a little water, and taken after meals. Not

being toxic, the dose can be safely repeated several

times a day.

Treatment of Hemorrhage.—We now come to the

treatment of a patient seized with haemorrhage.

Place him on his back, recommend absolute immo

bility, and apply ice over the stomach. The next

step is to inject subcutaneously a solution of ergo-

line into one loin, and a gelatine solution into the

other, according to this formula :—

Gelatine, pure, 5vj ;

Chloride of sodium. 3ij ;

Distilled water, §xxxv.

Six drachms of this solution is to be injected under

the skin. You will prescribe, also, the following

mixture which should be taken in doses of a tea-

spoonful every hour :—

Ergotine, 3j ;

Gallic acid.gr. x;

Syrup of turpentine, 5j ;

Dill water, Jiv ;

and between each hour a tablespoonful of :—

Chloride of calcium, 5j ;

Extract of opium, gr.j ;

Syrup, 5j ;

Water, 5iv.
The chloride of calcium, as you know, has the

property of increasing the coagulability of the blood.

A copious enema will complete the treatment of this

urgent stage.
On the other hand, should the haemorrhage recur,

however slightly, the patient must be placed on the

absolute rest cure for a period of nine days at least

and a fortnight at most.

The haemorrhage is generally arrested by the above

means, and this is an important point to note at the

time when so much is spoken of surgical treatment

as a substitute for the medical treatment of gastric

ulcer. We will refer to this subject again by-and-

bye.
It happens sometimes that the patient, through

loss of blood, is seized with syncope, and in such a case

you must give injections of ether or normal saline

solution. If fever be present you may be certain that

some of the blood has passed into the intestine. This

constitutes a grave complication, as intoxication may

be the result. Should this be the case, give a pur

gative at once, and the best of them is certainly

calomel according to the formula already given. When

the haemorrhage is exceedingly abundant, and the life

of the patient is in imminent danger, you will not

hesitate to perform transfusion, for it has given more

than once unhoped for results.

When all complications have disappeared, and the

patient is slowly returning to health, prescribe per-

chloride of iron internally, not only as a haemostatic

agent, but in order to overcome the anaemia from

which these patients so frequently sufEer.

In concluding my remarks on this interesting sub

ject of gastric ulcer and its treatment, I will give

you in a few words my opinion as to the value of

the radical cure advocated by our surgical colleagues.

In the immense majority of cases the medical treat

ment succeeds, and if we compare the mortality of

cases of gastric ulcer treated medically with that of

the cases treated by surgical operations, we shall

find that the former iB markedly lower to the latter.

The mortality of medical cases is 9 per cent., while

that of operated cases is 20 per cent. Consequently,

the so-called radical cure should not be advised.

On the other hand there are complications which

require surgical treatment, such as intestinal perfo

ration, subphrenic abscess, cicatricial stenosis of the

pylorus,perigastritis in patients obliged to work hard

and who cannot obtain the special food necessitated

by their condition, and finally in slight, but oft-

repeated haemorrhages which cannot be controlled

by medical treatment.

PYLORIC STENOSIS

CAUSED BY

HYDROCHLORIC ACID.

By Prof. NOTHNAGEL, M.D.,

Professor of Medicine in the University of Vienna.

1 wish to direct your attention to a peculiar case of

poisoning with hydrochloric acid. According to the

history of the patient he is 36 years of age, and a

labourer. Three months ago he was brought into

hospital after having swallowed two mouthful* of

pure hydrochloric acid while in an attack of mania.

During the subsequent fortnight he was fed per

rectum. On the day following admission he vomited

a large quantity of black clotted matter and re

mained unconscious for some time after. He

suffered great pain during the next fortnight, and

had to be nourished per rectum until he was able to

swallow milk.

A bougie was passed into the oesophagus to pre

vent stenosis which never occurred. Later, however,

pain in the stomach with vomiting after taking food

set in, but subsequently vomiting occurred even when

the stomach was empty. Rapid emaciation followed.

On being readmitted the thoracic organs were

found to be healthy, and the abdomen waB much con

tracted. In the left bypochondrium there was a

distinct tumour of kidney shape, convex below and

concave above. It was hard and firm, moving with

every respiration. On lifting it forward and holding

it in this position it gave the patient pain, but after

a time it became softer, though no peristaltic action

was to be observed.

The day after admission he vomited about a quart

of food containing large quantities of sarcina>, long

bacilli, and yeast cells. There were also free hydro

chloric and lactic acids present.

The Btomach was carefully washed out, and tested

shortly after, when hydrochloric and lactic acids were

found, giving an acidity of 30° when titrated. The

stomach was greatly dilated, and by its tonic contrac

tions gave the appearance of a phantom tumour under

prolonged observation. The large amount of lactic

acid present combined with the emaciated cachectic

appearance led us to suspect pyloric carcinoma.

This was further confirmed by the hydrochloric

accident, yet the oesophagus was apparently healthy.

He was afterwards transferred to the surgical

wards, where Albert examined him and found the

stomach enlarged, the walls thickened, and the

lumen of the pylorus closed as if with a ligature.

Gastro-anastomosis was performed and the patient

made a perfect recovery.

Pyloric stricture after acidburn without affection of

the oesophagus is a rare occurrence. Riegel relatesone

case of this kind in his " Hand-book of Surgery of

the Stomach," where a labourer swallowed a quantity

of sulphuric acid without doing any injury to the

oesophagus, but set up narrowing of the pylorus with

ectasia and reduction of free hydrochloric acid in the

stomach. On opening the stomach in this case there

was a large ulcerating cicatrix extending from the

cardiac end along the great curvature to the pylorus.
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He explained the absence of hydrochloric acid by the

existence of gastritis toxica,

Beyland describes another case which developed

about a month after swallowing a quantity of hydro

chloric acid. There was shrinking of the pylorus,

with hour-glass contraction of the stomach, and ad

hesions between stomach and parietal peritoneum, as

seen when the operation was performed.

It is difficult to explain how the oesophagus and

stomach escape injury while the pylorus is destroyed

by fhe escharotic, unless it be due to a large amount

of secretion and a thicker layer of epithelium in the

higher portion of the alimentary tract, due probably

to smoking, drinking, &c. j hence, when the escha

rotic is swallowed rapidly, enough of the epithelium

is shed with a flow of secretion to neu tralise the

adhering acid.

Hadenfeldt's theory of the stomach escaping injury

by reason of the acid being thrown across the smaller

curvature, which is usually inflated with gas, is more

fanciful than real. It appears from Biegel's case,

quoted above, that the acid passes from the cardiac

to the pyloric opening along the greater curvature of

the stomach. The most probable exp'anation is

that the fundus carries all fluids rapidly across the

cavity towards the pylorus, where it is caught in its

rapid flight, to linger and eat into the tissues, while

the mucuB and secretions of the., stomach proper

neutralise the acid in the same way that it did in the

oesophagus.

Hammerschlag drew attention to the occurrence of

lactic acid, fermentation in his oaf e, which he pointed

out in a previous lecture was due to the reduction

of the natural acids of the stomach, owing to insuf

ficient mobility and stagnation of the contents, similar

to that which occurs in carcinoma of the stomach.

In his case there was a gastritis toxica, associated

with altercdsecretion, which produced a similar

effect.

In lethal cases all the glands are found full of

leucocytes, with dilated vessels which produced

atrophy of the mucous membrane and destruction of

the secretory apparatus. Although atrophy is present

in the gland, the walls of the stomach become hyper-

trophied by the muscular efforts.

Presidential ^bivess

ON THE

ROLE OF PROTOZOA IN THE

CAUSATION OF DISEASE, (a)

By ED. J. McWEENEY, M.A., M.D., D.P.H.,

Eiaminer in Pathology, Royal College of Surgeons, and Professor
of Pathology in the Cath. Univ., Dublin.

After some introductory remarks, inwhich he set forth

the reasons which had induced him to select the para

sitic protozoa as the subject of his address, the speaker

briefly explained the characters of the Protozoal

Organism. The single cell of which it is composed

must exercise the several functions which among the

Metoza are cariied out by the groups of differentiated

cells termed organs. It must move, feed, and mul

tiply. The manner in which the Protozoal cell dis

charges these functions is taken a; the basis of classifi

cation. Thero are four great classes of Protozoa—the

Rhizopoda, Sporozoa, Flagellata, and Infusoria. The Rhi<

zopoda comprise the lowliest of living beings, amcebie,

formless lumps of protoplasm, moving by means of

temporarily emitted pseudopodia, and differing from

a human leucocyte only in their capacity for leading an

independent existence. Amoeba? are normal inhabitants

of the human intestine where they seem to have been

first seen by Lambl in 1870. Losch, in 1875, ascribed

dysentery to their parasitism. Since then an extensive

(«) Delivered at the opening meeting of the Section of Patho-

logy, November 1st, 1901.

literature has' 'accumulated with reference to the

causal relation in which amoebae are supposed to stand

to a certaia form of dysentery termed " tropical " by

Councilman and Lifleur in 1891. The speaker sketched

the development of this doctrine, pointed out the sources

of error that underlie not only some of the reputed

findings of amoeba? in the faeces and in the pus of liver

abscesses, but also invalidated some of the reputed posi

tive results of animal experiment, and concluded this

part of the subject by saying that, in view of the positive

results recorded by Quincke and Eooj, Kartulis, Kruse

and Pasquale, and Zancarol, from the injection of

bacterially sterile liver-pus into the rectum of cats, it

was hardly possible to escape from the conclusion that

the amoeba coli is, by itself or in conjunction with

Bacteria, responsible for the causation of "tropical"

dysentery. He did not know whether any case of this

disease had as yet been recorded in Ireland. He

demonstrated a coloured screen picture of Amoeba Coli.

He then proceeded to describe the Sporozoa, animals

which in their adult stage appear as amoebae or else

as more or less definitely-shaped protoplasmic masses,

but which multiply by division into a greater or

lesser number of encapsulated germs, which from their

rosemblance to the reproductive bodies of the fungi

were often spoken of as spores. They had recently

been shown to possess a highly remarkable sexual

method of reproduction. Passing over the Gregarinidee,

as not found in the higher animals, he desired

to lay special stress on the next order, the

Coccididia. Species of coccidium, produced pseudo

adenomata in the bile ducts of the rabbit and plaque

like thickenings of the intestinal wall. Severely

affected animals die of cachexia and ansemia. The

parasite had two developmental cycles, both passed

within the same host-animal. The mature animal con

sists of a rounded coarsely granular mass of proto

plasm (schizont) lying within an epithelial cell of

the rabbit's intestine or bile duct. It splits up

into numerous sickle-shaped segments (merozoites)

which became amoeboid and infect neighbouring cells.

At a certain period schizogony came to an end, and two

varieties of mature parasite become differentiated, one

larger, more evenly granular, the macrogamete or

female ; the other Bmaller, more hyaline, the micro-

gametooyte. Bi-fiagellate bodies, the macrogametes or

spermatozoa, are emitted from the latter, each carry

ing with it part of the nucleus. They penetrate into

and fertilise the macrogamete, which increases greatly

in size, assumes an oval shape and a doubly-contoured

capsule, and, becoming detached from the epithelium,

emerges with the faeces into the outer world, as a

"sporont"—the coccidium of the older writers. Soon its

contents become divided into four sporoblasts, each of

which assumes a tough membranous investment, and

being set free by the decomposition of the outer cyst-

wall, is called a spore. Its destiny is to gain access

to the alimentary canal of a fresh animal with the

food, and there to liberate the two sickle germs

(sporozoites) which had been meanwhile formed

in its interior. He alluded to the reduction of

the chromosomes and the Kest-kftrper or eo'ps

de riliquat. This interesting life history had

been revealed through the labours of L. and R.

Pfeiffer, LabW, Leger, Schaudinn, Siedlecki, and Simond.

What made it the more interesting was that it ran

strictly parallel to the life-history of the malarial

parasites, which had been recently so admirably

cleared up through the work of Manson, Ross,

Bignami, Orassi, and MacCallum. These parasites con

stitute the next order of Sporozoa, the ha>mo-

sporidia. The speaker then proceeded to trace out the

developmental cycle of the parasites of human malaria,

and to show that the phenomena were by no means

isolated, but were strictly parallel to what had been

Bhown to hold good for the Coccididia. The repro

duction of the malarial parasite by sporulation in the

circulation of the warm-blooded host was homologous

with the schizogony of the coccidium in the rabbit's in

testine. The sexual process of the malarial parasite

differed from that of the coccidium in one feature only

— the complication of a change of host, from the warm
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blooded vertebrate to the cold-blooded invertebrate

animal. This change was, of course, effected by the

agency of the mosquito. He insisted upon this homology

Bs bringing the malarial parasite into line with other

forms of parasitic protozoa. Turning next to the third

class of Protozoa, the Flagellata, the speaker detailed

the main facts known regarding this parasitism in the

lower animal-". The best known of these parasite*

was the Herpetomonas, or Trypanosoma Lewisii, often

found in the blood of the common wild rat. Through

the courtesy of Professor Cunningham he had that

morning examined the blood of fifteen rats at the Zoo

logical Gardens, and found the parasite in seven He

had brought down one of the animals, and now showed

its blood, containing numerous actively motile fish-like

parasites, each as long as three or four red discs, and pro

vided with a long flagellum and an undulating mem

brane. He demonstrated a film stained by Eomanow-

sky's method, showing the macro- and micro-nucleus

stained red, and also the flagellum, an interesting factfor

which he could not at the moment satisfactorily account.

Although this parasite seemed harmless to the rat, a

closely allied form, Trypanosama Bruoii, had been shown

to be concerned in the causation of surra, a disease of

transport animals in India, and of the famous nagana

or tsetse fly disease in the warmer parts of Africa. He

demonstrated a stained blood film from an experimental

guinea-pig, which he owed to the kindness of the late

Prof. Kanthack. As compared with those in the rat,

some were blunter at the non-flagellate end. This did

not hold good in all cases, and he could see no other

difference. In conclusion, the speaker referred to

parasitic protozoa of uncertain biological position. Piro-

plasma bigeminum was a minute pear-shaped or oval

speck of protoplasm, often occurring two together in the

red corpuscles of the ox iffected with parasitic hemo

globinuria or Texas fever. The parasite was discovered

a few years ago by Theobald Smith and Kilborne in the

United States. They found that its propagation from

one ox to another was effected by tioks. A

unique feature of this transference was that it was

carried not by the female tick that had actually sucked

up the infected blood, but by her progeny. Owing to

thecourtesy of Professor Mettam, Principal of the Royal

Veterinary College for Ireland, he was in a position to

show specimens of the parasite found for the first time

in Ireland by that gentleman in the blood of cattle

Buffering fiom red-water. Of still more uncertain posi

tion was the supposed parasite of vaccinia discovered by

Guarnieri in the epithelium of the inoculated rabbit's

cornea. Through the kindness of Dr. Gustave Mann,

of Oxford, he demonstrated a preparation showing these

bodies in almost every epithelial cell. The subject was

one of some complexity, and opinions were much divided

as to the interpretation of the "bodies" in question.

He preferred to reserve this part of the subjeot for a

further communication later on in the session. Lastly,

the supposed protozoal etiology for carcinoma was a still

more doubtful topic even than vaccinia. The tendency

among recent Italian workers was to ascribe the dis

ease to a blastomjcete or yeast-form, which would, of

course, be reckoned among the vegetable parasites.

Sanfelice, of Naples, claimed to have obtained from

fruit-juice an organism of this kind which had yielded

positive results on inoculation. In England Piimmer

had obtained from a rapidly-growing cancer a growth

of an organism the biological question of which ap

peared doubtful. The results of the inoculation-

experiments seemed to the speaker far from convincing.

The several varieties of cell-inclusions that had been so

industriously worked up and identified at first with

coccidia, then with blast omycetes, seemed to him to be

susceptible of other explanations. He now demon

strated some of these inclusions. In this connection it

was interesting to note that ulcerated swellings ex

ceedingly like tumours were developed on the roots of

the cabbage and turnip as the result of the intra cellular

parasitism of Plasmodiophora Brassicee (Wor), an amoe

boid organism reckoned by some with the Myxomy-

cetes, by others with the Protozoa. Cachexia and

death of the host-plant was caused by this intra

cellular parasite, which thus formed an interesting

analogy to what was sought to be established in the

case of human cancer. He demonstrated sections of

the affected roots showing the cells filled with the

parasitic protoplasm and subsequently with the small

spores, into which it divided.

THE STUDY OF CANCER, {a)

By AUSTIN MELDON, J.P., D.L.,

Ex-President, Boyal College of Surgeons, Ireland ; Senior Sur
geon, Jervis Street Hospital; Consulting Surgeon to National
Maternity Hospital; Ei-Preaident, Irish Medical Associatiob.

After some introductory remarks, the speaker said :—

When casting about for a fitting subject for my ad-

dresj my mind came to dwell upon the fact that the

vast and rapid strides made in accumulating informa

tion on a disease which in recent years has apparently

been on the rapid increase in Ireland might interest

those whom I have the honour to address. I allude to

that most terrible and fatal malady which afflicts the

human race, " Cancer."

The first point which must be settled is whether

cancer is a parasitic disease. Pathologists all over the

world have agreed that there are appearances among

cancer-cells which do not belong to the cells and aro

foreign to their structure and development. Some call

them protozoa, others fungi, and some assert they are

but degenerated cells. The latter contention may at

once be dismissed, as these appearances are not found

in the part of cancer undergoing degeneration but are

abundant in the growing portion. Mr. Piimmer, the

well-known pathologist, of St. Mary's Hospital, London,

has recently, out of 1,276 cases, found parasites, which

he believed to be the cause of the disease in 1,130.

These he has been able to cultivate outside the body

and when injected into other animals they produce

tumours and death. In those in which they were not

found the growths were either locally cured—sarcoma

has been known to undergo spontaneous retrogression—

or so degenerated that no stain could affect the cells.

There has not been yet time enough however to prove

beyond doubt whether these parasites are the cause or the

result of the disease ; but certain it is that they only exist

in cancer and are not found in any other disease ; that

they exist only in the growing portion and not in the

degenerate part, and the greater the number the more

rapidly the cancer grows.

Adami and Roux have recently discovered micro

organisms so small that they pass through the fine por

celain, which till now was supposed to filter all germs,

and are too Bmall to be seen singly with the most

poworful lenr-es, being only recognised when growing in

colonieB. These belong to other diseases, but may

account for many hidden causes which, with new lenses

and new stains will become clear and recognisable. As

yet we must look on the parasitic origin of cancer as

more than probable. Beyond this we cannot go at pre

sent.

There has been a large accumulation of facts which

suggest that cancer is infectious, and, if it be due to

parasites it most be communicable by contagion. On

this point, during the past century, medical opinion was

so uncertain that at one time cancerous patients were

refused admission into some of the Continent il hospitals,

and special cancer hospitals were provided. Cancer un

doubtedly haunts places, and has a great analogy to

malarii, and, like the latter, shows a preference for

marshy soil.

Mr. Power's view is that the germ of the disease, a

contaijium vivum, lives in some intermediate host belong

ing to the anirral or vegetable kingdom, from which,

or in which it somehow finds its way into a suitable

place in the body of its human victim. Is it not pos

sible that some kind of gnat or fly may p rove to be an

efficient host for the parasite, and, consequently, dan

gerous to man. Many flies, like mosquitoes, which are

(a) Abstract of Address delivered at the Opening of the Session
1901-2., in Jervis Street Hospital, Dublin.
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recognised as conveying the malarial germs, cling to

puddle and swamp, where they are hatched, and where

they in turn depot it their eggs. Cancer is most common

in damp and marshy places. It is, moreover, well

known in other diseases acknowledged to be contagi

ous that the micro-organism enters but leaves no trace

whereby to track it, until it reaches the tissue suitable

for its growth.

Much interest can be gleaned from the researches of

Noel, which show a certain relation between arboreal

and human cancer. Not only are malignant tumours

more frequent in habitations on the borders of woods,

but labourers and others who live among trees are very

prone to them. Cancer bearing trees are exceedingly

common in orchards. Insects, as Moran has experi

mentally shown, have a decided predilection for arboreal

cancer, and carrying infection from one tree to

another, may also infect fruit or other food.

On these insets, protozoa and fungi have been found.

Moran placed white mice over pans of turpentine and

camphor so as to keep them free from insects, and they

remained healthy, whereas white mice with whom bed

bugs, taken from cages of cancerous mice, were put, one

and all developed the disease in a few months. Professor

Loffler, of Greifwald, and many others have shown that

in countries where malaria is prevalent cancer seldom

ever appears. In Borneo, Dr. Pagel in ten years never

met a case of cancer. It is quite true that the two

diseases rarely exist in the same district. In Jamaica,

Mauritius, the East Coast of Africa, and the Guinea

Coast cancer is rare, but in Holland malaria and cancer

are both common. In the Argentine Republic, Mr. Rath

informs me, cancer is frequent, whereas malaria is almost

unknown. In some localities it is more prevalent than

in others.

In Ireland Armagh has the largest mortality from

this disease, then follow Carlow, Dublin, and Athlone,

whereas Kerry has the least. Dr. Seymour, medical

officer of Bath, states that his district has 50 per cent,

more cases of cancer than the adjoining neighbourhood.

Occupation seems to have someinfluence on the disease.

From 1881 to 1890 47 per 1,000 of those registered were

from cancer, the distribution being: Occupied males, 44;

unoccupied males, 96 ; clergymen, 35 ; lawyers, 60 ;

medical men, 43 ; commercial travellers, 63 ; stable men,

58 ; seamen, 60 ; porters, 48 ; farmers, 36 ; fishermen, 46 :

brewers, 70 ; hotel servants, 65 j chimney sweeps, 156.

The theory that excessive nervous strain and anxious

work cause the disease could be contradicted by these

figures, as medical men and clergymen are among those

most free. It has been stated by at least one patholo

gist that cancer is peculiar to the human subject, and in

days gone by many medical men believed this theory, but

such is not the fact. Although the disease is not fre

quent among the lower animals, yet every veterinary

pathologist knows that it is at times met with in almost

every species of them. It is, however, a curious fact

that the animal which seems most free from it is the pig.

The study of this disease in the lower animals almost

proves that it is not, at least, caused by irritation, as the

parts most subject to this in animals are those almost

exempt from the disease.

The question whether cancer is increasing in Ireland

must be answered in the affirmative. In 1890 the total

deaths from this disease were 2,145, and every year, from

that time, there was a gradual increase, until in 1900

the deaths numbered 2,717. In 1889 Ireland had regis

tered per 10,000 of population 4 5, whereas in 1898-1900

the figures were 61. In England, in the same period,

the figures rose from 6 6 to 8 0, and in Scotland from 67

to 8 2. Somemay say that this increase is but apparent,and

is really due to the fact that our diagnosis is now more

accurate, hence many deaths are now registered from

this disease which were formerly doubtful, and, secondly,

that cancer, being a disease of degeneracy, increases as

age progresses, and there are greater numbers of sur

vivors to the " cancer age," which is between thirty-five

and seventy-five. This explanation cannot account for

the gradual but startling increase in the mortality. It

is, moreover, the only disease which is steadily on the

increase all over the world.

We should have in our midst a Central Laboratory, pre

sided over by a ti UBtworthy chief, in whom the profession

and the public should have the fullest confidence, and

this institution should be in touch, not only with every

hospital in Ireland, but also with all Bimilar institutions

abroad. All the great scientific centres, of which

Austria, Italy, America, and Germany are the principal,

where the Governments do so much to foster original

researoh, should work together, and should frequently

interchange their views and let every advance be at once

known all over the world, to that all might follow up the

latest discovery. Such a work cannot be done through

private philanthropy. In this country the Government

or Corporation should undertake to found and mainta'n

a properly equipped institution replete with everything

necessary for important research, and, if necessary, a

rate should be levied, as it is at present, for school

attendance, technical instruction, reading rooms, and

other things essential to the common weal. When thi3

is done rapid progress will be made, especially when we

obtain more powerful lenses, new stains and more media,

all of which are now so urgently required. The matter

is so important, and comes home to so many, that I feel

certain the ratepayers would not object to the small

amount which would be necessary to carry out this

proposal, and the State has already shown that it feel3

its responsibility in this direction.

Our beloved King said, a short time ago, when ad

dressing the delegates of the Congress on Tubercu

losis :—" God grant that before long you may be able to

find a cure for cancer, or check its course, and I think

that to bim who shall make the discovery a statue

should be erected in all the capitals of the world." I

venture to predict that within the next few years Heaven

will hear this earnest prayer, and cancer will be numbered

with the curable diseases.

SAFETY EYE IRRIGATOR.

By JOHN WARD COUSINS,

Senior Surgeon to the Royal Portsmouth Hospital, and the Ports
mouth and South Hants Eye and Ear Infirmary.

The treatment of contagious disorders of the eye has

often proved disastrous to both surgeons and nurses,

and many instances have occurred of serious injury

and loss of sight.

Now this little con

trivance has been

designed to give

protection to the

operator, and also

to secure rapid and

thorough irrigation

of the conjunctival

sac. It discharges

a double current of

lotion with suffici

ent force to com

pletely cleanse the

eye without any

risk of splashing

and scattering the

dangerous secre

tions. The instru

ment consists of

two metal tubes

which are at one

extremity bent, but at an acute angle, and united by a

short tube which is perforated with several holes on the

convex edge ; at the other extremity they are joined

together and form a short tube to which the india-

rubber tube of the glass receiver is attached. (See

Fig. 1.)

Directions for Use.—The irrigator must first be

carefully introduced under the upper lid, and then held

between the thumb and finger of the left hand, and the

lid gently elevated, at the same time the right hand

raises the glass receiver containing the lotion. The

full stream caused by the double current quickly

washes out the upper palpebral sinus. The irrigate

should then be removed and introduced undei
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the lower lid, and the washing repeated. The waste fluid

can be conveniently collected in a small bowl placed on the

side of the pa

tient's head.

In cases of

contagious

ophthalmia

the sound eye

must be pro

tected by an

i septic pad

during the

operation.

The instru

ment has been

neatly made

for me by

Messrs. Allen

and Hanbury,

and with it

<*"f^., compressed

discs of sul-
Fio. 2. phate of zinc,

nitrate of silver, perohloride of mercury, boracio acid,

and sulphate of aluminium can be obtained ready for im

mediate use.

 

A MODIFIED OBMSBY'S ErHER INHALER.

This well-known inhaler has been modified by Mr.

Lane Joynt, of the Meath Hospital, and, while preserving

the principle of the original Ormsby's Inhaler, has

been made capable of

thorough sterilisation

as far as is possible for

any such contrivance.

The face-piece is iden

tical with Baith's pat

tern used on gas appar

atus, Clover's inhaler,

&c., and is attached to

the body of the inhaler

by a slip joint, so ena

bling the anesthetist

to use larger or smaller

sizes for adults or chil

dren as required. («. fig. 1 )

The cage for holding

the sponges also fits into

the body by a slip joint,

 

Fio. 1.

so that the sponges can readily be removed for cleaning.

The body is made of gun metal and plated, and the

air valve and ether tube so rarely of use in the older form

has been done away with. Ether can be poured either

directly through the face piece or on to the sponges by

removing the body. In the latter is a cnp, on the prin

ciple of the unspillable inkpot, to prevent any surplus

ether running on to the patient's face. Every
 

Fio. 2.

part of the inhaler can be reached by the finger for

cleaning. This is a matter of the greatest importance,

as will readily be seen when it is borne in mind that

the instrument is used for varied oases, and may be

rendered septic by the breath and expectoration of the

patient. Many operators, including Professor Kocher,

of Berne, to prevent the possibility of a dirty inhaler

infecting the wound, hang a towel on a frame between

the head and trunk.

The inhaler i3 manufactnied, on [modem ateptio line3,

by Messrs. Smith and Sheppherd, "Stephen's Green,

Dnblix

Clinical $lccoros.

CANCER HOSPITAL, BROMPTON.

Case of Cystic Sarcoma of the Right Ovary Removal

—becovery. (a)

Under the care of F. A. Puecell, M.D., M.Ch.,

Surgeon to the Hospital.

The specimen shown weighed, twenty-four hours after

removal, 7 lbs. 15 ozs. Its circumference, measured at

its greatest diameter, was 26} ins., and its least, 18 ins.

Eliza C, set. 52, single, a prison official, was admitted

to the Cancer Hospital, Sept. 24th, 1901. She stated

that since the menopause, which occurred six years pre

viously, she had lost nothing ; that prior to this she had

always suffered from dysmenorrhea, and that during

the ten years immediately preceding the menopause

the menstrual discharge had been more copious than in

earlier life. For five or six years she had been growing

stouter. She had suffered from abdominal pain, how

ever, for a considerable time before any swelling became

evident. The tumour, when first detected, was about

the size of a hen's egg. She had also experienced a feel

ing of weight in the abdomen, and this had become

more noticeable during the last two years. The boweU

and bladder had been normal.

The patient was observed to be well nourished, and to

be unable to lie flat on account of the dyspncea pro

duced. The abdomen was much distended, the super

ficial veins enlarged, and the umbilicu* flattened. A

movable tumour, about the size of a football, was

situated in the right hypochondrium,extending,however,

across the middle line and three inches above the um

bilicus. It was hard generally, but cystic in paits. A

good deal of ascitic fluid, the presence of which denoted

the malignant nature of the growth, masked its extent

laterally. The uterus was felt, per vaginam, to be

drawn up, but to be separate from the tumour. The

sound passed 2\ inches. The heart, kidneys, and liver

were normal.

On October 2nd, the patient being under ether, the

all 1 omen was opened in the middle line. The omentum,

adherent in many places to the tumour, was peeled off

and ligatured. The pedicle, four to six inches in

breadth, was secured in sections, divided, and the stump

covered by peritoneum. Several openings which had

been made in the omentum were closed with catgut, any

tags present were cut away, and all bleeding points

secured. The ascitic fluid was cleaned out, the left

ovary examined and found normal, and, finally, the

abdominal wall was closed in the usual way. The

patient made an uneventful recovery, the temperature

never rising above normal.

transactions of Societies.

CLINICAL SOCIETY OF LONDON.

Meeting held Friday, November 8th, 1901.

Mb. Howard Marsh, F.R.C.S., President, in the

Chair.

Dr. Motnihan on

THE operative treatment of cancer op the pyloric

PORTION OF THE 6T0MACH.

An examination into the records of cases of recurrence

of malignant disease of the stomach after operation shows

that the return of the growth is almost always local, in

the stomach wall at or near the line of section, or in the

glands or lymphatic vessels which drain the affected area.

It has been estimated by Hemmeter that recurrence

occurs in 99 per cent, of cases submitted to operation. In

order to perform an operation which shall prevent recur

rence we must base such operation upon a knowledge

(a) British Gynecological Society, October let h, 1901.
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(a) of the mode of invasion of the stomach by the pri

mary growth, and (b) of the lymphatic distribu

tion in the stomach and of the position of the glands

into which the vessels drain. The researches of Borr-

mann and Cuneo have shown that the most common

point of origin of carcinoma in the stomach is 2-4 cm.

from the pylorus, on or near the lesser curvature. From

this point the disease spreads gradually, but more

rapidly and to greater extent towards the body of the

stomach than towards the duodenum. On the stomach

side the growth is not equal in all directions ; there is

a pronounced tendency for the induration to spread

towards the curvatures. Towards the duodenum the

spreading is slower and invariably less extensive.

If sections are made at the edge of a malig

nant neoplaBm and the slides examined, the

following condition will be found : The edge of indura

tion corresponds to the limit of growth in the mucosa.

In the snbmucoca the growth extends much further in

a solid unbroken mass, beyond the edge of this mass

isolated nodular deposits of growth extend, becoming

smaller as their distance from the tumour increases.

The subserous and serous coats are implicated approxi

mately to the same extent as the mucosa. The lym

phatic glands of the stomach are situated chiefly along

the vessels. 1. The coronary group lies along the

lesser curvature. The glands are continuous at the

origin of the coronary artery with those along

the upper border of the pancreas. 2. The hepatic group

lies along the hepatic artery, and some of its members

lie along the pyloric artery. The glands of the greater

curvature lie along the right gastro-epiploic artery. At

the pylorus they are numerous and close together, and

pass behind the stomach to the head of the pancreas.

The lymphatic vessels draining into these glands pass very

obliquely in the walls of the stomach. Three chief lym

phatic areas of the stomach may be described. An area

along the lesser curvature ; an area along the greater

curvature ; an area comprising the greater tuberosity of

the stomach extending up to the oesophagus and on the

greater curvature as far as the limit of supply of the left

gastro epiploio artery (as far as the gastro- splenic omen

tum). In cases of malignant disease of the pyloric por

tion of the stomach, the growth extends in the direction

of the curvatures, and the glands of the first two

groups are affected, and the glands of the third group

and the area which they drain escape. This latter area

may be looked upon as an area apart, as one into which

extension very rarely occurs, and as one therefore

whose lymphatic vessels and glands remain healthy.

The term " isolated area " may well be employed to

describe it. Upon the following facts an operation

should be based : 1. Malignant disease of the stomach

commences most often near the pylorus, just below the

lesser curvature. 2. From its point of origin it spreads

most widely in the submucosa, and chiefly towards the

cardiac end of the stomach. 3. On the duodenal side it

spreads tardily and never extensively. 4. The drift of

the growth is towards the curvatures. 5. The lympha

tics draining the affected area pass to glands lying

along the coronary and pyloric arteries above, and the

right gastro-epiploic and gastro-duodenal arteries below.

6. The greater tuberosity of the stomach (the " isolated

area ") is very rarely involved. In order to ensure com

plete removal of the primary growth of the infiltrated

lymphatic vessels, and of the glands into which those

veesels drain, it will be necessary to remove the stomach

as far up on the lesser curvature as the point of abut

ment of the coronary artery, and on the greater curva

ture as far as the gastro-iplenic omentum, and to remove

the first portion of the duodenum. In order to make the

operation simpler and quicker, a preliminary ligature of

the coronary, the pyloric, the gastro-duodenal, and the

left gastro-epiploic is performed. After removal of the

portion of the stomach, the anastomosis between the

" isolated area," and the small intestine may be made by

end-to- end approximation. Kocher's method, or suture

of the cut ends, and the performance of a separate

gastro enterostomy. The coronary artery is ligatured

first, and is found as it lies in the " ligament of

Huschke," the falx coronaria, whose folds enclose it.

The position of the artery can he defined by lifting up

the liver and pulling the stomach downwards and out

wards until a ridge is raised up in the peritoneum by

the underlying vessel. The pyloric and gastro-duodenal

are best ligatured as they leave the hepatic artery. The

hepatic can be found just above the pylorus, and is made

clearer by dragging the pylorus downwards and to the

right.

Dr. Ptb-Smith, discussing the comparative frequency

with which different parts of the stomach were attacked,

observed that the smaller curvature was much more

frequently the seat of cancer than the greater curve.

Incidentally he remarked that it was a very rare thing

for carcinoma of the pylorus to spread into the duode

num though it often spread in the opposite direction.

He admitted that the surgeon was, as a rule, called in far

too late, and he insisted on the importance of physicians

having earlier recourse to their assistance. The next

best thing to pylorectemy, he said, was simple short cir

cuiting which relieved the most urgent symptoms,

especially in the cases in which these were due not so

much to the cancerous growth as to the mechanical ob

struction which it caused. Moreover, this operation im

proved the patient's condition, so that the graver opera

tion might, if thought well, be proceeded with later on,

with much greater chance of success.

Dr. Norman Moore pointed out that large secondary

growths were unknown in connection with cancer of the

stomach, and this constituted a point in favour of opera

tion. He had not seen a single case of cancer of the

pylorus extending into the duodenum in the course of

nine years' post-mortem work at St. Bartholomew's,

though he had met with one or two since. Out of thirty

cases there were eleven in which the whole wall of the

stomach was involved, so that no particular area could be

regaided as exempt. He classified cancer of the

stomach in three groups (1) those in which there

was a marked tumour ; (2) those in which

ths walls were more or less infiltrated, even

involving the terminal part of the stomach, and (3)

cases in which the cardiac end and greater curvature

were involved. He mentioned also cases in which can

cer developed on the site of an old ulcer. In fourteen of

the thirty cases there were growths in the liver, often

very small and not perceptible during life. In some the

secondary growths were on the under side of the

diaphragm, and in about a third the lumbar glands

were enlarged. The average duration of life in cancer of

the stomach was about eighteen months.

Mr. Charters Symondb said his experience in opera

tions on the stomach had been somewhat disappointing

so far as effecting a cure was concerned. Out of about

twenty cases of cancer of the pylorus there was only one

in which he had felt justified in attempting pylorectomy,

and even then he found it impossible to remove all the

disease. In many of these no tumour was perceived

clinically. In his cases it was quite impossible to make

an end-to-end junction, and the disease must be very

limited for this to be possible. In none of his cases was

there any secondary growth in the liver. What sur

geons wanted was earlier diagnosis.

Mr. A. Barkeb questioned whether it would ever be

possible to arrive at an earlier diagnosis, and in any

case they had no guarantee against recurrence. He did

not believe that the duration of life was materially in

creased by pylorectomy, and even when it appeared to

prolong life they had to allow for the fact that the

malignancy of these growths varied within very wide

limit3 so they could not be sure that the pylorec

tomy was to be credited with the result.

Dr. Habershon divided these cases into two groups,

viz., those whioh produced obstruction with the classic

symptoms, and the cases which simulated gastric ulcer,

due to malignaot disease in the neighbourhood of the

pylorus, not causing obstruction, yet giving rise to

extreme dilatation of the stomach by setting up spasm.

Mr. Ballanck compared the excellent results he had

seen in Germany from these operations with the results

obtained in this country, and asked why it was that the

latter were inferior. In England it was but too often

impossible to attempt a radical operation on account of

the extent of the disease. It was impossible for them

to rest satisfied with the results of the present methods
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of treatment of carcinoma of the stomach. There was

a lack of knowledge which prevented their making a

diagnosis early enough to admit of successful interven

tion. He suggested that physicians, instead of waiting

for the production of a definite tumour, should get the

surgeon to make an exploratory incision which would

show what was wrong.

Mr. Makink observed that the feeling of late was

against the removal of pylorio growths. He referred

to the case of a young woman with a limited growth of

the pylorus which ho removed with about a third of

the stomach. She did splendidly for three months when

dilatation recurred, and she died seven months later. He

regretted that in this case he had not done gastro

jejunostomy. He questioned the desirability of re

moving many intestinal growths which it was at present

the practice to remove, and he doubted if these

patients lived longer than if they had been merely

short-circuited.

Mr. Moynihan, in reply, pointed out that in 70 per

cent, of the cases the growth was in a part of the

stomach, which admitted of its removal. With respect

to diagnosis, he said that with a patient under medical

treatment for gastric trouble at an age when one might

expect to meet with cancer of the stomach, and when there

was an absence of hydrochloric acid—a very important

point in their estimation—then, whatever the physical

signs and clinical condition might be, it was their prac

tice to advise an exploratory incision. This had per

mitted them to obtain cases at an earlier date than else

where. Even in the early stage, however, the radical

operation might not be permissible, because the disease

might already have got beyond the limits of successful

removal. He joined issue with Mr. Barker in respect of

his view that life after gastroenterostomy was at all

comparable with life after partial gastrotomy or pylo-

rectomy. Statistics showed at least one year clear

gain in favour of the latter. The improvement after

gastroenterostomy was great and immediate, but was

quite ephemeral. He suggested that the attitude of

surgeons towards these operations was their attitude of

some years since towards operation for cancer of the

breast. Gradually they had extended the limits of that

operation, and no doubt, as their knowledge increased,

they would do the same in regard to operations for can

cer of the stomach. He believed that, if attacked early

by an operation on the lines he had described, they

might hope in the future to obtain far better results

than had been the case hitherto.

OBSTETRICAL SOCIETY OF LONDON.

Meeting held Wednesday, November 6th, 1901.

Dr. Peter Horrocks, President, in the ohair.

GONORRHEAL PELVIC PERITONITIB.

Mr. J. Bland-Sutton made a short communication

on this subject. The patient, set. 22, presented a history

of appendicitis. On opening the abdomen on the right

side the appendix was found adherent to the right ovary,

which was cystic and contained pu.=. The tube of the

same side also contained pus. These were removed

after the separation of many adhesiens. The appen

dages of the other side were healthy and were left.

Suspecting that the condition was due to gonorrhoea,

the vulva was examined, and found to be the seat of

yellow muco-pus. The specimen was at once wrapped in

warm sterilised Oamgee tissue, and within forty minutes

was in the hands of Mr. A. G. R. Foulerton, who reported

that the micrococcus gonorrhcoie was demonstrated

both by microscopical examination and by bacterio

logical culture.

Dr. Drummond Robinson made some observations on

the paper.

TUBAL MOLE WITH (?) ENCYSTED HEMATOCELE.

Dr. W. S. Handley showed this specimen, and read

notes of the pathologioal conditions found. The clinical

features of ,the case 'had already been reported by Mr.

Alban Doran, who had operated on the patient. One

feature of special interest was that the gravid tube lay

n front of the uterus, in the utoro vesical pouch, the

uterus itself being retroverted. The specimen consisted

of two clot-containing sacs, one of which was clearly

the dilated tube, communicating by a narrow aperture,

which appeared to be the abdominal ostium of the

tube. Dr. Handley described the microscopic appear

ances of the wall of the distal sac, which presented

the characters of an encysted hematocele ; and pro

ceeded to discuss the probable mode of its formation. He

considered it probable that a layer of viscid blood

situated at the ostium tuba; had become expanded by

pressure and by fresh blood within the tube, so that in

its production the hematocele might be compared to a

false aneurysm, or to a glass bulb blown with a blow

pipe. He therefore suggested for it the term "hremo-

dynamocele."

Mr. Alban Doran remarked that the gravid left tube

in this case was not only in front of the uterus, but

actually lying in front of the right appendages, and had

contracted an attachment to the vermiform appendix.

Dr. Herbert Spencer suggested that the posi

tion of the tube might be congenital. He once found the

Fallopian tube of one side lying in front of the uterus

in a new-born child. The mode of origin of the hema

tocele suggested by Dr. Handley was interesting, and

received some support from a case he had seen in which,

during an operation for an ovarian dermoid, the tube,

which was tuberculous, had a small blob of reddish

mucus projecting from its open end. This condition

might constitute a Btage in the formation of a tubo-

ovarian cyst.

Dr. W. S. A. Griffith observed that if the uterus

was retroverted, it was not necessary to invoke any

special explanation of the position of the tube, which

would naturally enlarge in the direction where there

was the most room. A similar position was not very

uncommon in the case of ovarian tumours.

Mr. Bland-Sutton said that the presence of any

tumour in front of the uterus introduced a puzzling

feature into the diagnosis. He had himself seen two or

three cases in which a gravid tube lay in front of the

uterus.

Some remarks were also made by Dr. Lewers and Dr

Lockyer, and Dr. Handley replied.

fibro-myoma of the broad ligament.

Mr. Alban Doran showed a fibro-myoma of the broad

ligament associated with an ovarian cyst. The patient,

ret. 44, was found to have an ovarian tumour, and a

second tumour was discovered low in the pelvis. After th e

removal of the ovarian cyst, whioh contained over ten

pints of chocolate-coloured fluid, the second tumour was

found to be a fibro-myoma arising within the layers of

the mesometrium, quite distinct from the uterus. It

was enucleated, and weighed 24 lbs. It was a true retro

peritoneal fibro-myoma. Mr. Doran demonstrated on

the black-board that tumours arising in the mesosalpinx,

although anatomically retroperitoneal, were not so clini

cally or surgically ; whilst tumours in the mesometrium

were anatomically, clinically and surgically retro-perito

neal. A parallel was to be found in the case of mesen

teric cyBts, which, like those of the mesosalpinx, were only

anatomically retro-peritoneal, whilst the cysts which

corresponded to mesometrio tumours lay quite poste

riorly where the layers of the mesentery diverged from

one another.

Dr. Herbert Spencer asked whether fibromyomata

of the broad ligament were as liable to degeneration as

those of the uterus ?

Dr. W. S. A. Griffith said that Pick, of Berlin, con

tended that in broad ligament myomata adenomatous

structures could generally be found, derived fromWolffian

duct remains ; and he asked whether any such structure

had been found in this instance ?

Mr. Bland-Sutton said that the pathology of retro

peritoneal fibromyomata in the mesometrium must be the

same as that of such tumours in other retro-peritoneal

situations, for instance, behind the kidney ; and it did not

seem to him that there was any evidence that they were

derived from glandular vestiges. Von Recklinghausen

attributed the origin of myomata in the uterine cornua

to Wolffian remains ; but his theory did not extend to

broad ligament myomata.
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Mr. Alban Doran, in reply, said that broad ligament

myomata appeared to be subject to much the same de

generations as those in the uterus. The microscope

showed no trace of glandular structures in the present

tumour, which showed the features of a pure fibro-

myoma.

The following specimens were also shown :—

By Dr. A. H. N. Lewers.—A uterus removed six years

ago on account of squamous epithelioma of the cervix,

the patient being still alive and well.

By Dr. A. L. Galabin.—A papillary ovarian cyst,

associated with an accessory ovary on the same side.

By Dr. T. W. Eden.—A fojtal monstrosity of the

variety known as cyclops.

Mr. Alban Dohan and Dr. CuthbebtLockyer read a

paper on

SLOUQHINO FIBROID OF THE LEFT UTERINE CORNU :

ABNORMAL BELATIONS.

The specimen was from a single woman, set. 30, sub

ject for a month to symptoms of pelvic inflammation

with fever. There was an irregular movable mass in the

left fornix, rising into the left iliac fossa, and connected

with a small anteflexed uterus. Mr. Doran performed

supra-vaginal hysterectomy, removing the uterus and

tumour with the left appendages ; the right tube and

ovary were spared. The patient recovered. The tumour,

five inches in its long diameter, was much larger than the

uterus, projecting outwards rather than upwards from

that organ. It was a true fibro-myoma in a necrotic

condiiion, and adhered to intestine and omentum at its

blunt-pointed outer extremity. This degenerative change

apparently accounted for the febrile symptom*. At

first sight the tumour simulated a fibroid in an

undeveloped uterine oornu, but the Fallopian tube and

ovarian ligament rose posteriorly, and not externally,

and were attached to a deep groove between the uterus

and the tumour. The left round ligament arose from

the under surface of the tumour somewhat posteriorly,

passing under it and forwards to the inguinal canal. A

tumour with somewhat similar relations to a uterus

much smaller than itself had recently been figured with

out any clinical history by Doederlein in Kustner's

" Kuizes Lehrbuch der GyDukologie" (fig. 146). This out

ward growth of a fibroid of the cornu without outward dis

placement of the corresponding tube and ovary was very

unusual. The sloughy state of the tumour demanded its

removal, and the uterus could not possibly be separated

from a growth of this kind, so that it was also removed.

The paper was briefly discussed by the President, Dr

Lowers, and Dr. Lockyer ; and Mr. Alban Doran replied

BRITISH LARYNGOLOGICAL, RHINOLOGICAL,

AND OTOLOGICAL ASSOCIATION.

Annual General Meetino held on November 8th.

The President, Mr. Mayo Collier, F.R.C.S., in the

Chair.

Mr. Lennox Browne showed the Nernst electric

lamp as one giving a far whiter light than any in pre

sent use.

Mr. Mayo Collier showed (1) a case of malignant

disease of the pharyngeal wall, which was inoperable,

and it was proposed to submit the patient to electrical

treatment by Dr. Macintyre, of Glasgow ; (2) a case of

abscess of the maxillary antrum, associated with facial

paralysis, which had subsided promptly after surgical

treatment ; (3) a case, in the person of an Army surgeon,

who was present and spoke on his own case, in which

asthma had been relieved after the removal of nasal

polypi.

Mr. Chichele Nourse showed a case in which a

laryngeal growth had disappeared after the removal of

nasal polypi.

Mr. Lennox Browne remarked on these last two

cafes and said that although they were by no means

unique, it was useful to record them, and he trusted that

such case3 would be always brought forward in view of

the fact that quite recently doubts had been thrown on

the importance and frequency of asthma and other

diseases arising as nasal reflexe3, notwithstanding that

they had been accepted by observers of repute all over

the world.

Dr. Bark, while accepting these cases as reported, re

minded the Fellows that not all were cured.

Dr. P. H. Abebcrombie showed a case of black tongue,

from which Dr. Wyatt Wingrave had prepared micro

scopic slides and furnished a bacteriological report.

Mr. Lennox Browne made a short communication

on the preliminary and after treatment of operations on

the mouth and fauces, insisting on (1) preliminary anti

septic washes, (2) sterile instruments, (3) complete rest

of the parts and of the body generally after operation,

(4) the use of mouth washes, by means of the throat

syringe, instead of gargles, and (5) the non-administra

tion of internal drugs, such as the bromides, which

might cause skin eruptions liable to be mistaken for

symptoms of septic infection.

Remarks were made by Dr. Haslam, Dr. Wyatt Win-

grave, and the President.

Dr. Macintyre then delivered his Presidential

Add ress on " The Application of Physical Science to the

Surgery of Diseases of the Throat and Nose." This was

illustrated by the exhibition of many instruments, and by

lantern photographs.

The following office-bearers were elected at this

meeting:—President: Dr. John Macintyre, of Glasgow.

Vice-Presidents : Dr. Greville Maodonald, London ; Dr.

Walton Browne, Belfast ; Dr. Hillis, Dublin. Council :

Mr. Mayo Collier, Dr. Culver James, Mr. Claud Wcakes,

Mr. Atwood Thorne, Dr. Woods, Dublin; Dr. Kelson.

Treasurer : Mr. Lennox Browne. Secretaries : Mr.

Chichele Nourse and Dr. P. H. Abercrombie.

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY

The First Meeting of the Session was held October

10th, when the President, Dr. C. H. Willey, delivered

an address on the " etiology of Some Forms of Gastric

Dilatation."

The Second Meeting held October 24th. Dr. C. H.

Willey, the President, in the chair.

Mr. Pye-Smith brought up the case of unilateral

congenital displacement of hip which he had shown

last February. The displacement had been reduced by

Lorenz's method of manipulation under an anaesthetic,

and the hip had been kept for nearly four months in a

plaster of Paris case. The deformity and limp had now

disappeared, and a second skiagraph showed practical

symmetry.

Mr. Edward Skinner showed specimens from a case

of cancer of the lung.

Mr. Scorah exhibited specimens from a case of

lymphadenoma, shown las>t session.

Dr. Sinclair White showed (1) a post-rectal dermoid

containing bone ; (2) an unruptured tubal gestation ;

(3) a dilated vermiform appendix removed from the sac

of an inguinal hernia.

Dr. Stanley Riseley showed a case of dislocation of

the lens in both eyes.

Dr. Arthur Hall showed the following cases :— (1)

Piimary spastic paraplegia, in a man, set. 39. Five

years' duration. No history of previous disease. Had

been in the army. Gradual loss of power of walking,

with slight pains in back and legs. Extreme myotatic

irritability. No tensoiy symptoms. No atrophy. No

ocular affection. Some difficulty in controlling urine

and fteces. Marked s-pastic gait. (2) Two cases of

trade eczema. Both patients, middle-aged women, who

work as soratch brusheis. One case, although working

under the same conditions for twenty years, only com

menced to suffer a few months ago. The other

commenced within a few weeks of beginning her present

work eight months ago. The irritant appears to be the

"sour beer" with which they brush the silver goods.

(3) A case of lupus vulgaris and lupus erythematosus in

the same individual. Lupus began at the side of the

nose eight years ago, and shortly after she had been

nursing a woman|who died of consumpntion. At the

present time the lupus is quiescent, but there is some

destruction of both aloe nasi, and the upper gum is

affected. Much later than the lupus she had an outbreak

of lupus erythematosus over both cheeks and nose.
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This has twice disappeared completely and recurred. At

the present time the lupus erythematosus has an exten

sive "butterfly" distribution. The patient is about

twenty years of age.

Mr. Snell introduced a young woman, tet. 19, with

what appeared to be a vascular growth in the lower

and inner wall of the orbit. There was marked pro-

tosis, and the surface of the sclerotic below was covered

y a nrcvoid condition of vessels. The history only ex

tended back a few months, and the condition was

progressing. There was no history of injury.

Mr. Pte Smith read a paper entitled " Four cases of

Gastric Uloer, in which operation was performed,

together with one case not operated on, two cases

operated on by others, and three cases of exploration

for suspected perforation."

MIDLAND MEDICAL UNION.

Annual Meeting held at Nottingham, Oct. 23rd.

The President, J. G. Shea, F.E.C.S.I., J.P., in the Chair.

After a short address by the President,

The Hon. Secretary, Dr. Houfton, of Shirebrook,

dealt with the work done during the past year.

the question of medical fees.

He described the origin and constitution of the Associa

tion, their first efforts being to try and establish a minimum

fee for midwifery cases of one guinea, and to establish

a minimum rate for friendly societies of five shillings

per member per annum, adults and juveniles. In regard

to the midwifery question, they had met with con

spicuous success, for, with the exception of a district in

and about Eastwood, Notts, and a few cases involving

contract midwifery, the guinea fee is now universal

throughout the two counties, and the only reason the

particular district mentioned is exempt is that one of

the practitioners, whilst not attending cases for less

than this fee himself, allows his assistants to do so. In

regard to the contract midwifery question the Union

agreed to support any member who cared to apply for

the increased rate of payment for these particular cases.

Dr. Bainsbury, of Skegby, who held a colliery appoint

ment to the Teversal Colliery Club, commenced to charge

the increased midwifery fee, and, in consequence, was

threatened by dismissal from his appointment. A depu

tation waited upon the club committee to point out the

reasonableness of the fee, and asking them to give the

matter their careful consideration. However, they sent

Dr. Rainsbury an agreement to sign in which he should

bind himself to charge a sum of 10s. 6d. for members'

wives attended by him in their confinements. This he

refused to do and, in consequence, was served with throe

months' notice. The Colliery Club then advertised for

a surgeon, the Union advertised warning men from

accepting the post, and through the courtesy of the

editors of the medical papers no more advertisements

were inserted from the Colliery Club. The club, how

ever, managed to secure a medical man who agreed to

accept the appointment, but he never went to

take up his appointment. The result was that after

Dr. Rainsbury 's notice expired, on June 25th, 1901, the

club was without a medical officer. This state of

affairs has continued up to the present. Dr. Bainsbury

has been attending the olub members, their wives, and

children at private rates. We have been informed that

the club has secured another medical practitioner,

who insisted upon being given the appointment of a

neighbouring practitioner as well under the same olub

committee, viz., that of a practitioner who had been

asked to accept Dr. Bainsbury's appointment and had

refused. This practitioner has received three

months' notice from the club, but up to date no

medical man had arrived to take up his duties.

In regard to the friendly society question no very great

result can be recorded up to date. The resolution sug

gesting a minimum of 5s. per member per annum has

been rescinded, except in regard to new clubs or clubs

changing medical officers, and a sum of 4s. substituted.

But before enforcing this the Chesterfield branch chose

delegates to meet delegates from the Chesterfield and

District General Friendly Societies' Council to see if

affairs could be arranged amicably. Up to date the

Friendly Societies' Council have offered a sum of 4e. for

adult members and 2s 6d. for juveniles, but this has not

been accepted by the Union, and the matter is still under

discussion. Several cases of difficulty between clubs

and their surgeons have also been settled satis

factorily, and the founders of the Union might feel them

selves amply repaid for their trouble and work in the

fact that they have raised the feeling of esprit de corps

of the profession in this district.

On the proposition of Dr. Mutch, seconded by Dr. W.

E. M. Wright, the following resolution was carried as

an alteration of the rules:—(a) Members are asked to

guarantee a sum of five guineas, or multiple of five

guineas, so that in the event of indemnity being required,

the money may be called up in the proportion promised ;

(A) Subscription to this fund is not compulsory j (c) In

caseany member should apply to be indemnified from this

fund, who is not a subscriber to it, the granting of relief

to such member shall be left with the President and Vice-

President to decide whether there are special circum

stances entitling the member to such relief, (d) The

control of this fund shall be left with the Council of the

Union.

Special glides.

CAPITAL PUNISHMENT.

The death of the assassin of President McKinley on the

29th ult. has so far satisfied the acknowledged demands

of civilised government, one of the principal functions of

which is the protection of life. Whether the widely-

recognised power of the law to deprive every mur

derer of life has ever aoted as a deterrent of sufficient

efficacy to justify the dreadful responsibility of the

infliction of capital punishment, is a question which we

expect soon to hear sharply discussed in our various civi

lised democracies. We have passed by degrees from the

horrors of the stake, the torture-chamber, of braying in

a mortar, of flogging to death, of crucifixion, of impale

ment, of tearing to pieces by wild horses, of the lethal

embraces of the " Jungfran " of Nuremberg, through

decapitation and hanging, and many other modes of

deprivation of life, down to the practically scientific and

decently humanitarian " electrocution " of the present

day. That this latter is a distinct tide-mark in the ad

vancing current of civilisation cannot, we think, be ques

tioned. Still the shrinking feeling which the idea of ex

posure to a sharp electric shock elicits in most persons

makes it very doubtful whether the approach of death by

this method is not more dreaded than that by decapita

tion or hanging. There can be no question regarding the

(quam proximo) instantaneous occurrence of death in

execution by the guillotine. The severance of head and

trunk, the cleavage of the cerebro-spinal axis close to

the medulla oblongata is absolutely efficient. And the

accompanying hemorrhage, so entirely uncontrolled,

would by itself be as effective, although not quite so

rapid, a factor in the production of the fatal result. But

in death by hanging the conditions are more compli

cated. It is not, we believe, very generally known that

in the good old days of unlimited monarchical power

when executions—especially political ones—were carried

out on so large a scale, when a rebel was drawn on a

hurdle, hanged, disembowelled, beheaded and quartered

—hanging was used as an ansesthetic. From time im

memorial in some of the Eastern nations, partial stran

gulation was bo employed before important surgcal

operations. And in the execution of an English rebel

the hanging was by " short-drop," and the culprit vas

cut down while still alive. He was then ripped open,

the heart and bowels were torn out and burned " before

his face" in a fire made ready for the purpose. In

Ireland, where the executions were sometimes conducted

on an epidemio scale, the " long drop " was very gene

rally used; it saved time and trouble. The present

humanitarian age requires that the legal death of a

murderer be attended with a minimum of physical suf

fering. And if the drop be duly regulated, death must

P
b
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be practically instantaneous. The first important step

in the amelioration of this form of capital punishment

was made in Ireland. A scientific philanthropist of that

country, who wai also both a medical man and a mathe

matician, conducted a series of experiments on dead

bodies with the object of calculating the length of drop

requisite in each individual case to effect laceration of

the upper part of the spinal cord, by procuring disloca

tion or fracture of one or more of the vertebrae close to

the base of the skull. The net result of those experi

ments and the calculations based thereon, was that a

certain number was fixed on, which, when divided by the

number of pounds of the body-weight of the person to

be executed, gave the number in feet of the length of

drop required. Soon after the publication of this mathe

matical method of execution a case came on in a prison

in Dublin, the visiting surgeon to which was a friend

and admirer of its author. Accordingly, the culprit

wa3 weighed, the requisite sum in division wa3

performed,—the quotient was fourteen. Result:

The victim when dropped was decapitated by

the rope. The author of the improved method of

jugular suspension had overlooked the fact that while

arithmetical numbers are fixed quantities, the resist

ance of animal tissue varies with the individual ;

and that, accordingly, two persons of the same weight

may be formed of tissues of vastly different strength. He

afterwards, however, made another fertile suggestion—

of placing the knot of the rope under the chin of the

culprit, instead of under the left ear as was the old tradi

tional " Jack Ketch " custom. With a moderate drop

this arrangement utilised the lower jaw as a lever whose

agency fractured or dislocated the upper cervical verte

bras. The comment on the gha»tly accident to which we

have above referred, was, happily, a strong factor in the

abolition of the brutalising spectacle of public executions.

The horrors of the execution of the weak-armed and

weak-minded Damiens for his "pen-knife scratch" of

the Bkin of the worthless sensualist, Louis XV. of France,

must elicit a sigh of relief when we contrast that event

with the details of the execution of the successful assas

sin of the late President of the United States. There

can be no doubt that while the law continues to wield

the power of depriving a murderer of life, the exercise

of this gloomy function can hardly be carried out with

greater regard to decency and philanthropy than

it was in the case of Czolgosz. Damiens had

his right hand and forearm roasted in a slow

fire on the scaffold ; portions of his flesh—in the

most sensitive parts—were nipped off with red-hot

pincers, boiling oil, boiling pitch, melted resin, melted

wax, &c, were poured into the wounds ; and, when life

had ebbed so low that the perception of pain was

obviously evanescing, his limbs were lashed to four wild

horses who were then whipped in different directions.

It is noteworthy that this well-arranged attempt to have

him torn in pieces completely failed, so that the dismem

berment was completed with knives. The wretched man

was carved on the scaffold !

The "Jungfrau" of Nuremberg was another monu

ment of the abused application of legal revenge. A

gigantic female doll—massively constructed of wood

and iron—opened vertically along one side, and presented

a cavity adapted to the standing posture for a full-sized

man. When the person destined by law to submit to

the embraces of this " maiden " was placed standing

therein, the door waB firmly closed, and he was pierced

by some half-dozen iron spikes projecting from the

metallic lining of the latter, each of about six

or seven inches long. Two of these were arranged

for the orbits, one for the heart, and the others for

various parts of the trunk. Reflections on the existence

of such horrors, and on the frequency of their applica

tion to wretched humanity, must at least leave us with

the assurance that, even with all its hurry and worry,

the age we live in permits an existence at least more

endurable than did the " good old times " whioh we have

to fortunately escaped.

So far as we can inform ourselves reg\rding sensation

of suffering, there can be no opportunity for its appre

ciation in electrocution. The discharge being sufficiently

strong, all vital functions must instantaneously cease.

We remember a great deal of sensational newspaper

comment on the first electrocution. Death was said not

to have been instantaneous ; a small cut on the finger

yielded some blood. This result will always follow—

for a couple of minutes, as the blood does not in

any case coagulate instantly after death ; and in all

deaths by electricity coagulation is notably imperfect.

Then, the repeated application of the current was

followed by the smell of burning hair, of roasting flesh,

&c. This must have been pure invention ; good con

ductors, such as must have been nsed, do not so rapidly

become heated. The only thing that could burn in such

circumstances would be a spark, which could not form

when the contacts were complete. L»t us conclude,

while expressing the opinion that physical suffering is

practically annihilated by the employment of electrocu

tion, by hoping that the necessity for the employment of

even this humane agent in depriving a murderer of the

first gift of his Creator, will steadily diminish as the

years of our twentieth century roll on.

ANNUAL REPORT OF THE ROYAL COLLEGE OF

SURGEONS OF ENGLAND.

Wi have received the Annual Report of the Royal

College of Surgeons o! England for 1901, containing also

the notice that the annual meeting of Fellows and

Members will take place on November 21st, at 3 p m.,

when the report of the Council will be presented. The

Report is a record of work done in the various depart

ments from August 1st, 1900, to August 1st, 1901. The

earlier pages are occupied with disciplinary matters,

relating chiefly to the prosecution before the General

Medical Council of a dentist at Bury St. Edmunds for

using misleading titles when unqualified, although

registered. This matter was investigated by the General

Medical Council during their June Session, and its

further consideration adjourned for the attendance of

the offending dentist. One member was rightly removed

from the College List in January for disgraceful conduct.

This individual was a Mr. J. T. H. West, who associated

himself with the Drouet Institute, an establishment

which has been fully and completely exposed in our

columns, in Truth, and other journals.

Working in conjunction with'the College of Physi

cians, the College has been seriously considering whether

any action is desirable to remedy the effect of the pre

sent regulations relating to the recognition of prelimin

ary examinations on the entries of students to the

examinations for the Conjoint diplomas. It appears

from a memorandum prepared by the Committee of

Management that in 1893, 1,973 students were registered,

and in 1900 only 1,712. The net decrease at the exam

inations is 261 on the year. Such a serious decrease

naturally calls for the consideration of the College.

An alteration has bfeen made in the regulations for

the Diploma of Public Health, in order to prevent the

six months' laboratory course from overlapping by more

than three months the period of study to be spent under

a medical officer of health. These alterations are given

in extemo. Certain alterations have also been made in

the regulations for the Diploma in Dental Surgery.

Of the College prizes, two, the College Triennial Prize

and the Walker Prize, have not been awarded. The

Jacksonian Prize has been won by Mr. McAdam Eccles

for his essay on " The Pathology, Diagnosis, and Treat

ment of the Diseases caused by and connected with

Imperfect Descent of Testicle." We note with satis

faction that in the regulations for the Cartwright Prize,

now under the control of the College, and awarded to

dental surgeons, it is stated that a Diploma or Licence

in Dental Surgery without a medical or surgical

diploma or degree will not be a sufficient qualification.

Such a proviso cannot but be beneficial to the advance

ment of the dental profession.

Among the gifts which have been bestowed upon the

College during the year are included a bust of the

late Mr. Henry Lee, and a portrait of the late Dr.

Richard Neale, the well-known compiler of the " Medical

Digest."

In the report of the Laboratories of the two Colleges

it is highly satisfactory to note the large amount of re
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search work that has been accomplished during the past

year. A large amount of antitoxic serum for the treat

ment of diphtheria has been prepared, no less than

thirty-seven doses of 4,000 units each, and 28 928 doses

containing 3,000 units each having been supplied. The

work in other antitoxins has been equally great.

Turning now to the report of finance, we find that the

gross income of the College for the past year is £26,101,

being i.'893 greater than the previous year. This is chiefly

due to the advance in the amount of fees paid by candi

dates for the Dental diplomas The balance of income

over expenditure amounts to .£2,115, from thi», however,

must be deducted .£490 for one half-year's rites, which

has not yet been paid. On the other hand it must be

borne in mind that the extraordinary expenditure for

the year has amounted to £1,300.

The reports for the Museum and Library are in every

way satisfactory, both departments showing improve

ment.

In March the College lost the services of a most

devoted servant by the retirement of Mr. Trimmer from

the office of secretary, after no less than forty-two years'

service. In consideration of his long and valuable con

nection with the College Mr. Trimmer has been granted

a pension.

The report closes with the usual balance-sheet and

statistics of the examinations, and an obituary list,

which shows that the College has been deprived by death

of thirty-three Fellows and 450 members.

(Sermanp.

[from our own correspondent.]

Berlin, November 9th, 1901.

At the meeting of the Medical Society, Hr. Gluck

showed three cases of

Recovery from Tcbebculous Peritonitis.

The three were just typical of the various forms of the

disease. All were subjects of suppurative peritonitis in

which recovery could not be brought about until large

incisions had been made and even eventration performed,

the exudation cleared out, and diseased portions re

sected. Hr. Glues; 's investigations dated from the year

1881. They showed that animals could very well live

twenty-four to forty-eight hours with an open abdo

minal cavity with eventration of its contents. Reposi

tion was effected after two or three days, the animals

remaining alive, whilst the control animals, for whom

his special apparatus was not used, died with the familiar

symptoms of loss of heat, sepsis, Ac. The method of pro

cedure had been adopted by surgeons of keeping the

abdomen open, wiih free drainage of secretions.

Hr. J. Israel held that the method followed by

surgeons generally was different from that of Cluck.

Most surgeons did not treat the intestine? whilst even-

t rated, they generally made an incision with a view of re

lieving tension and of furnishing a serviceable method

of draining. The procedure of draining the abdomen

was much older than Gluck's. He himself considered

Cluck's apparatus to be unnecessary. He had practised

long-continued drainage both in children and adults in

the most severe cases, and eventration had never been

found necessary. Most patients recovered with complete

closure of the abdomen with the exception of a few cases

with ca-ious patches, which naturally must be treated

by tamponnade, wherein he saw no new principle.

Gluck's procedure, moreover, resulted in large abdominal

hernia.

Hr. Gluck maintaiued that his cases were so bad that

they would have died if his particular method of treat

ment had not been put into practice.

The Diet Treatment of Epilepsy.

Dr. R. Balnit, in the Ungar. Med. Pretse, gives an

account of the great success he has himself obtained

with the dietetic treatment of epilepsy. When it can

be said that in an institution in which about thirty

attacks per day occurred among the inmates, and that

by diet treatment alone this total of attacks was reduced

to two to three in the day, it may fairly be claimed that

the method is deserving of some consideration. The

method described is simplicity itself, but unfortunately

there will be difficulty in carrying out the treatment in

a trustworthy manner except in institutions where all

is under control.

The first proposition is that a diet poor in chlorine

can and should b9 c irried out in all cases of epilepsy.

2. That it can best be carried out in a sanatorium.

3. That it should be strictly carried out in all cases

until the disease has become thoroughly understood.

4. Along with the diet pjor io chlorine a smill

quantity of bromine should be given.

5. That the bromine is best introduced in the food. It

is recommended that two to three grammes of bromine

made up in the bread in which the bromide is nude to

replace the usual sod. chloride be given daily.

6. The favourable effects of the treatment lie mostly

in the increase of action of the bromide. Cases to

which the bromine was given without deprivation of

salt did not improve much, and deprivation of silt

without the substitution of the bromide had little effect

compared with that produced by the combined depriva

tion of sodium chloride and substitution of potassic

bromide.

The Treatment of Eclampsia.

From October 1st, 1895, to October 1st, 1900, 143 cases

of eclampsia cune under observation in the Leipsic

University Frauenklinik. In the same period there

were 1,902 labours, so that the complications occurred

in about 2 per cent, of the cases. In Olshausen's

Klinik in Berlin there was a case in even 216 labours,

equal to 4 6 per cent.

The treatment consisted in quick but gently empty

ing of the uterus under an anaesthetic. For eclampsia

in the after-birth period the expectant principle was

carried out. Manual removal of the placenta was only

practiced in a single case. Dilatation of the cervix was

effected either by gradual dilatation by m9ans of elastic

bags or by inoision, or by both methods combined. The

incisions were made by grasping the cervix or edge of

the ob by two Billroth's pressure forceps and cutting

through between them. Ia this way the cutting is

easier to do, and by leaving the forceps on for Borne

little time the bleeding is usually slight. The incisions

are not generally sewn up after delivery has tiken

place. With the foetal head high up and freely movable

turning was generally preferred. When it was found

that the child was dead either before or during de

livery perforation was always effected. If the attacks

followed one another very rapidly and no great amouat

of blood hidbeen lost, venesection was performed. » long

with the venesection saline infusions were made.

Morphia and warm baths were given in a few cases No

fluids were given to the pitient to swallow whilst uncon

scious, but the fauces were frequently washed out. The

treatment desoribed was carried out in all the writer's

cases, and it did not fail in any instance. In a large
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number of them the whole process of delivery was com

pleted within the hour. The anthor acknowledges that

the method has risks of its own, but maintains that such

a serious condition as eclampsia justifies a certain

amount of risk. The prognosis is much more favourable

than in Cesarean section. As regards maternal mor

tality he claims that it will compare favourably with that

attending any other mode of treatment.

[from our own correspondent.]

Viesmi, November 9th, 1901.

The Relation between the Circulation and

Tonus of the Bowel.

At the Gesellschaft der Aerzte Pal drew attention to

the altered condition of the bowel when the circulation

of the blood is interfered with. In connection with this

he related his ex|teriments on animals with suprarenal

extract which when injected into the veins determines a

marked relaxation in the bowel.

In endeavouring to carry out these experiments with

greater precision he found that compression of the

aorta was not adapted for laboratory work owing to its

mobility. Therefore, when one desires to demonstrate

the behaviour of the bloodvessels in the small intestine

in relaxation of the bowel it is necessary to curarise the

animal. The suprarenal extract was afterwards in

jected, and the movements of the bowel carefully ob

served by the aid of an instrument which

registered the varying curves of muscular movement.

It was found that the circular and longitudinal muscles

were enfeebled, and the peristaltic movement of the

bowel abolished as if its nervous system had been de

stroyed. Morphia and suprarenal extract, however,

have antagonistic effects on the bowel, probably owing

to the special vascular action of the extract. If a seg

ment of small intestine of a curarised animal be detached

from the mesentery along with its nerve supply, splanch

nic irritation will produce relaxation of the bowel

with a cessation of peristalsis. From this it would ap

pear that a contraction of the vessels of the bowel wall

produces relaxation of the bowel itself, a fact which is

not easy to explain. It has been suggested that

this anomaly is due to some interference with the

ganglionic apparatus. The bowel in this relaxed

condition is not distended, but remains passive in

medium contraction. Its peristaltic movement stands

in direct relation to the blood circulation. If the

vessels of the bowel contract so that stasis takes place in

the veins the bowel becomes relaxed ; if the contractions

are feeble owing to the lowered stimulus of the

splanchnic, the peristalticwave does not cease altogether,

although it may be modified, but if the extract be in

jected the result is reversed, both stimuli bringing the

pressure of the blood to the highest point of pressure.

There is no doubt about the vasomotor system exciting

an inhibitory effect on peristalsis, but the phenomenon

is not conSned to this system of nerve supply. It must

be remembered that the peristaltic movement is deter

mined by the contents of the bowel itself, operating

from within outwards, a fact which supports the hypo

thesis that atony of the bowel depends largely upon

disturbed nutrition.

Biedl a«ked whether it was a fact that suprarenal

extract acted directly on the intestinal ganglia.

New Treatment of Carcinoma.

Loefflerbas recently surprised the profession by anew

treatment of carcinoma by injections of malarial blood,

or by exposing the carcinomatous patient to the infected

anopheles. His treatment is founded on the observation

that in Central Europe carcinoma is increasing, while in

the Tropics and in malarial district 3 generally carcinoma

is on the wane. This i9 not anew idea, as a case of car

cinoma recorded by Trnka in 1775 shows.

Ltsol Poisoning.

Burgl records two cases of lysol poisoning. One of

the victims was only set. 5 days, the other 8 years.

These were given one teaspoonful of the undiluted fluid.

Severe symptoms have been observed following the

external use of lysol, the symptoms resembling those of

carbolic poisoning. Burgl recommends thoroughwashing

out of the stomach and bowels, followed by plenty of

fluids to hasten the elimination of the poison from the

blood.

Diplococccs Semilunaris.

K lebs believes that the diplococcus semiluraris plays an

important part inthe organism affected with tuberculosis.

It is constantly to be found on the tonsils of tuberculous

patients, and must greatly impair the results of treat,

ment, as it markedly reduces the resistance of the tissues .

He relates many cases in which the diplococcus has

effected more widespread destruction than the specific

microbe of tuberculosis.

lEht ©peratinrj ^heatree.

ST. THOMAS'S HOSPITAL.

Gastro Enterostomy —Mr. Battle operated on a

female patient, a>t. 50, but looking considerably older, who

had been sent to him by Dr. Waters, of Sheerness. The

woman was pale, very thin and feeble, and her skin waa

wrinkled and parchment like. She stated she had been

suffering from pain in the upper part of the stomach for

three months, and the doctor in the note that he sent

stated that he cou'd feel a small tumour in the epigas

trium, and that in addition to the pain, she had vomit

ing after food and constipation. After admission, she

was kept in bed for a time, and bismuth and morphia

were given internally. This relieved the pain and

checked the vomiting, so that she gained strength and

appeared much better ; but at the end of a week she

again had a return of the sickness, eo it was decided

to operate at once. Through a median incision above

the umbilicus, the stomach was explored, and the tumour

discovered in the position of the pylorus. This was hard,

firmly attached to the stomach,and surrounded the orifice

like a ring. The glands were also enlarged, and it was

quite evident that the patient could not undergo the

necessary manipulations involved in the removal of the

tumour had its general condition permitted of an attempt

to remove it. It was decided, therefore, to do gastro

enterostomy, and attach the upper part of the jejunum

to the anterior wall of the stomach. This was done by

means of sutures only in the following manner: The

small intestine was taken at the part where it comes

round from the side of the spine and is attached. A

sufficient length was taken from this spot, and a loop

brought forwards and held in the wound with the por
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tion of 8tomaoh to which it was to be sutured. Con

tinuous silk suture (No. 1) was passed after Lem-

berfs method for about two inche3, uniting the

walls of the opposed structures in a somewhat

curved manner. Precautions were taken to shut off the

peritoneal cavity from the site of operation, and both

stomach and small intestine were incised at an equal dis

tance over about an inch and a half. A continuous

stitch was then inserted so as to completely surround

the two apposed openings. Very little escape of fluid

took place. After the openings had been closed a second

continuous stitch was inserted, which surrounded the

inner line of suture at a short distance, and one or two

reinforcing sutures were placed advantageously. The

parts were washed with warm saline solution and the

abdominal wound closed. Mr. Battle remarked that the

advantages of this operation were obvious, and the

relief which it afforded was very great. While the

essential things required in any operation performed on

patients suffering from this form of disease were that

that they should be capable of being quickly per

formed, and not of themselves to be particularly risky.

He was glad to find that opinion was coming round to

the advantage, against other form3 of operation, of the

anterior method of gastro-enterostomy, and of the

method of suture over that of special apparatus. He

had always been in favour of this method of operating,

and invariably used suturing as above described. The

methods of uniting intestine to intestine, he said, were

very numerous and could be counted by the score, but

the true solution of the successful operation consisted in

careful preparation of the patient, asepsis and rapidity

of operation, combined, of course, with accuracy of

apposition of the parts.

Six days after operation the patient was doing ex

tremely well. When she recovered from the anaesthetic

she was permitted to drink water at intervals, and on

the following day careful feeding was oommenced.

WEST LONDON HOSPITAL.

Amputation at Hip-Joint fob Sarcoma of Femur.

—Mr. Swihford Edwaeds operated on a girl, set. 14,

with the following history :—Two years previously she

had had some slight pain in the left thigh, which was

thought to be rheumatic, and which passed away after

a short time. She enjoyed good health till nine months

ago, when a doctor was called in on account of pain

in the left thigh, which prevented her walking with

comfort ; the pain got worse, and the thigh began to

swell. Her temperature at this time did not ex

ceed 100. The case was looked upon as being

possibly one of periosteitis. On admission to the

hospital the child was completely bedridden ; she

was a weakly, sickly - looking girl, evidently

suffering considerable pain, and she could not

bear the limb touched. She lay on her back,

with the left thigh externally rotated, abducted, and

slightly flexed. The thigh itself was generally swollen,

and appeared about four times the size of the opposite

thigh. The skin over it was tense, and dilated veins

running over the limb were a well-marked feature. The

diagnosis of the case evidently rested between a new

growth and a periosteitis ; this was easily settled when

an incision under ether was made into the swel

ling two days before, as there was no escape

of pus, but a large quantity of blood, granulation

material, and broken down debris the finger ; was passed

into the medullary cavity about the level of the trochan

ters where the bone had undergone spontaneous fracture.

The relieving of the tension by giving exit to so large

a quantity of blood gave the child considerable ease

from her pain. It being decided that the only chance

of saving her life was to remove the limb, Mr. Edwards

amputated by Furneaux-Jordan's method. As it ap

peared probable that the amputation would take un

usually long because careful dissection had to be made to

avoid cutting in to the new growth, and as the evidence

had showed the patient to be highly vascular, the child's

median basilic vein was exposed and the transfusion

apparatus kept all ready to hand in case of emergencies.

An Esmarch's tourniquet was entrusted to an assistant ;

it was placed below the crutoh and made fast over the

iliac crest of the corresponding side ; its front portion

passing across a rolled bandage acting as a pad for

compression of the external iliao vessels. On severing

the superficial and deep femorals it was found that

haemostasia was not complete ; in spite of this but little

blood was lost, thanks to the rapid and effective way

in which the vessels were seized by Mr. li id well, who

was assisting the operator. In spite of the fact that

there was a spontaneous fracture, no difficulty was ex

perienced in exarticulating, the head of the bone being

levered out by the manipulations of the limb just as if

there had been no fracture. The disease did not appear

to have extended to the os innominatum. The patient

having become pulseless, three pints of normal saline

solution were injected into the already prepared vein>

with such marked effect that the girl when taken from

the operating table had a better pulse than when she had

been placedon it. Although the tourniquetdid notappear

to answer for the vessels in front of the limb, there was

but Blight bleeding from those in the posterior flap, so

that but a few ounces of blood were bst during the

operation. As it was feared that the effects of the

saline solution might Boon wear off, the transfusion

apparatus was kept in its place in the vein when the

patient was taken back to the ward, so as to be ready

at a moment's notice. Mr. Edwards said that in a case

of this kind amputation could not be so quickly

performed as when it was done for tuberculous

disease ; he pointed out that he had to steer

clear of the tumour, which was evidently a

rapidly growing central sarcoma. A curious point, he

remarked, was the ease with which exarticulation was

performed in spite of the fact that there was a complete

loss of continuity between the head and shaft of the

femur. He had expected to have met here with a little

trouble, and he had quite anticipated having to use the

lion forceps in order to remove the head from the

acetabulum. He was afraid that the prognosis was bad,

although it was quite possible that the child might live

for a full year, and this with comparative freedom from

pain. No further collapse having set in after operation,

the transfusion apparatus was removed on the following

morning, and then it was noticed the patient was

sufficiently well to amuse herself by reading a book. A

week after operation she was doing well.

The only title bestowed on the medical profession

on the King's birthday last Saturday was a knighthood

to Mr. George Anderson Critohett, F.E.C.S., Oculist to

his Majesty.
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" SALUS POPULI SUPREMA LEX."

WEDNESDAY, NOVEMBER 13, 1901.

THE LESSON OF LONDON AND ITS

WATER SUPPLY.

It is needless to point out that the welfare of any

community is inseparably connected with the purity

and the sufficiency of its supply of water. In,many

different parts of tLe United Kingdom the right of

providing particular districts with that prime neces

sity of life has been granted by Parliament to private

trading corporations, who are thus obviously placed

in possession of a valuable monopoly. With the

growth of the critical municipal spirit, however, the

modern citizen has come to recognise that the profit

made out of the sale of water and of certain other

monopolies, such as artificial lighting and transit

might with advantage to himself be diverted from

the pockets of private individuals and applied to the

relief of local taxation. In other words, that he

should own the monopolies himself. In Borne of the

more advanced provincial towns of the United King

dom the question has long been solved so far as water

is concerned, by the construction of water systems on a

scale that for size and completeness might compare

with the famous aqueducts of ancient Rome. In

London, however, the capital of the kingdom, the

water monopoly remains in the hands of eight water

companies, who possess therein a property of enor

mous value. These corporations have received

their powers on certain conditions, as to

pressure, purity, and supply, which have been

time after time grossly violated. The recurrences of

prolonged droughts year after year in the East End

of London furnish an object-lesson as to the way in

which a company can play fast and loose with its

obligations and yet escape with impunity. Inquiries

have been appointed time after time by Parliament,

and their reports have demonstrated the defects of

the present system and the inadequacy of the supply

for the wants of a future generation, while at the

same time they have approved tne principle of pur

chase by the municipal authorities. These points have

been vigorously adopted in the policy of the London

County Council, which was created in 1888, a body

that represents the leaven "of municipal enterprise

and progressive prudence that has at length begun

to permeate the population of the greatest and

richest city in the world. So far their attempts to

deal with the water problem have not been attended

with conspicuous success. Indeed, it is not too

much to say that the policy of the County Council

has been met with determined hostility by the

political party that is at present in power. The

results of the conflict 6o far have been disastrous to

the long-suffering Londoners, whose experience, it

is to be hoped, will act as a warning to all

municipal communities throughout the kingdom who

have not been wise enough to secure the control of

their water supply. During the last three months

the addition to the Stock Exchange value of the

Metropolitan Water Companies' ordinary stocks

amounted to £1,800,000, in spite of the fact that

nothing whatever has occurred to enhance their in

trinsic value. A similar advance took place in 1879-

1880, after the announcement by Mr. Secretary Cross

of the intention of the Government to deal with

the subject. Six years ago, so it is stated by

the County Council, the whole matter of pur

chase could have been carried through for

£6,000,000 less than would have to be paid to

day. That unearned increment has been due

mainly to the obstacles placed by the Government in

the path of those who at the last Council Election

received an overwhelming mandate from the electors

in favour of municipalisation. The County Council)

however, have now shown their determination to

bring matters to a crisis. At a recent meeting, by a

large majority, they decided to reintroduce their

own Purchase Bill in the course of the next Parlia

mentary Session. In the event of their proposals

being either rejected or iendered impracticable by

the party in power, the Council will be thrown back

upon their own resources. It is, of course, impossible

to predict at this stage of the weary controversy what

action will in that event be taken by the municipal

authorities. At the same time it will not be for

gotten that strong reasons exist in favour of obtaining

an alternative supply from the Welsh hills, which

still hold a few watersheds available for the purpose

that have not been already appropriated by other

towns. The Thames water, from which London is

mainly supplied, is extremely hard, and is contami

nated by an enormous amount of sewage. Moreover,

its resources are already overtaxed, and in the course

of another generation the increased population of the

metropolis will render the acquisition of large in

dependent sources of supply imperative. Meanwhile

the unearned millions multiply in the coffers of the

water companies at the cost of the ratepayers of the

metropolis.

IS CANCER INCREASING IN FREQUENCY?

In the Inaugural Address at the opening of the

182nd session of Jervis Street Hospital, Mr. Austin
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Meldon. F.R.C.8.I., dealing with the question of

cancer, brought under the notice of the profession

some very striking statistics of the prevalence of

this disease in these countries. The figures were

derived mainly from the returns of the Registrar-

General for Ireland, and are based on investigations

which have been carried on in his office for some

years past. An examination of these figures shows

that not only has the rate increased, but that in the

actual number of deaths recorded there is a corres

ponding increase. "When,however, we come toexamine

the different age periods, we find that the increase

is much more marked for the common cancer age—

that is, between 35 and 75—than for the other periods.

The question whether these figures indicate that

cancer is becoming more prevalent or not in Ireland

is answered by Mr. Meldon in the affirmative, chiefly

on the grounds of the inadequacy of any other ex

planation, and, also, because it appears that cancer

is the only disease which is causing a gradually

increasing mortality all the world over. It has been

urged that, of late years, as a result of better sanita

tion and other causes, the mortality from diseases

other than cancer has decreased, and that many of

those who now die of cancer would formerly have

died of other diseases before they reached the age

at which they were likely to develop cancer. It is

also urged that, as our methods of diagnosis are

gradually becoming more and more accurate, so

deaths are more and more frequently registered

under their true causes , it must, however, be remem

bered that accuracy of diagnosis is more likely to

diminish the number of cases registered as cancer

than to increase them. We must also bear in mind

the increased number of cures which the more radical

methods of modern surgery have undoubtedly pro

duced. If, however, the prevalence of the disease is

actually on the increase, we should expect that this

increase would not only be noticed in the typical age

period, but also in the other age periods in which

cancer is not so common. The question whether cancer

is increasing is intimately associated with another—

Is the disease infections or not ? In spite, however, of

the vast amount of work done on the subject, and of

the very positive and dogmatic assertions made by

some pathologists, the verdict still is that the parasitic

origin of cancer is not proven. It will be remem

bered that, many years before the contagium vivum

of tuberculosis was identified, its infectious nature

was asserted, and we might almost say demonstrated,

so that even had the tubercle bacillus not been

discovered prophylactic measures against the

disease might have been adopted. So also

in the case of cancer ; if it can be shown to

be infectious, much may be done to stay its ravages,

even though its true cause remains a mystery. The

map presented by the Registrar - General in bis

report shows in a graphic way the striking partiality

of the disease for certain counties in Ireland. Thus,

in Kerry, the death-rate is only 2 76 per 10,000, while

in Armagh it reaches 10 09, and, generally, the rate

is higher in the Eastern than in the Western

counties. It would be interesting to compare the

zymotic death-rate of these districts, for were it the

reverse of the cancer rate it would go far to support

the objection advanced above. It should be remem

bered that, at present, the two great varieties of

malignant tumours, sarcoma and carcinoma, are to a

great extent confused together, and, indeed, are often

quite indistinguishable, save by careful histological

investigation, consequently it is impossible to say

definitely to which of the two the increased death-

rate is due. Whether, then, this increased death-rate

from cancer is merely an apparent one, or due to

an actual increase in the prevalence of the disease,

must, we fear, for the present, like the question of

of its parasitic origin, be regarded as undecided.

THE PLAGUE.

Once again the plague is with us, coming, as of

old, by trade routes. It formerly entered Europe by

Byzantium and Venice, and for the short time that

Spain encouraged commerce found an entrance

through Cadiz. To-day the infected cities are

Naples, Marseilles; and Glasgow. It is an occasion

for thankfulness that of British cities the one in which

the plague makes its entrance is the one best adapted

for successfully dealing with it—a city in which

sanitation is studied as a science and its laws adminis

tered with impartiality. As a disease the plague is

very familiar to us ; for ages we have known its

natural history, and from time to time the

British Isles have been decimated by epidemics of

the "black death," as it was called in the past.

All our knowledge of the disease way be summed up

in the statement: it is a dirt disease, begotten of

dirt, fostered by dirt, conveyed by dirt, and destroyed

by cleanliness. As a rule it takes its rise in some

overcrowded Chinese city, and is conveyed to Europe

either by the overland route through Russia, the

absence of personal cleanliness of the Russian peasant

favouring its propagation ; or by sea, where the un

sanitary housing of the crews furnishes a suitable

soil for its propagation. In the Middle Ages its

march was slow, and during the winter months it

seemed to halt at the frontiers of the different

Western kingdoms and during its rest to acquire inten

sified virulence; and with the coming spring it entered

new territories, and its course was ever marked by

multitudes of victims. Winter had stayed commercial

intercourse between the Orient and the Occident

and the disease was not carried on until commerce

once more brought Eastern spiceries to Europe.

To-day steam has enabled business to continue un

interruptedly throughout the four seasons, and

brought the Far East within a few weeks' journey.

With this quickened transit the plague travels all

the faster, hence we find that almost simultaneously

Naples, Marseilles, and Glasgow notify the presence

of the plague. The progress of medicine has latterly

been so much belauded that the lay public have

come to expect of the science miraculous gifts. They

I quite ignore the fact that as science progresses mira

culous gifts fall more and more into disrepute. Medi
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cine is expected to meet the possessed man at the gate

and by an exorcism drive the evil spirit out. Bnt

medicine plays no such role ; she instructs the people

in the prophylaxis and treatment of the disease, and if

the teaching is unheeded the foolish ones suffer un-

pitied. It is now nearly three hundred and

fifty years Wsince George Baker taught, as

Senor Eubio teaches to-day, that soap and water are

the best prophylactics, that they are to be freely

used on the house, the dress, and the person. In case

of infection wash the patient and burn the infected

garments ; keep the surroundings scrupulously clean

and give nourishment. To this the most recent and

the most authoritative writer, Montenego, adds

nothing. For the public the great truth is that

cleanliness is a perfect protection against plague.

As shown in the outbreak in Bombay, dirty sur

roundings will generate it and perpetuate it. As a

prophylactic of disease we may accept John Wesley's

dictum^" Cleanliness is next to godliness."

gLotzs on (Hurrcnt topics.

Mumps in Dogs.

Man is not the only animal that is liable to that

very painful disease, mumps. It also attacks,

though rarely, the canine race. The literature of

the subject is scanty, and until quite recently was

confined to the cases observed by Schiissele in 1842

and by Hertwig. In these cases the origin of the

malady was unknown, but in 1896, and again in

1897, Whiitaker and Busquet showed two cases

before the Paris Academy of Medicine, in which the

disease appeared to have been transmitted to the

dogs by human beings. On the second occasion evi

dence which tends to demonstrate the rarity of the

affection in dogs was adduced by MM. Leblanc

Nocard, and Megnin, all eminent Perisian veterinary

surgeons, and none of whom have ever seen similar

cases. More recently, in La Presse Medi

cate, MM. Busquet and Boudeaud stated that

they have satisfied themselves that the dog is capable

of catching mumps, that the disease is transmissible

from one dog to another, and that there is to be

found in the salivary secretions of dogs suffering

from mumps a special micrococcus. These observa

tions of MM. Busquet and Boudeaud are interesting,

for there remains much to be studied in the connec

tion between the diseases of animals and those of

man, Their first case^occurring in a dog coincided

with cases of mumps in human beings in the more

or less immediate neighbourhood. The second was

in a young animal, and the disease was manifestly

due to contagion from the first case, for it was by

playing with the plugs of cotton wool used

to swab the buccal mucous membrane of the

first animal that the second caught the disease.

Three days after being thus exposed to the infection

it began to sneeze frequently and developed

a hoarse cough. The following day a swelling ap

peared in the right parotid region about the size of an

orange. In both dogs the clinical evolutions of the

disease were similar. In the early days there was

dulness and fatigue, with loss of appetite, frequent

shivering, nasal obstruction, and continual sneez ing.

A cough was speedily developed, and at the same time

the parotid swelling made its appearance. The skin

over the gland became cedematous and slightly ten

der, and there wa3 evident pain on mastication.

Comparative Medicine.

We have long held the opinion that there is a great

future before the comparative study of the diseases

of animals and man. At present the veterinary

department is kept too much apart from the

study of human disease. It is true that the

class of men who enter for the two professions

are widely different, and as a rule the intellectual

development of the average veterinary surgeon is not

as high as that of the average doctor. The veterinary

surgeon is not usually endowed with a scientific trend

of thought ; there are, of course, exceptions, but they

are few and far between. The majority do not take

that interest in their profession that one might

expect, a fact that is probably largely due to the

debasing influence of the persons with whom they

are brought daily into contact, for it is well known

that the respectability of the people who have much

to do with horses is in inverse proportion to the

nobility of the animal with which they have to deal.

We believe, however, that there is a better future for

the veterinary profession, a future which will largely

owe its improvement to the comparative study of the

diseases of man and animals. This is a study which

has been too long neglected, but is becoming an

absolute necessity in the face of modern sanitary

science.

The Light Treatment of Lupus.

The light treatment of lupus, introduced by Pro

fessor Finsen, of Copenhagen, has, so far, been

attended by satisfactory results. Several installa.

tions have been fitted up in London and through

England, and the accounts which we hear are such

as to justify further installations. It is yet too soon

to express a final opinion as to the actual value of

this mode of treatment, but it may safely be said

that it has proved its right to a full trial. In Ire

land, so far, no installation has been started, and

consequently we are glad to learn tlat in the near

future this will not be so. At the annual meeting of

the friends and supporters of the City Hospital for

Diseases of the Skin, which was held last week, Dr.

C. M. O'Brien, honorary physician to the hospital,

announced that it had been determined to

start a " lupus lamp." Unfortunately, as the

funds of this hospital are not in quite the

condition that its friends and supporters would

wish them to be, the will cannot be imme

diately equivalent to the deed. However, the delay

will not be long. To provide the necessary money to

purchase what is always an expensive installation, it

has been decided to start a special fund. We trust

that the request of the hospital authorities for con

tributions will be speedily answered. The City Skin

Hospital is not, however, to be allowed to have a
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monopoly of "lupus lamps." The Royal City of

Dublin Hospital is, thanks to the generosity of Mr.

Marcus Moses, one of its governors, also to be

equipped with one. Mr. Moses has expressed his in

tention of presenting the hospital with the latest

modification of the Finsen lamp, a modification

which is said to render it possible to obtain in fifteen

minutes the same result which the original Finsen

lamp required an hour to effect.

The General Medical Council Election.

We have received the text of Dr. Charles W. Hay-

ward's address as candidate for the Council, for which

we are unfortunately unable to find space. His views

appear to be generally in accord with those of Mr,

Victor Horsley and Mr. George Brown ; that is to

say, he condemns the election of corporate repre

sentatives by the governing " ring,'' in lieu of by the

general body of licentiates and diplomates, and he

is strongly in favour of financial reform, though, as

he does not go into details, this may mean anything

or nothing. We agree with him that it is absurd

that the Council should be put to the expense of a

separate election when Mr. Horaley's period expires,

especially when we find that the single elec

tion costs as much as the general election.

The fault, however, does not lie with the

Council, but with the faulty wording of the

Medical Act. Dr. Hayward is apparently in favour of

the registration of midwives " when they have had

whatever training is deemed sufficient to entitle them

to registration,'' another delightfully vague pro

nouncement which does not commit the candidate to

very much. He is an advocate of the " one portal ''

system, though this is hardly within the sphere of

practical politics at present. Incidentally he is in

favour of the reform of the government of the Royal

Colleges, but this is hardly a Council question. With

regard to the Medical Aid system he would welcome

what he calls " comfortable protection," but he does

not indicate how he hopes this may be obtained.

Until we know for certain what is the candidate's

attitude towards homoeopathy we deem it our duty

to regard him with suspicion, moreover, the unneces

sarily energetic language in which he couches his ad

dress leaves the impression that his presence on the

Council would not have for effect to expedite the

realisation of the reforms which he is willing to

advocate.

The Working of the Inebriates Act.

The report recently issued to the Home Office by

Dr. Walsh Braithwaites leaves no room for doubt as

to the success of the Inebriates Act of 1898. Two

facts are rendered clear—that the accommodation

at present available is far less than is required, and

that there is still much reluctance on the part of the

magistrates to put the measure into full force,

partly from its novelty, partly from mistaken kind

ness. Both these ressons only require time for their

remedy, and we are, therefore, justified in believing

that so salutary an Act as this will soon be applied

to the full extent of the powers it confers, and in

hoping that|Parliament will one day go much further.

We are just beginning to realise that what we now

consider as vices are in reality more of the nature

of_disease, and with that realisation comes the dawn

of better things in the treatment of crime and its

cousins—the various vicious habits. The craving

for alcohol is as well defined a disease as scarlet fever

or small-pox. Treated early, and with ; firmness and

wisdom, there is every hope that the victim of such

craving may be restored to normality with every

trace of his depraved appetite gone. At present the

alcoholic is treated with too much mistaken kind

ness, he is allowed to pursue his own course, to ruin

his own 'career and that of his family until it is too

late for him to be reclaimed. Some magistrates

appear to be possessed by the mistaken apprehension

that when the Act is invoked the applicants may have

sinister motives, but, as an able writer on the

subject has pointed out, the times when the exercise

of Buch powers as the Act gives would be used

to further evil ends are passed, and in these days of

aggravated publicity the probability of abuses is

small. At present, judging from the report alluded

to, we are dealing merely with the fringe of a large

evil. There are now existing only twenty-two insti

tutions for dealing with inebriates, and there is

room for several times as many. There is plenty of

scope for well-conducted private homes, and for

charitable institutions for the poor, a class in which

the working of the Act is potent for incalculable

good. So far the results of the measureare veryencour

aging, and it is to be earnestly hoped that, having

once started in such a work, the legislature will go

still further, and help to so stay the liberty of the

habitual drunkard that the bestial exhibitions of

chronic alcoholics may become more and more rare.

Vaccination and Small-pox.

At a meeting of the Executive Committee of the

Jenner Society, recently held at Gloucester, it was

resolved unanimously, that it is desirable in the

interests of the public health as well as for the fuller

appreciation of the truth concerning vaccination, that

in every outbreak of small-pox the authority respon

sible for the isolation of infected persons should, at

as early a date as possible, and from time to time

during the outbreak, issue, for the information and

assurance of the public, returns of all cases of small

pox under their observation, in a form showing the

vaccinal condition of all persons attacked who are

alleged to have been vaccinated, in regard to (1) their

ages ; (2) the time when vaccination was done ; (3)

the evidence, so far as may be discoverable, from

scars or other sources, of the character of their vac

cination ; (4) the type of the attack ; and (5) its

result (so soon as this can be done). We cordially

concur in this expression of opinion. It is highly

desirable that such returns should be laid before the

public promptly, frankly, and completely. The pre

sent tactics of the anti-vaccinationists are to confuse

the public by adducing apparent contradictions in

the statistics, a trick which is easily performed by
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taking special groups of figures and according to

them the value of the aggregates from which they

are drawn.

The State Supply of Vaccine.

It is certainly a remarkable and not altogether

creditable circumstance that private practitioners

should be unable to secure a supply of lymph from

Government laboratories. As matters stand private

practitioners are dependent for their supply almost

exclusively on foreign sources, French, German, and

Swiss. Under the old system of arm-to-arm vaccina

tion the practitioner might be expected to maintain

his own supply, but this is obviously not possible in

respect of calf lymph, and one would have thought

that the first duty of the Government was to under

take the provision of the material. Under proper

management the Government institutions might

easily be made self-supporting, indeed they might

even prove a source of considerable profit, for it is

obvious that if the preparation of vaccine were not a

profitable undertaking there would not be so much

private competition. Representations ought cer

tainly to be made to the Government urging this

view, but the only means of bringing pressure to

bear would seem to be through the press.

Deaths under Chloroform.

The heading " Deaths under Chloroform " is a too

familiar one to readers of both medical and lay

journals. Too familiar, too, is the insufficiency of

evidence as to the direct cause of death and the

treatment adopted. In ninety-nine out of every

hundred cases, we meet with the same paucity of de

tail and the usual generalities—" everything was done

that could be done," and so forth. For many

reasons, it is most desirable to give the procedure

adopted to revive the patient, to say how much

chloroform was used, to describe the apparatus em

ployed, to note the length oftime the patient was under

the anaesthetic, andto detail the results of post-mortem

examination. Not so long ago the stereotyped con

clusion in such cases was " heart failure," or " fatty

degeneration of the heart.'" Within the year, we have

known of such a return, when the post-mortem

revealed a normal condition of the heart. The truth

is, we shall never come to a proper knowledge of how

to use this powerful anajsthetic, chloroform, until the

coroner's inquest is made a searching one, and all the

details of the administration of the drug, and the mea

sures taken for the safety of the patient, are fully set

forth. Should a death occur from the administration

of opium or strychnine, it is considered necessary to

tell how much of the drug was given, when it was

given, and the mixture in which it was administered.

Why should these particulars not be given in a case

of chloroform poisoning ? The knowledge that

every detail of the administration must be given at

an inquest, would necessitate the keeping

of a careful record of each administration, a

much to be desired rule. Chloroform may or may

not be the lethal drug it is said to be. The lethal

result may he inherent in the agent, or simply due

to carelessness. A searehing inquiry into the cause

of every death would be a step towards eliminating

carelessness. We purposely avoid the consideration

of such questions as how chloroform should be given,

or the best means of resuscitating an asphyxiated

patient. We do no more than urge a searching

inquiry into the cause of every death under chloro

form, in the hope that by so doing the importance

of the duty may be impressed.

Bone-setters.

The question of the status of the "bone-setter" has

been raised by a remarkable controversy lately con

ducted in the columns of a sporting contemporary.

The matter began by a certain Atkinson, a notorious

bone-setter, being requested to give his services to

the crippled children of the Potteries Cripples

Guild, a charitable institution recently started. The

local medical practitioners, who had previously

offered their services to the; institution, naturally

withdrew in a body, on the ground that Mr. Atkinson

was not a qualified medical man. Availing himself

of the hospitality of our sporting contemporary, the

bone-setter had the impudence to suggest his being

allowed to demonstratehissuperioriknowledgeof bone-

setting before a committee of, the medical profession.

It is hardly necessary to point out that such a

challenge could be made with perfect safety, since

no medical man of standing would consent to act on

such a committee, a fact of which the astute bone-

setter was probably well aware, though he thought

it worth while to avail himself of this oppor

tunity of advertising himself. It is strange to

see this well-worn subject revived, for it was

settled so long ago as 1867 by Sir James Paget

in an article in the British Medical Journal. Sir

James pointed out that many cases of old sprains

and stiffened joints after injury were often benefited

by the forcible wrenching practised by bone-setters.

He also mentioned the fact that the patients who

are cured by these men boast of their wisdom in

acting against the advice of their medical man, but

those who are damaged are ashamed and hold their

tongues. Obviously all the methods used by bone-

setters are well known to every competent surgeon-

They may, in some instances, do good where a timid

surgeon fails, but the damage they cause in the

aggregate is probably considerable.

Fires in Oil Shops.

The frequent recurrence of disastrous fires in oil

shops, but too often accompanied by loss of life, is

a matter which might usefully engage the attention

of municipal authorities. These shops, which

almost invaribly form part of ill-constructed build

ings, the ready prey of fire, are filled with the most

inflammable material, in fact, a chance spark is all

that is required to set the structure in a blaze. The

remainder of the house is often let out in single

room tenements into which whole families are

crowded and escape becomes impossible owing to
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the absence of any structural provision for this not

unlikely catastrophe. Last week a fire broke out in

an oil shop near Euston Road, at 2 o'clock in

the afternoon. The residents in the upper

part of the building received prompt warn

ing, in spite of which three of them perished

miserably in a few minutes, before assistance could

be rendered, although this was near at hand and

was promptly available. It is not too much to ask

that special regulations should be drafted to prevent

a repetition of such terrible disasters. No building

should be employed for the purpose of an oil shop

until it has been certified as suitable by the Council's

surveyor, who would, as a matter of course, insist on

a fireproof floor between the shop and the upper

part of the building. It is open to question

indeed whether, under the circumstances, it

should be allowed to convert such buildings

into tenement houses at all. We trust that no

time will be lost in attending to this matter.

The Retirement of Dr. Glover.

We receive with much regret the intimation that

considerations of health prevent Dr. Glover present

ing himself for re-election on the General Medical

Council. DuriDg the fifteen years of Dr. Glover's

tenure of office he has consistently and temperately

advocated the interests of the profession, and more

particularly of the general practitioner before the

Council. Thanks to his conciliatory attitude he ie-

tained throughout the goodwill of his fellow mem

bers, even such as were constitutionally opposed to the

views which he sought to impress upon the Council.

Dr. Glover was not in the habit of making speeches

it effet, but confined himself to measures of reform

which appeared to him to be attainable. This led to his

being reproached with lukewarmness, but those who

had opportunities of observing his management of

affairs are fully aware that he lost no opportunity of

furthering the interests of his constituents. His

assistance in committee work was always greatly

appreciated, and we can quite understand that this,

in addition to the strain of a large general practice

to which, of late, the fatigue of electioneering was

superadded, proved too much. It is satisfactory to

note that this step has been taken not in deference

to any actual ill-health but on medical advice ; in

fact, it is prophylactic rather than curative. We

part company with Dr. Glover with regret, and we

trust his successor will cultivate his amenity of

manner without on that account sacrificing the inte

rests confided to his charge.

The Effects of Lead upon Lead Workers.

So many ill effects have been, from time to time>

attributed to working in lead, that it is of interest to

note the opinions of anyone whose personal experi

ence has enabled him to state facts which tend to

show that the evil has been somewhat exaggerated.

Dr. P. Shufflebotham has contributed to a contem

porary the results of a systematic examination of

the workmen employed in lead processes in thirteen

of the Staffordshire potteries. In these factories

between 6,000 and 7,000 persons are employed, and,

of these, 528 are engaged in lead processes—343 men

and 179 women ; 255 men and 41 women had worked

in lead for periods varying from five to more thii

thirty years. Dr. Shufflebotham examined all the lead

workers with special reference to the symptoms which

are usually associated with leadpoisoning. Hefurther

obtained the history of the pregnancies of the wives

of 188 men who were married. His conclusions are so

opposed to the popular notion of the effects of lead

poisoning that they are worthy of being recorded.

It must, however, be remembered that Dr. Shuffle

botham draws a distinct line between cases of lead

poisoning and cases in which there is only evidence

of the presence of lead in the system. Among 527

cases of lead workers there was only one case of lead

poisoning. Individu ll symptoms, which at first sight

might have been attributed to lead poisoning were

found on closer examination to be due to other causes.

The health record of the lead workers was excellent,

and would compare favourably with that of a like

number of workers in any averagely healthy trade.

Ninety-one operatives, who had worked in lead for

more than twenty years, were not suffering from any

ill effects, although they had worked for years under

practically no regulations. In conclusion, Dr.

Shufflebotham states the very obvious but still often

forgotten truism—" It must be remembered that lead

workers are subject to the common ailments of life

just in the same way as other people."

A Fatal Tattoo.

A lad died a few days since at Newport (Mon.) as

the result of pyemia, consequent on his having been

tatooed by a travelling showman. Although a catas

trophe of this gravity is certainly very rare as the

result of this silly practice, numerous instances are

on record in which syphilis has thus been inoculated,

the menstruum of the colouring matter frequently

being the saliva of the operator. Under the circum

stances, we are not sure that the practice does not

constitute a criminal offence, and it is a matter for

surprise and regret that the coroner's jury did not

append a l-ider to their verdict condemning it.

Untrustworthy Serum.

An outbreak of tetanus in children following in

jections of diphtheria antitoxin is reported from St.

Louis, U.S.A., resulting in eleven deaths. This

lamentable occurrence, which will certainly be closely

investigated, is on a par with that reported not long

since from Italy. Obviously the presence of the

tetanus poison in the serum may have been due to

careless manipulation in the laboratory, not a very

probable thing, or to the employment for the pre

paration of the serum of an animal suffering from

the disease in an unrecognisable, or, at any rate, an

unrecognised form. The first contingency would be

rendered impossible by dealing with diphtheria

serum only in laboratories exclusively devoted to its

preparation, and it will be for bacteriologists to intro
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duce a method of detecting incipient tetanus in the

animals employed in order to obviate this terrible

risk. A simple plan, which ought never to be

omitted, would be to test the action of each batch of

serum before issuing it to the public. A few more

catastrophes of this magnitude would go far to

inspire grave doubt in the public mind as to the

trustworthiness of bacteriological methods.

The Penalty of Wilful Negligence.

The Metropolitan Asylums Board have the legal

power to recover the cost of maintenance of patients

suffering from infectious disease treated in their

hospitals, but for some reason this right has never

been enforced. There may be valid reasons why

this should be so, but, as was pointed out by Dr.

Gubb in a letter published in The Times last week,

no such indulgence ought to be extended to persons

who, or whose children, contract small-pox in con

sequence of their wilfully or " conscientiously '

omitting to avail themselves of the protection

afforded by vaccination. If the Board would cause

proceedings to be taken to recover the expense of

maintenance in all cases of unvaccinated small-pox

patients it would be brought home to a certain class

of the population that " conscientiousness " confers

responsibilities as well as immunities.

The Surgery of the Large Intestine.

The operative treatment of stricture of the large

intestine is one of the most remarkable features in

abdominal surgery. Though the diagnosis of this con

dition is frequently made with comparative ease when

the case is presented to the surgeon's notice, it is

often far from easy in the early stages. It must

probably ever remain impossible to diagnose stric

ture of the intestine as early as could be wished,

since temporary and fallacious improvement

so frequently takes place when the patient comes

under the regimen of careful dieting and medi

cinal treatment. An excellent article by Mr. F.

M. Caird ha6 lately appeared in a contemporary, la)

on " Operative Interference in Cases of Stricture of

the Large Intestine.'' Twenty cases are described

on which the author has operated, and his re

cord is one of which he may well be proud.

As it is obviously impossible to give in detail

the clinical history of each case—when the number

is so large—in the space available in a journal, it is

to be hoped that Mr. Caird will embody his experi

ence, and the judgments he haB formed from it, in a

more pretentious form. The paper is concluded by

some eminently practical remarks. It is pointed out

that " carcinoma of the sigmoid readily gives rise to

obstruction, and this may occur suddenly without

any marked antecedent symptoms. In such cases

the sensitive distended cajcum may simulate the site

of stricture." This is an observation of importance.

The fact that the transverse colon has been

found contracted while the caecum was distended,

has led to the conclusion during operation that the

(a) The Scottish Medical untl Surgical Journal, September.

constriction was higher up than was really the case,

with the result that a " ring " stricture of the sig

moid has been overlooked. The apparent passage of

the long rectal tube beyond the iimits of the rectum

before operation was undertaken lent colour to

the opinion at the operation that the stricture

was higher up the bowel. Mr. Caird, in our opinion,

very correctly places a high value on the use of

encmata for diagnostic purposes. Needless to say

they are best given either by the surgeon himself or

by some one under his direction and in his presence.

A Knighthood for Mr. George Anderson

Critchett.

We hasten to offer our congratulations to Sir

George Anderson Critchett, F.R.C.S.Ed., Surgeon-

Oculist to His Majesty, and Senior Ophthalmic

Surgeon to St. Mary's Hospital, on his selection for

the honour of knighthood. Indeed, it is not without

a feeling of surprise that his inclusion among the

recipients of " birthday honours " reveals to us the

fact that it still remained for him to be knighted.

Mr. Critch6tt's pre-eminent position among ophthal

mic surgeons in the metropolis, and his long record

of surgical work, keeping aflame the torch handed on

to him by his eminent father, constitute a legitimate

claim to titular distinction ; and the recognition of

this fact by those in power awakens a feeling of

satisfaction, which, we doubt not, will be generally

echoed in medical circles.

Small-pox in London.

The steady extension of the outbreak of small-pox

in the metropolis cannot fail to excite the gravest

appiehensions on the part of all who are acquainted

with the natural laws that govern the spread of that

highly infectious malady. The very size of London

constitutes one of the most serious elements of the

situation. It means that a great number of un

protected individuals are brought into daily contact

with one of the most communicable of all the infec

tious diseases. Moreover, owing to the anti vaccina

tionist tendencies and tactics of many of the boards

of guardians, the unprotected cases are in many in

stances congregated in particular districts. When

small-pox once gets a foothold in an unprotected com

munity, its progress is likely to be marked by devasta

tion such as that recorded by history in some of the

islands of the Pacific, where the disease found virgin

soil wherein to propagate. Fortunately, in spite of

the thickheadedness of anti-vaccinationist guardians

and of the foolish backsliding of Mr. Balfour's per

missive vaccination Act, the evil will always e

checked by the presence of a fair percentage of sane

persons protected by vaccination here at home in the

United Kingdom. For all that, the returns of the

present outbreak in London are of a most disquiet

ing character. The progress hitherto has been

steadily in an upward direction, so that at the end

of last week there were no less than 309 cases under

treatment in the various metropolitan fever hospi

tals. The gravity of the situation may be to some

extent gauged when we attempt to realise the mean
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ing of so large a number of centres of infection

scattered among the dense population of the metro

politan area.

Human and Bovine Tuberculosis.

This subject was discussed at a meeting of the

Council of the Central and Associated Chambers of

Agriculture on November 5th, and the report was

adopted that no change in legislation concerning

the slaughter of tuberculous cattle should be made

till the reBult of the Royal Commission was known.

This question is one of great importance, owing

to the recent remarkable statements of Professor

Koch, who, it will be remembered, declared that

tuberculous infection in man rarely, if ever, arises

from the milk and meat of tuberculous cattle. The

opinion of such an authority must naturally be re

ceived with attention, but in view of the importance

of the matter to the public health it is certainly

wise to defer any change in the strictness of legisla

tion till a Royal Commission has made its report.

A phoposal has been brought forward to offer a

small remuneration to the junior medical staff of the

Birmingham General Hospital ; but in view of the

present unsatisfactory financial position of the insti

tution, this suggestion has met with opposition. It

really seems hardly fair to ask duly qualified men to

discharge the onerous and responsible duties apper

taining to these posts without covering their out-of-

pocket expenses, and certainly an annual stipend

of £50, the sum suggested, does not err on the side

of extravagance.

A discussion on the various aspects of small-pox

and vaccination is announced to take place at the

Hunterian Society to-day (Wednesday) at 8.30 p.m.

Dr. MacCcmbie and Dr. Major Greenwood will con

tribute papers bearing on the subject, the former on

"The Present Position of Small-pox and Vaccina

tion," and the latter on "The Diagnosis of Small

pox, with Remarks on Prodromal Rashes.'' Dr. W.

A. Bond has promised to take part in the discussion.

The Autumn Session of the General Medical

Council will be opered on Tuesday, 26th inst., at 2

p.m., when important business will be considered.

PERSONAL.

Dr. Henry Dutch has been elected representative of

the Grosvenor Ward on the Council of the City of West

minster.

Dr. Cant, of Coleshill, has been appointed medical

officer to the Marston Green Homes, Birmingham, having

been selected from among three candidates.

Sir Wm. Dalbt will preside at the second annual

dinner of the Otological Society, which is to take place

on Monday, December 2nd, at the Cafe Monaco.

Professor Watson Chetne delivered an address on

" The Treatment of Wounds in War " at the opening

meeting of the Midland Medical Society at Birmingham

on Thursday last.

Dr. Thos. R. Phaser, F.B.C.S., Professor of Materia

Medics and Clinical Medicine in the University of

Edinburgh, has been elected President of the Edinburgh

Medico-Chirurgic&l Society.

Sir William Broadbbnt presided at the Royal

United Service Institution yesterday, when Dr. Leigh

Canney gave a lecture on "Typhoid, the Destroyer

of Armies, and its Abolition."

The M.D. degree with honours was bestowed on Mr.

David L. Cairns, M.B„ at the Graduation Ceremony of

the Glasgow University last week. No other candidate

obtained honours, but several were " highly com

mended."

Dr. Frank Ooston, of Dunedin, New Zealand, has

been appointed medical officer of health for the southern

half of the South Island. Dr. Ogston is also Lecturer on

Medical Jurisprudence and Public Health in the Univer

sity of Otago.

We hear that Mr. Mayo Robson, of Leeds, has acquired

No. 8, Park Crescent, Portland Place, as a London resi

dence. He will, however, continue to occupy the posi

tion of Emeritus Professor of Surgery in the Yorkshire

College, and of Senior Surgeon to the Leeds Infirmary

in connection with his practice in Leeds, dividing his

time between the two cities.

Surgeon- General T. F. O'Dwter, A.M S., who ia

vacating his appointment as Principal Medical Officer

at Aldershot, was entertained at a luncheon last week

at the Royal Hotel, when the Chairman of the District

Council bore testimony to the splendid service he had

rendered, and assured him that he would leave Aider-

shot to the regret of the whole community.

It does not frequently happen that medical men

become Masters of the ancient City Corporations. We

are glad, therefore, to record that on Wednesday last

Dr. George Flux and Sir Edward Montague Nelson,

K.C.M.G., took their seats as Prime Warden and Renter

Warden respectively of the Worshipful Company of

Dyers, they having been previously elected at the last

General Court.

As will be seen in another column, Dr. Glover has wit .

drawn his candidature for the Medical Council on health

grounds. There is no further addition to the list of

names, but we are informed that a large Committee

has been appointed to promote the candidature of Dr.

Norman Walker for Scotland, of which Dr. A. Gibson is

chairman, and Dr. F. D. Boyd and Dr. R. J. A. Berry are

secretaries.

BIRTHDAY HONOURS.

Knighthood on George Anderson Critchett, Esq ,

M.A. Cantab., F.R.C.S. Ed.

C.M.G.

William Robert Henderson, Esq., M.D., Principal

Medical Officer of the Gold Coast.

Lieut.-Colonel George Hart Desmond Gimlette, M.D.,

Indian Medical Service.

Honorary Major Thomas Henry Hill, lately Senior

Assistant Surgeon, Indian Subordinate Medical Depart

ment.

India Office, Nov. 9, 1901.

Kaisar-i-Hind Medal for Public Service in

India.

The King has been pleased to approve of fie grant

of the Gold Medal to the following : —

Major Herbert Edward Deane, R.A M.C.

Major Thomas Edward Dye n, M.B., CM., Indian

Medical Service.
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Lieut.-Colonel James M'Cloghry, F.R.C.S., Indian

Medical Service.

Captain Edmund Wilkinson, F.R.C.S., Indian Medical

Service..

gcotlatib,

[from ode own correspondents ]

The New Gartnavel Appointment. — Dr. Oswald,

Medical Superintendent of the Glasgow District Asylum,

Gartloch, has been appointed Physician Superintendent

at the Glasgow Royal Asylum, in room of Dr. Yellowlees,

retired. The salary is, of course, considerably reduced,

because Dr. Yellowlees is a man of great reputation and

exf erience, and Dr. Oswald is a young man. The Beard

has been feeling for a longtime that the salary of £2,000

was much too large, even apart from age altogether,

inasmuch as a consultation piactice goes along with it.

On this point, however, we will not grumble, for, being

medical men, we feel bound to support our profession,

though we feel that the position is a sufficiently re-

mi neiative one. Dr. Oswald is a man who will do it

justice, and he has worked very hard. He has already

made his name, and will get due distinction for the

Dime of lunacy ad ruin it t rut ion in Scotland.

Plague in Glasgow.—It is gratifying to be able to

re| ort that the plague, if not stamped out, at least

shows no sign of spreading in Glasgow. No fresh cases

have been reported, and the four patients at present in

the Fever Hospital are progressing satisfactorily. It is

stated that the rats destroyed in the Central Hotel

have been proved to be infected, and while this state of

matters remains there is, of course, always the fear of

recrudescence.

Death op Two Prominent Scotch Practitionrrs.—

Two of the bf st known Scotch provincial practitioners

have been taken from our midst during the past week.

The death of Dr. Connel, of Peebles, was announced on

November 4th, and only a day or two later that of Dr.

McKelvie. of Oban. Dr. Connel was a well-known

figure in Edinburgh medical circles, and both there and

in his own country he will be missed by all who

knew him. He took an active interest in things

medical, and was at one time President of the

local branch of the British Medical Association, of

the Edinburgh Obstetrical Society, and of the Harveian

Society. Few men were more respected than he, and

his name was a houshold word over the whole eastern

border. Dr. McKelvie was one of the most prominent

medical men in the West Highlands, and his name will

always be associated with the isolation hospital which

he gave to Oban. It is said that he was instigated to

this act of generosity by being called to attend a

wealthy American tourist, residing at one of the Oban

hotels, when, finding that his patient was suffering

from an infectious disease, he was compelled, faute de

mieux, to isolate him in the poorhouse. With charac-

terististic energy he at once set to work to remedy this

anomalous state of matters, and the present isolation

hospital is an evidence of his success. Though he had

failed in health lately, his death came as a surprise, as

he was doing his usual work only two days previously.

Glasgow Ophthalmic Institution.—A course of

post-graduate lectures on Diseases and Injuries of the

Eye was inaugurated on Tuesday last, under the presi

dency of Professor John Glaister. There was a numer

ous attendance of general practitioners. In addition to

a presentation of clinical cases and a display of stereo -

scopio photographs, Dr. Maitland Bamsay gave a lantern

demonstration on Conjunctivitis, special reference

being made to the microbic origin of its various forms

and their treatment.

Kew Munificent Donation to London Hospitals.

The estate of the late Mr. Matthew Whiting, of

Aucklands, Wandsworth Common, has been valued at

£163 104 8s. gToes, including personalty of the net value

of £140,870 18s. 7d. After disposing of about £20,000 to

relatives, Mr. Whiting left the residue of his property,

in trust in equal shares, for twelve London hospitals.

ELECTION OF DIRECT REPRESENTATIVES TO

THE GENEBAL MEDICAL COUNCIL.

Fellow Practitioners or England and Wales,—

You are perhaps aware from announcements in the

medical journals that I have been forbidden, at what

seems a most inopportune moment.'by my medical ad

visers, to take part in public meetings They do not go

so far as to advise me to abandon my candidature, but

they counsel some diminution of work. I am in the en

joyment of my usual health, and my eye is almost itself

again. Still, I am bound to respect advice given me by

my truest friends, whose names would command the

respect of the profession.

The relinquishment of practice would be distasteful to

me, and altogether beyond the necessities of the case.

The only other way in which I can relieve myself of

work is by retiring from my candidature for the honour

able office of representing jou in the General Medical

Council. I can do so now without putting the Council

to the inconvenience and expense of a separate election.

These circumstances determice me to withdraw from

the present contest. I cannot tell you with what reluct

ance I do so, especially at a moment when questions of

great interest to the public and the profession are before

the Council in which I have, as I believe, taken a part

representing the general judgment of my fellow practi

tioners—nor can I say how grateful I feel to the pro

fession for its kindness and confidence during the last

fifteen years, and of the continuance of which I have

ample testimony on the present occasion. I ask you to

accept my best thanks.

The office of a Direct Representative in the General

Medical Council, with a constituency of over 23,000, is

not an easy one. Many questions present themselves at

the Council Board in a very different light from that

in which they appear when viewed from a purely pro

fessional standpoint. And the Direct Representative

has to act accordingly. I ask you to believe that on all

such questions I have tried to remember the interests

of the profession, as well as those of the public and to

harmonise the two.

I have endeavoured to advance medical education, to

maintain the standards of professional conduct, and to

keep the Btgi ter pure. That 1 have erred often goes

without saying, but I am sure you will be more blind

than critical towards my faults, and will give me credit

for having tried to maintain the cause of Direct Repre

sentation in the General Medical Council, which, after

all, even its critics must admit, is the great Council of

the profession.

With deepe.-t thanks, I am, Fellow Practitioners,

Your obedient servant,

James Grey Glover.

25 Highbury Place, N.

Candidature of Mb. Geobge Bbown and

Mr. Geoege Jackson.

Manchester and District Committee.

At a meeting of practitioners held on Friday after

noon, November 8th, at the Deansgate Hotel, Dr. John

Watson, of Ardwick, in the ohair, it was resolved to form

a committee to take steps to secure the election of Mr.

George Brown and Mr. Georgj Jackson as direct repre

sentatives of the profession on the General Council of

Medical Education and Registration.

Only a few hours' notice of the meeting had been

given, consequently but a small number of the fifty in

vited were present. Several replies were received ex

pressing a desire of the authors to be placed on the com

mittee, and already twenty-nine representative general

practitioners have personally promised to serve, and

many others have pledged their votes to the3e two

candidates.

The following officials were appointed:—Chairman:

Jas. Brassey Brierley. Treasurer : G. H. Broadbent,

M.R.C.S.. LR.C.P.I. and L.M. Hon. Sec: J. Percival

Brown, M,B., Ch.B.Vio.

Ebbatum.—In the first line of Dr. Brierley's post

script to his letter on the above subject in our issue of

last week the word " refuse " should read i etum.
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(EomBponiima.

L"We do not hold ourselves responsible for the opinions of our

correspondents.]

DEGREES FOE LONDON STUDENTS.

To the Editor of The Medical Press and Circular.

Sir,— In your last issue there appeared an interesting

leading article under the above heading in which you

refer to the aims and objects of the " London Licentiates'

and Members' "ociety."

There is little doubt that opposition will be forth

coming if the Royal Colleges obtain powers to grant

degrees. I submit that such opposition is not just, and

therefore should have no weight.

Why should not London, with its 4 546,752 (in 1899)

inhabitants, equalling the whole population of Scotland,

have two bodies granting medical degrees when that

small division has no less than four? The old Univer

sity of London would continue to grant a degree of an

honors standard, and the Royal Colleges a pass degree

in medicine.

Why should not the above-named bodies combine to

perform these respective functions in conjunction with

one another? Why is the suggestion that the Royal

College of Physicians of London be requested to rescind

its bye-'aw, <fcc , considered impracticable ?

The Royal Colleges have as much right to give their

diplomates the courtesy title of Dr, as any Provincial

University has to concede this title to their Bachelors

of Medicine outside the precints of the University.

As to the suggestion respecting the holders of the

F.R.C.S. and M.KC.P.Eng., they already have a supe

rior professional status, and require no enhancing in

value. In fact, the Royal Colleges have seen the

necessity of safeguarding the holders of these titles by

reserving the gre«t London Hospitals as their special,

preserves, forgetting the interests of their Licentiates

and Members, the latter not having the franchise of

their Colleges.

T Bubmit, therefore, to the consideration of the Royal

Colleges, that if they are unable to adapt themselves to

the times they can hardly expect men to enter for the

conjoint diploma when, with the same amount of time

and study, and the passing of similar examinations, they

can obtain a provincial degree, with its many advantages,

professional, social, and pecuniary.

I am, Sir, yours truly,

F. W. COLLINOWOOD.

63, Wimpole Street, W.

THE " ELUSIVE SECRET ' OF CANCER

CAU8ATION.

To the Editor of The Medical Press and Circular

Sir,— In your editorial note referring to the German

Emperor and his steps to promote the study of " Cancer "

you remark, "The secret of the causation of cancer is

so elusive that, if mankind can ever hope to wrest it

fiom the hand of Nature, it is only by means of a concen

trated, sustained, and well-equipped attack." Will you

permit me to record an emphatic protest against the

opening words of this sentence ? First, on the grounds

that they are not altogether true in substance or in

fact. Secondly, that they lend countenance to that

regrettable feature in modern lay journalism which so

often displays itself by sensational paragraphs anent

" Cancer," assuming therein a mystery which does not

exist, and attributing to the medical profession a prac

tical impotence in its treatment which is enormously

exaggerated.

venture toeubmitthatthereisno secret orobicurity

wnatever about the gross causes of "cancer," using the

word " causes " in its familiar acceptation, to denote

immediate antecedents, or forces, operating to produce

a definite result in an intelligible manner. If we pass

further to teleology, we assuredly find mystery enough ;

but no more in the development of cancerous maladies

than in any other morbid or even physiological process

—than in the law of gravity.

No single instance of ordinary cancer ev.r appears with

out such well-recojnised and ascertainable anUeedentt.

Take, for instance, the familiar mammary carcinoma of

womsn. We have here an organ which, after a period

of development, followed by one of functional activity,

passes into a third of devolution, of final degeneration

and decadence. Any conditions gravely interfering

with the natural slow and gradual course of tbe last

stage result in gross disease. Cancer is only one of the

necessary consequences of this perturbation. Cysts and

other forms of benign tumour are generated in exactly

tbe same way. But we invariably find that the ante

cedents have been operative in full force for a consider

able period of time, and, excluding teleology, of course,

we can have no difficulty in comprehending how the net

result has accrued. The same with uterine cancer.

Take, agiin, Epithelioma, the prevalent " cancer " of

the male. We find an unhealthy mucous membrane in

an elderly man. Or, occasionally, in a younger one we

see this structure depraved by chronic alc-holUm or

syphilis. A little crack casually occurs and refuses to

heal. It is continually rubbed or chafed by some agency,

which noed not be specified. After a prolonged course

of such treatmentthe ordinary phenomena of maligaancy

appear. Where is here the secret or mystery? The

above is a very ordinary and familiar train of events. I

have been accustomed in lectures to instance it as " an

experiment in cancer-production performed every day

by Nature before our eyes."

We do not certainly comprehend why the particular

cells concerned, whether mammary or mucous, should

change their natural behaviour, and should bee >me the

active agents of those grave phenomena summarised by

the phrase " cancer prooess." The autositic theory pur

ports to explain this transformation ; but still that is no

more than a theory awaiting experimental elucidation.

Exactly the same could be said of the ultimate pheno

mena of any disease which could be named, or of the ordi

nary process of healthy growth.

It involves no end of fallacy to talk of " cancer " as

though it were a single disease. In fact, one might as

well talk of "fever." Every separate tissue has its o»n

special form of malignancy, and the causes which operate

upon each of those before its special malignant lesion

in generated are exceedingly diverse and varied. For

those who care to study the matter from a more scientific

point of view than that of the average lay journalist, the

group of diseases popularly known as '* omcer" is a suffi

ciently large one. The first step towards scientific accu

racy is a recognition of that fact, and particularly in

discussing the causation, the inclusion of all the above

under a single term is peculiarly misleading.

Meanwhile, with all due respect, I would urge on your

consideration that the gross exciting causes of each

and all these growths is psrfectly well known, hai been

formulated over and over again, and can hardly be

admitted as even within the sphere of legitimate contro

versy. While so much remains truly obscure, it h

surely a great waste of force to keep on professing

doubt about well-attested sequences. No reasonable

man now cares to argue that the world is round.

I am, Sir, yours tru'y,

Herbert fnow.

Senior Acting-Surgeon,

6, Gloucester Place, Cancer Hospital.

Portman Square, Nov. 7th, 1901.

©bituarg.

ALEXANDER HUGHES BENNETT, M.D., FRCP.

We have to record the death of Dr. Alexander Hughes

Bennett, at Ladbrook Grove, Nottin? Hill, on November

1st, at the age of 53. He <*as the only son of the late

Professor John Hughes Bennett, who for many years

held the chair of Institutes of Medicine in the Univer

sity of Edinburgh. Alexander Bennett took his M.D.

in that university in 1872, obtaining the gold medal for

a thesis on the pharmaologioil actio is of theine,

caffeine and allied substances. After a short time passed

in the service of the P. and O. Company,he caonto London

and was appointed Medical Registrar at the Westminster
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Hospital in 1875, and two years later assistant physician.

He early devoted himself to the study of diseases of the

nervons system, and published a series of lectures on

"' Epilepsy," and various papers on " Spastic Paraplegia "

and " Muscular Hypertonicity." Metalloscopy and

Metallotherapy for a time engaged his attention, but the

results failed to answer his expectations. For some years

he was on the staff of the Hospital for Epilepsy and

Paralysis, and the West End Hospital for Diseases of the

Nervous System. The drudgery of out- patient work was

but little suited to his temperament, and in 1893 he

severed his connection with the Westminster Hospital.

His knowledge of medioine was profound, but. unlike

his illustrious father, he had no special gift as a

clinical teacher. For many years he suffered from

a painful affection of the nervous system, which

was supposed to be of the nature ot tabes with

out ataxy, and for which he consulted most

of the specialists both in London and on the Continent,

but without deriviug much benefit. The paroxysmal

pains, which were the most prominent feature of his

complaint, compelled him to relinquish active practice.

He was a man of exceptional abi ity, who under more

favourable circumstances would have been a successful

physician. His last public appearance was in July last,

when, at the opening of the Hughes-Bennett Laboratory

of Experimental Physiology, given by his sister, Mrs.

■Cox, to the University of Edinburgh, he was in capital

spirits, and made a most excellent speech. The imme

diate cause of death was a pyeemio abscess, for which he

was attended by his former colleague, Mr. Walter

Spencer.

MATTHEW LEDWITH, M.A., M.Ch., M.B., Q U.I.

We regret to announce the death of Dr. M. Ledwith,

of Mullingar. The deceased gentleman was taken

suddenly ill on the 28th ult., when he was found to be

suffering from pneumonia, which terminated fatally in

forty-eight hours. Deceased was very popular in the

district, where he commenced medical practice some

seven years ago. He was medical attendant, as civilian

surgeon, to the troops btationed in the town, and for

years past was surgeon to the National Foresters.

SIE JAMES WILSON AGNEW, M D.

A Beuteb telegram, dated Hobart, Nov. 9, says :—

" Sir James Agnew, formerly Premier of Tasmania, died

yesterday. The deceased, who settled in Tasmania about

sixty years ago, was universally respected." Sir James

Wilson Agnew, M.D, J.P., was admitted a member of

the Royal College of Surgeons (England) in 1838, and

M.D. of Glasgow University in 1839 Soon afterwards

he emigrated to Tasmania, and for many years practised

his profession in Hobart. He became a member of the

Legislative Council in 1877, and was elected Premier and

Chief Secretary of the colony in 1886. He was vice-

president and hon. secretiry of the Royal Society of

Tasmania, and for many years a member of the Tas-

inanian Council of Education, and a member of the

Council of the Tasmanian University.

%itzxatVLVt.

MEMOIRS OP SIR JAMES PAGET, BART, (a)

This charming work will appeal not only to all who

had the privilege of knowing Sir James Paget and to

all " Bart's men," but to the whole medical profession.

It is not only the .story of an extraordinarily arduous

career, but it is full of anecdote and quotations from

the works and addresses of an undoubted master mind.

Among the reasons which contributed to his successful

career, Sir James himself attributes the early study of

botany. It introdnced him into the society of studious

and observant men ; it encouraged the habit of observ

ing, of really looking at things and learning the value

of exact descriptions ; it educated him in habits of

orderly arrangement, and although this knowledge was

(a) " Sir James Paget. Memoirs and Letters." Edited by his
Son, Stephen Paget, P R.C.8. With Portraits and other Illustra
tions. London : Longman?, Green and Co 1901* Price 12s. 6d.

in itself useless to him in after life, the discipline of

acqu'ring it, he says, was beyond price. A certain

education, too, in the fine arts helped him to see in

things more than others could see; it strengthened

the power of remembering things seen, and made it easy

to illustrate his lectures. " The facility of speaking

had so great influence on my career, it helped to gain

for me so many appointments in good repute, and was

judged to be a sign of so much more mental power than

it really implied that I may venture to say more about

it. 1 never spoke on any considerable occasion without

careful preparation, at the best preparing every word

long before, and learning, if I could, every word by

heart. Indeed, as between speaking and writing, the

choice of words for speaking seemB to me the more im

portant. It is not prudent to wish for extempore

speaking if it cannot be done more than pretty wtll,

for ' pretty good ' fxtemporaneous speaking is hardly

more pleasing than are pretty good eggs." Sir James

goes on to say that he was very sensitive to ridicule

and inattention, and very anxious to be in good repute

with the best judges. These things made him

on all but the commonest occasions very careful

and fearful of failure, anxious, and often very nervous.

" I could," he remarks, " conceal my nervousness, but

it always weighed upon me," &c.

Some figures with regard to Sir James Paget's career

may be interesting. His schooling cost eight guineas per

annum, his apprenticeship 100 guineas. He got

engaged on nothing a year as soon as he was qualified,

and waited for his wife eight years. His earnings from

private practice for the first sixteen year* did not exceed

.£100 per annum. He learnt how to subdue hunger by

raisins and dates. On giving up operating his income

dropped from £10,000 to £7,000. If he had died before

he was forty-seven he would have left no savings, and

his widow and children would have been in extreme

poverty, and they would have still been poor had he

died at sixty. He always worked sixteen hours a day,

and had pneumonia six times between 1851 and 1870.

He travelled from 5,000 to 8,000 miles a year. Sir

James noticed "that there wis much larger loss of

practice after every illness than that which waft

directly due to inability to work. It often made me

think that idiocy would be less hindrance to success

than invalid health was." At forty-seven the first real

holiday for seventeen years was taken. Sir James

never learnt any sports or active games, and had

not the least belief in the opinion that a good man is

likely to be the better for being a good rower or in any

way a distinguished athlete. Rather, perhaps, by giving

more opportunity for the satisfaction of the love ot

praise, they tend to diminish, in some minds, the

ambition for success in the proper business of life. He

believed that those have done best who have had the

most single mind for the proper duties of their lives,

and have set no limit to their work but the limit of their

strength. The work is so interesting that one hardly

knows what to note. Po-sibly, Sir James Paget hud his

limitations. Who has not ? His highest excellence was

not in operating, but in his calculation of all the com

plex forces at work on a patient—heredity, tempera

ment, habits, previous illnesses ; in his insight into tbe

variations and abnormalities of disease, and in his patho

logical knowledge of the characters tendencies, and

developments of surgical diseases.

McCALLIN ON MEDICAL JURISPRUDENCE, (a)

This book contains a useful bird's eye view, so to

speak, of the essentials of medical jurisprudence. It

deals concisely with its subject, which the author defines

as " the legal aspect of a medical practitioner's work."

The information thus given should certainly be in the

possession of every medical mao, and may be conveniently

brought back to the memory by reading this little

volume. We note, however, on page 8 that speaking

of the fees payable to a medical witness, no mention

is made of the special fees often paid to expert wit-

fa) "MedicalJurisprndence : An Introduction to." By William
HcCalliD, M.U, D.P.H., Barrister-at-Law, Inner Temple. London :
Bailliere, Tindall and Cox. 1901. Is.
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nesEes in criminal and other courts. Much of the advice

given is extremely Bound, as that following the state

ment that " the cause of death is not conclusively settled

by the verdict of a coroner's jury, as far as a life insur

ance policy is concerned. Therefore, if a medical

witness, at the inquest of a persjn whose life has been

insured, indulges in indefinite statements and vague

opinions, he may afterwards be picked to pieces in the

witness-box in another court." Or, again, touching the

making of wills, a point that is sure sooner or later to

crop up in the experience of every general practitioner,

the writer says:—"If, through urgency, a medical

attendant has to write his patient's will, the simple rule

is to ascertain the extent and nature of the tes

tator's property, to state as plainly and as fully

as possible the manner and order in which he

wishes to dispose of it, and to avoid ambiguity

and the use of technical language. It is usual and

proper to appoint one or more executors. The law does

not require any particular form, provided the testator

intends the instrument to take effect after his death.

To be validly executed a will must be signed, at the

foot or end of it, by the testator, or by some other

person on his behalf, in his presence and by his direc

tion, and such signature must be made or acknowledged

by the testator in the presence of two or more witnesses

present at the Fame time, who must subscribe their

names as witnesses in the presence of the testator."

The latter half of the boak is devoted to a concise

description of the common poisons and their detection.

This little volume may be recommended as an accurate

and trustworthy sketch of the leading facts and princi

ples of the subject with which it deals, and should be

useful both to lawyers and to medical men who are

interested in medico-legal matters.

HEATH ON MINOR SUBGERY, Etc. (o)

This is one of the books with which no student, or

even practitioner, would willingly dispense. Its useful

ness has augmented pari passu with its increase in size,

but even in its present up-to-date form its dimensions

have not been allowed to become unwieldy. Mr.

Hilton Pollard has been entrusted with the task of

bringing the work into conformity with the require

ments of modern surgery, and no fault can be found

with the way in which he has fulfilled it. The work is

replete with useful practical instruction in de

tails, and it embraces the whole realm of surgery.

The chapter on anaesthetics by Dr. Dudley Bux

ton is, perhaps, the least satisfactory. He lays

it down, towards the end of the chapter, that

"chloroform is best given by a regulating inhaler," but

he prefaces his remarks by the statement that " chloro

form may be given by the open method," a dangerous

permission which, in practice, is responsible for a very

large proportion of the fatalities caused by this powerful

but, when properly administered, fairly safe anaesthetic.

Nowhere does he intist on the risk inseparable from this

rough and ready unscientific mode of administration, nor

does he lay emphasis on the fact that struggling is due

to a sense of impending asphyxia, itself the immediate

result of too large a proportion of chloroform vapour.

So loDg as this teaching prevails, so long we shall have

to deplore almost daily catastrophes from chloroform

narcosis, well-nigh invariably determined by " the open

method."
The illustrations are numerous and excellent, and the

present edition is certain to maintain the popularity

which its predecessors for the last quarter of a century

have gained.

MURRAY ON DISEASES OP THE THYROID

GLAND. (i>)
Dr. Murray writes for a large class of readers • in fact

for all, whether students or practitioners, who can benefit

(a) "A Manual of Minor Surgery and Bandaging." By Chris
topher Heath, F.R.C.8., LL.D., Consulting Su'geon to University
College Hospital, 4c. Bevised by Bilton Pollard, F.BC.S., Sur
geon to University College Hospital. Twelfth Edition. London:

J. and A. Churchill. 1901.
(h) •■ Diseases of the Thyroid Gland." Part I. : Myicedemu and

Cretinism. By George B. Murray, M.D., F.B.C.P., &c. London;

H. K. Lewis. 1901.

by reading a well-written book on a most interesting

aroup of diseases. For students such books are invalu

able. A chapter in a text-book may contain all the

facts, but the illuminating power of a monograph such

as this, which takes but little longer to read and digest,

is, without exaggeration, tenfold. The opening chapter,

without b^ing pedantically complete, gives what is

perhaps an adequate account of the structure and func

tions of the gland, and review of the progress of know

ledge in this subject during the last quarter of a century ;

the two remaining chapters in this, the first part of the

work, contain illustrated accounts of the diseases

myxcedema and cretinism. If in the next edition Dr.

Murray isenabled to include the final results of the experi

ments whioh he had begun when writing this one, upon

the differentiation of the functions of the parathyroid

glands as distinct from the thyroid, his book may

become a valuable addition to the scientific literature of

the subject.

Literary Notes.—Professor W. H. Thompson, of

Queen's College, Belfast, has translated the work of Pro

fessor Pawlow/of St. Petersburg, to which the Nobel

Prize was awarded, entitled " The Work of the Digestive

Glands." The publishers, Messrs. Chas. Griffin and Co.,

of London (through the translator) have arranged with

the distinguished author for the publication of the Eng

lish edition, which will include the later volume, entitled

" The Experiment," &c, together with the notes of the

most recent researches of Professor Pawlow, and will

constitute the sole authorised edition for England and

America of this important work.

A new medical journal has ju9t made its appearance,

called The Midland Medical Journal, which is described

as the official organ of the Birmingham and District

General Practitioners' Union. It is to be published

monthly, and the initial number, which is of very modest

compass, contains an " Introduction " by Sir James

Sawyer, formerly editor of the Birminghim Medical Re

view, and contributions appear from Dr. Arthur Fox well.

Dr. E.E. Hamilton Williams, Dr. T. Sydneg Short, Dr.

E. D. Kirby, and Dr. W. H. Line.

The well-known and decidedly popular American

text-book of " The Principles and Practice of Medicine,"

by Dr. Osier, is now issued in this country by twj firms .-

Mr. Eimpton, of London, and Mr. Pentland, ef Edin

burgh, the only apparent variation being in the colour

of the binding. The book was formerly published at

21s., but British competition has reduced the price to

18s., and thereby the medical public are benefited by a

squabble between publishers.

Jttebical Jlctos.

Anesthetic Fatalities.

A death under ether is reported as having occurred

at the Royal Surrey County Hospital, Guildford, last

week, following one chronicled by us last week in

London. The victim was a labourer 35 years of age,

and was undergoing an operation for the relief of acute

intestinal obstruction. Death was attributed by the

medical witnesses to the patient's condition, and not to

the anesthetic. It was mentioned that this was the

only catastrophe of the kind at the hospital since it

was opened.—A death under chloroform at the Royal

Free Hospital, London, was the subject of an inquest

on the 4th inst., the victim being a man, xt. 52, who

was being operated upon for the removal of a growth
in the neck. Miss Blake, who administered the anaes

thetic, stated that this was the first fatal occurrence in

2,600 cases.—Another death under chloroform occurred

at Liverpool, in private practice, the victim being a man,

set. 30, about to be operated on for fistula. It was stated

that only 40 to 50 minims of the drag had been given.

We gather that in both these oases the so-called " open

method " was employed, and one would like to know

why it is that anaesthetists persistently decline to make

use of a regulating inhaler.

The Medical Service of the London school Board.

The London School Board have adopted a new mode

of regulations in anticipation of the resignation of Dr.
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W. a. Smith, which tales effect in April next. It was

resolved : " That the staff of the medical department

(with their duties) be constituted for the present, subject

to alteration, as follows :—1. Examination of male can

didates for emp'oyment, visits to schools where there

has been an outbreak of infeotioas diseases, and

generally to do such work conduct such inquiries, and

give such advice as may be required of him from time

to time. 2. Assistant (lady), half-time. — Examination

of female candidates for employment. Crippled children.

Examination of defective children in spare time. 3.

Two assistants, half-time.— Examination of defective,

blind, and deaf children. Any spare ti i e to be given

to visiting Echools in which there has been an

outbreak of infectious disease. In advertising, specify

skill as oculist and aurist as essential in one case, and

experience of feeble-minded children in the other. 4 and

5. Two oculists, temporary, for one year. - For the pur

pose of testing the eyesight of the children in senior

departments. Fart of their duty will be to correct errors

of refraction, and to make arrangements with opticians,

similar to those made at ophthalmic hospitals, for pro

viding the necessary glasses at hospital rates on pay

ment by the children. A further part of their duty will

be to look into all cases of disease or affections of the

*yes, contagious or otherwise.

Gift to the Royal College of Physicians of London.

The College has accepted a legacy of .£2,000 from

Mrs. Fitzpatrick, for the purpose of endowing a lecture

ship on the history of medioine, in memory of her late

husband, Dr. Thomas Fitzpatrick.

Medical Suicide.

An inquest was held a few days since on the body of

Dr. Adam Argo, who committed suicide by taking poison

while of unsound mind. The deceased had been in prac

tice for some time at Arlejey, North Herts.

Irish Medical Schools' and Graduates' Association.

The autumn general meeting of the Association will

be held in London, at the Cecil Hotel, on Wednesday,

November 27tb, at 6.30 p.m. On the same evening the

Association will dine at the Victoria Ha.l of the Cecil

Hotel, at 7.15 p.m., when the President, Dr. William

Alexander, will take the chair. The guest of the Asso

ciation will be Sir Charles Crosthwaite, K.C.S.I, (late

Lieutenant-Governor of the North-West Provinces of

India).

University College, Bristol.

The following prizes have been awarded in the medical

department : —Summer session :—Pathology, prize, J.

Cretin. Medical Jurisprudence, certificate, C. Corfield.

Operative Surgery, prize, C. Corfield. Midwifery, prize,

A. Short. Practical Medicine, Surgery, and Midwifery,

certificates, W. Webb and A. Short. Practical Physi

ology, prize, W. H. J. Pinniger; certificates, W. Eing,

B. Bodman, C. E K. Herapath, F. Perry, W. Lennox,

H. Goodden, B. Vaughan, and F. G. Bergen. Pharmaco

logy, prize, S. Hayman; certificate, T. Pratt. Materia

Medica, prizes, F. G. Bergin and W. Pinniger. Practical

Chemistry, prizes, C Plumley and W. King ; certificates,

E. Lecky, B. Vaughan, and G. H. Smith. Anatomy,

prize, W. Pinniger ; certificates, F. W. Perry, A. Thomas,

and J. 8. Avery. University Entrance Scholarship (£50),

C. S. Bivington. Lady Haberfield Entrance Scholarship

(£30), A. E. lies ; Martyn Memorial Pathological Scholar

ships of £10 each, A. B. Short and C. Corfield ; Tibbits

Memorial Prize (.£9 9s.), P. W. White ; Committee's

gold medal for the student of the fifth year who has

most distinguished himself, J. E. Sparks ; Augustin

Prichard Pripe (£6 6s.), C, J. Taylor ; Clarke Scholar

ship (.£15), A. Short ; Henry Marshall Prize (£12), A.

Short ; Sanders Scholarships, J. E. Sparks (£22) and C.

Corfield (£11); Special Midwifery Certificates, W.

Blatohford, J. Clayton, F. Budge, and C. J. Taylor.

Vital Statistics.

The deaths registered in the week ending November

2nd in 37 large towns of the United Kingdom corre

sponded to an annual rate of 17-8 per 1,000 of their

aggregate population, which is estimated at 11,463.026

persons in the middle of this year :—

Belfast 22, Birkenhead 17, Birmingham 20, Blackburn 23,

Bolton 14, Bradford 16, Brighton 13, Bristol 15, Burnley 22,

Cardiff 11, Croydon 8, Derby 15, Dublin 22, Edinburgh 16,

Glasgow 21, Gateshead 14, Halifax 17, Huddersfield 18,

Hull 16, Leeds 17, Leicester 11, Liverpool 21, London 17

Manchester 19, Newcastle-on-Tyne 21, Norwich 15,

Nottingham 13, Oldham 17, Plymouth 15, Portsmouth 14,

Preston 22, Salford 22, Sheffield 20, Sunderland 18,

Swansea 10, West Ham 18, Wolverhampton 12. The

highest annual death-rates per 1,000 living, as measured

by last week's mortality, were:—From measles, 1-2 in

Sheffield, 1 9 in Norwich, and 3'3 in Blackburn ; from

whooping-cough, 1'4 in Sunderland ; from fever, 1*0 in

Halifax and 1-4 in Salford ; and from diarrhoeal diseases,

1-4 in Preston and in Sunderland. In none of the

Urge towns did the death-rate from scarlet fever

reach l'O per 1,000. The 78 deaths from diphtheria

included 36 in London, 6 in Liverpool, 4 in Glasgow, 4

in West Ham, 4 in Sheffield, and 3 each in Edinburgh

and Bristol. Six deaths from small-pox were registered

in London and 1 in Plymouth, but not one in any other

of the large towns.

University of Glasgow.

At the graduation ceremony on Thursday last, the

M.D. Degree, with honours, was bestowed on David L.

Cairns, M.B., Ch.B.

M.D. Degree,with Commendation.—John Aitken, M.B ,

Ch.B„ Arthur J. Ballantyne, M.B , Ch.B., George Coats

M.B., Ch B., John Henderson, M.B , Ch.B , James D. B.

Munro, M.A., M.B., CM.

Ordinary Degree.—Agnes F. Black adder, M.A., M.B.,

Ch.B , William B. Brodie. M.B , CM., William Cullen,

M.B., CM., Bcbinson S. Dixon, M.B., CM., Charles H.

Hall, M.B., CM., John H. Lyell, M.B.,C.M.,Eva M'Call,

M.B., Roderick; A. Mac'eod, M.B, CM.. Edward J.

Morris, M.B., CM., William Boxburgh, M.B., CM.

Alexander B. Sloan, M.B., Ch B., Hugh G. Stewart,

M.B., CM., Ernest Watt, M.B , Ch.B.

Bachelor of Medicine (M.B.) and Master in Surgery

(CM.).—George W. Milne.

Bachelors of Medicine (M.B) and Bachelors of Surgery

(Ch.B.).-Bobert W. Auld, John J. Young Campbell,

Edward S. Chapman, George H. Clark, Duncan J.

Fletcher, Thomas Forsyth, William Gemmill, James D.

Gourlay, Archibald Gow, Janet B. Higgins, Alexander

Linn, Walter J. M'Feat, William F. M' ilastian, Karen

Myhre, Eobert Orr, Mary Potter, Andrew Beid, Eliza

beth N. MacBean Boss, John Stewart, M.A., Bobert

Bennie Swan, Bobert Geo. White, M.A., B.Sc., James

Wilson, William Bobertson Wylie, Henrietta Young.

Dublin University School of Physic.

The following candidates have passed the medical

eximination in the undermentioned subjects:—

Anatomy and Institutes of Medicine—High marks :

Cunningham, M'Neight, eq. ; Wale, Pearson ; C'ampetr,

J. H. C. Thompson, Walsh, Wilmot, eq. ; Walton,

Wyatt.

Physics and Chemistry.—High marks : Nunan, Usher,

eq. ; Alexander, Corley, Powell ; Willington, Elliott,

eq. : M'Entire, M'Creery ; Harnett, Stewart, eq. ; Egan,

M'Quaide, MacFetridge, Mitchell.

Botany and Zoology.— Ferguson, Leech, Hogan ;

Atwell, MacFarlane, Moyers, eq. ; Creaser, Elliott,

Greene, J. H. Elliott, DuBedat, Egan, Garstin.

Conjoint Examinations in Ireland by the Royal College of
Physicians and Royal College of Burgeons.

TiiEfollowingcandidateshave passed the supplemental

preliminary examination of the Boyal College of

Physicians and Boyal College of Surgeons :—

Honours in Order of Merit.— N. Y. Stewart, J. B.

Hobson, B. H. McGillicuddy, M. Kennedy.

Pass Alphabetically.—F. J. Adams, Wm. Anderson,

S. Black, A. L. Clarke, M. Cohen, Miss K. Dillon, J. J.

Dwyer, P. Ferguson, R. H. Ford, J. C. Healy, J. Hum

phreys, D. Johnston, J. B. Leaky, F. J. Morris, B. H.

MacCrea, S. B. Macnamara, T. O'Brien, B. B. M. Sulli

van, J. Walker, C L. Waters, J. Walsh, C. H. Wilson.
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Notices to

dtoraapmrbctrtB, $hort %ztttta, &c.

W* Correspondents requiring' a reply in this column are par-

tioularly requested to make use of a distinctive ti^nature or

initials, and avoid the practice of signing themselves " Reader/'

'Subscriber/' "Old Subscriber/* Ac. Much confusion will be

spared by attention to this rule.

OTJE ARMY.

To the Edit'.r of The Medical Press and Circular.

Sir,- I don't know whether it has struck others besides myself,
hot it seems very clear that the head of the British Army, at the

present time, in "General Paralysis.''
I am, Sir, yours truly,

Long Range.

Mr. Walter Jackson (Connemara).—The samples have been
received, and will be noticed in due course.

THE APOTHECARIES' HALL AND THE UNIVERSITY
QUESTION.

To the Editor o/The Medical Press and Circular.

Sir, Should it be decided, as a result of the report of the Uni
versity Commission, to establish a new University in Ireland*

surely some arrangement might become to whereby it would form
a licensing and examining board conjoi ntly with the Apothecaries'
Hall. Such a scheme would obviate the n ecessity of increasing the
number of licensing bodies —a most uadesirable thing ; and should
also render unnecessary the importation by the Apothecaries' Hall
of examiners nominated by the General Medical Council. I pre
sume that the Conjoin Board so formed would grant a lower quali
fication such as L.M., L.3., andL.A.H., whilst the ordinary M.B.
would be obtainable as a result of further examination. Certainly
such an arrangement would tend to the betterment of Irish
medical examination.

I am, Sir, yours truly,
J. C. McWalter. M.A., D.P.H.

Dublin, Nov. 5th, 1901.

Ubique.—Your letter is unavoidably held over this week and
will appear in our next. We cannot insert any more letters on
the subject, which might, in our opinion, be allowed to drop.

"HYDROPS BRONCHIALIS" AND THE BRONCHITIS
KETTLE.

Our publisher has received several applications for copies of this

journal for January 25th, 1868, in consequence of the letter of Dr.
Pearse in our last week's issue. This number, containing an article
specially written for these pages by the late Sir B. W. Richardson,

M.D , F.R S.. on the above subject, has been out of print for some
years, but in accordance with the request of many of our readers
we propose reprinting it in an early number.

M. P.—The matter has not escaped our attention, but we are not
yet in possession of the necessary data. We hope to be able to
deal with it in the near future.

AN AMBIGUOUS TESTIMONIAL.

Truth has unearthed from among the testimonials published by
the New York Institute of Science the following, which reminds
one of the testimonial given (in Punch) to a certain soap :—" Dear
Sir, I wish to state my case as best I can. The day I commenced
your treatment I had paralysis, which deprived me of the use of my
right hand. My right leg was also oonsideraby affected." The
treatment, it is suggested, got to work promptly enough in this
case. The patient goes on to state that she is getting over it by
degrees. She may think herself lucky 1

Jftecthigs cf the §otittm.

LONDON.

Wednesday, Nov. 13th.

Derhatologicil Society of London (11. Chandos Street, Caven
dish Square, W.). -5 15 p.m. Demonstration of Cases of Interest.
Hunterian 8ociety.—(London Institui ion,Finsbury Circus,E.C.).

—8.30 p.m. Discussion on Small-pox and Vaccination, in which Dr.
W. A. Bond, Major Greenwood, and Dr. MacCombie will take part.
Paper :—Dr. Major Greenwood : The Present Position of Small-pox
and Vaccination. Dr. MacCombie : The Differential Diagnosis of

Small-pox, with remarks on Prodromal Rishes and Vaccination.

Thursday, Nov. 14th.

Harveian Society of London (Stafford Roems, Titchborne
Street, Edgware Road, W.I.—8.30 p.m. Mr. B. Browne : Twenty-
five Yeara' Experience of Urinary Surgery (Harveian Lecture).
British Gynaecological Society (20, Hanover Square, W.).—8

p.m. Specimenswill be shown by Dr. H, Macnanghton-Jones, Mr. R.
O'Callaghau, and others. Paper: Dr. H. Saow : Prophylaxis in

Gynaecology.
Friday, Nov. 15th.

Society for the Study of Disease in Children (LI. Chandos
Street, Cavendish Square, W.).— 5.30 p.m. Cases and Specimens
will be shown by Mr A. H. Tubby. Dr. D. Walsh, Mr. S. Stephen
son, Dr. E. Cautley, and Mr. W. G. Nash. Papers :—Dr. E.
Cautley : Observations on tha Etiology and Morbid Anatomy of
Tuberculous Meningitis. Mr. G. Pernet : A Family Epidemic of
Impetigo Contagiosa Bullosa.

DUBLIN.

Wednesday, Nov. 13th.

Royal College of Physicians, Special Meeting, 4.30 p.m.

Friday. Nov. 15th.

Royal Academy of Medicine, Dub'in, Medical Section. Intro

ductory Remarks by the President. Papers • <l) Dermatitis

Gangrenosa, by Dr. Finny; (2) A Case of Paranoia Halhicin itoria,
by Dr. Conolly Norman.

itppDiiTtmntte

Barton, G. A. H., M-R.C.S., L.R.C.P., Honorary Anaesthetist to
the City Orthopaedic Hospital.

Brewerton. Elmore, F H.C.S.Eng.. Assistant Surgeon to the
Royal Westminster Ophthalmic Hospital.

Brown J. Walter, M.B., B Ch , R.U.I., House Surgeon to the
Royal Victoria Hospital. Bournemouth.

Eades, A. J., L.R.C.P. aud S.I., Senior Assistant Medical Officer
the County Asylum, Winwick.

Hadley, Clement, M.B.C.S., L.K.Q.C.P.I , Certifying Surgeon
under tin Factory Acts for the Shiltou District <»f Warwick.

Hall, J. Basil, M.C.Cantab., Honoriry Surgeon to the Bradford
Royal Infirmary.

Howard. Vincent, M.R.C.S., L.R.C.P., Certifying Surgeon under

the Factory Acts for the Borough and District of Buckingham.
Hogg, John A., L.R.C.P.. M.R.C.S.. Medical Officer of Health to

Castle Donington Rural District C'tuncil.
Jackson, D., M.D.GIajg., Medical Officer of Health for the Urban

District of Hexham.
Langran, W., L.R.C.P., L.R.CSEdin., Medical Officer of Health

for the Axminster Rural District.
Llewellyit, J. M.R.C.S., L.S.A.. Medical Officerfor the Sherburo

District of the Scarborough Union.
Murrell, Christine M., M.B , B.b.Lmd., Assistant House

Physician to the Royal Free Hospital, London.
Parry T. W., M. K., B.S.Cantab., Certifying Surgeon under the

Factory t cts for the Youlgreave District of Derbysh ire.
Ware. George Stephen, M.B., B.S.Durh.. L.B.C.P., W.R.C.S.,

Medical Officer for the Fourth District of the Barnstaple Union.

Vacancies.

Birkenhead Children's Hospital. - House Surgeon. Salary £100 per

annum, with board, residence, and laundry. Applications to
E. H. Tilby, Hon. Secretary, 52, Grosvenor Road Birkenhead.

Brentford Union.—Assi-tant Medical Superintendent. Salary £100
per annum, with furnished apartments, rations, washing, &c.
Applications upon forms to be procured of W. Stephens, Clerk

to the Guardians, Union Offices, Isleworth, W.
Cheater General Infirmary.—House Physician. Salary £90 per

annum, with residence and maintenance in the house. Further
particulars may be ob ained on application to the Se ;rerary.

County Asylum, Mickleover, Derby —Senior Assistant Medical
Officer. Salary commencing at £ 130, with beard washing, Ac.
Also Junior Assistant Me tical Officer. Salary £110 rising to
£130 per annum, with furnished apartments, board, washing,
and attendance. A pptications to the Medical Superintendent

County Asylum, Prestwich.—Junior Assistant Medical Officer.
Salary commencing at £150, with board, &c Applications to
the Medical Superintendent.

Glamorgan County Asylum, Bridgend —Fifth Assistant Medical
Officer. Salary £170. with board, lodging, and washing. Appli
cations to the Medical Superintendent.

Manchester Corporation. Monsall Fever Hospital. First Medical
Assistant, at £180 per annum, with board and lodging. Appli
cations to the Chairman of the Sanitary Committee, Public
Health Office, Town Hall, Manchester.

Newcastle-on- Tyne Dispensary.—Visiting Medical Assistant Salary

commencing at £160. Forms of application of the Resident
Medical Officer at the Dispensary.

Sheffield Royal Infirmary. Casualty Officer. Salary £100 per
annum, with board, lodging, and washing. For duties of post
apply to the Secretary.

Somerset and Bath Lunatic Asylum, Cotford, Taunton. Assistant
Medical Officer. Salary £150 per annum, with furnished apart
ments, board, fuel, lighting and washing. Applications to the
Medical Superintendent.

girths.

Evans.—On Nov. 3rd, the wife of 0. C. Panrhys Evans, M.D., of
22, Church Street, Kidderminster of a daughter.

Frankish. On Nov. 6th, the wife of W. J. Frankish, L.B.C P-
Lond., 102 Sloane Street, London, of a son.

Gibrs. -On Nov. 8th, wife of Charles Gibbs, F.R.C.S., 115, Harley
Street, London, W., of a daughter.

Coward—Brushfield.—On Nov. 6th, at St. Peter's Church, Bud-
leigh-Salterton, Devon, Ernest G. Coward, M.B., of Almond-
bury, Hudderstield, youngest son of the late J. Eyres Coward,
M.R.C.S.E., to Eleanor Miliar youngest daughter of T.
Nadauld Brushflel I.M.D., of Bulleigh-Sjlterton.

Ewart Carter. - On Nov. 7, at St. Mary Abbot's Church Ken
sington, J. H. Ewart, M.D., Allershaw, Folkestone, second son
of the lute Colonel C. U. Ewart, I.S.C., to Florence, daughter
of tho late Capt. Willoughby Carter, of Annaghkeen, co.

Galway.
Gordon-Wilson—Risch. - On Nov. 2nd, at St. John's C urch

Blackheath, Alexander Gordoa - Wilson, M.D. Lond.,
F.R C.S.Eug., of Lyell House, Folkestone, to Louisa Mary

Friedericke Risch
Savill—Blackadder.—On Nov. 2nd, at St. Mary Magdalene's

Church, Dundee, Thomas D. Savill, M. D.Lond., to Agnes F

Blackadder, M A. St. And., M.D.Glasg*
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THE PERSONAL FACTOR IN

TUBERCULOSIS, (a)

By Sir DYCE DUCKWORTH, M.D.,

F.R.C.P.Lond., F.R.C.P.I.,

Physician to St. Bartholomew's Hospital.

The author prefaced his remarks by pointing out

how at the present time the whole of medicine, and

in particular the science of pathology, were domi

nated by bacteriological ideas.

Amidst the enthusiasm with which these

momentous discoveries in this field had been

received, he could not but feel that some important,

although older, doctrines had been lost sight of.

Respecting the modern views as to the nature of

tuberculosis, he felt that too little regard was

now paid as to the peculiarities of the host, and

perhaps too much to those of the infecting para

site. So much was this the case that modern

writers disregarded the question as to the particular

babit of body which presented the most favourable

soil for such infection. Those whose studies were

confined to pure pathology might, perhaps be par

doned if they paid little heed to the question of the

personal factor in disease, but inasmuch as physi

cians had to treat patients and not diseases they

could not ignore the intimate relations between the

host and this infecting element. The condition of

body which was most prone to become invaded by

tuberculosis was that long known as the scrofulous

or strumous diathesis. The doctrine of the diatheses

received little or no attention in these days, but

bacteriology had not done away with these textural

conditions, although it had temporarily over

shadowed the recognition of them. The modern

doctrine was laid down that " scrofula was tubercu

losis."

This the author absolutely denied, and he main

tained that it was possible to be scrofulous through

out life without becoming tuberculous. The essen

tial character of scrofula was a textural vulnerability

to irritation of all kinds, and especially to tubercu

lous invasion. Scrofulous persons reacted badly to

all morbid processes, and all inflammatory disorders

(<') Abstract of paper read before the Liverpool Medical Insti
tution, October 24th, 1901.

in them tended to be lingering and rebellious to

treatment. Many of the ailments from which they

suffered were of a non-tuberculous character. The

vulnerability of their lymphatic system, which was a

marked feature, did not depend on tuberculosis.

The opinions of Simon, Watson, Paget, and

others were given in illustration of these contentions,

and that of Virchow, to the effect that vulnerability

was the keynote of scrofula, was enforced. The

teaching we were now asked to accept was that there

was no scrofula without tuberculosis, and that if any

individual presented signs of struma he was already

tuberculised. This was a vain doctrine, and set

forth in defiance of obvious clinical observations.

Strumous conditons supervened on debility and con

tinued struggles against nature. The textural

frailty, with its peculiarities and proclivities, power

fully modified the character and progress of any

malady which occurred in those thus impressed.

It was next shown how persons of gouty predis

position were thereby largely immunised against

tuberculosis, the offspring of the gouty manifesting

none of the peculiar delicacies of the strumous.

Tuberculosis when it occurred in the gouty made

little progress as a rule, and tended to obsolescence.

What was bad for the gouty was good for the

strumous. The course of a tuberculous process

when it occurred in the gouty was largely modified,

and fibrotic changes were associated with it. In the

strumous the lesions tended to soften rapidly and

disorganise the affected sites. Hence it was obvious

that there were at least two pathogenic factors to be

regarded in any case of tuberculosis—(a) the host,

and (b) the infecting parasite. The younger patho

logists now " reckoned without their host.' If both

factors were recognised, as clinical medicine required,

it became obvious that much of the preventive

procedures against tuberculosis must relate to

the personal factor, and that our duty was to

fortify the host against invasion, as well as

to intercept and destroy the invader. It was

probable that the best preventive measures would be

found in strenuous efforts to render such persons as

were prone to infection as immune as we could make

them by securing for them appropriate dietary and

the best hygienic environments. Lastly, a protest

was made against the modern idea of" curing'' tuber

culosis. All we could do was to place the patient

in conditions favourable to an arrest of the process.

The malady was so often arrested as tuberculosis,

but none were more ready to relapse at any period

within the lifetime of the patient. A better com

prehension of the textural proclivities of the indi

vidual might enable us to frame a sounder prognosis

in respect to liability to relapse after the occurrence

of an arrest. More than this we could not do. In

any case, bacteriology was not the " be all " and

" end all " of clinical medicine as it was so commonly

supposed to be.
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Ihe SJarbrian lectures, 1901.

TWENTY-FIVE YEARS' EXPERIENCE

OF

URINARY SURGERY IN ENGLAND.

Delivered before the Harveian Society of

London, November 7th, 3901,

By G. BUCKSTON BROWNE, M.R.C.S.Eng.

Abstract of Lecture I.

After some introductory remarks the author

proceeded to consider the question of urinary fever,

which, he said, is at the bottom of the whole of

urinary surgery. At its outset this fever is purely a

suppression of urine, varying from merely transitory

to the most complete and absolute, due to the inhibi

tion of the action of the kidney from urethral shock.

The nerve eupply of the urethra is remarkably gene

rous, and the penis itself is most intimately con

nected in this way with the rest of the body. An

excellent illustration of the very liberal nerve supply

of the urethra and of its intimate connection with

the rest of the body is afforded by the study of the

marvellous phenomenon of erection. In the pre-

chloroform days many a man has died upon the

operating table simply from the shock of an amputa

tion of the penis. If a bougie is passed up on the

average young man in the standing posture, he will,

in many cases, in a few moments, be writhing on the

floor in what is practically an epileptiform convul

sion ; let him be put to bed, and a good perspiration

encouraged, and he will soon be well ; but if an

old man be subjected to a similar shock he

does not always recover. Many surgeons of

sufficient experience will be able to recall some

case of an elderly man who has had a catheter

passed, and who has never secreted another drop of

urine, and has died. The hypodermic injection of

morphia an hour before passing the bougie has been

followed by the happiest results. In another

(elderly) patient I was fain to perform my operation

of internal urethrotomy at one sitting, under an

anaesthetic, so marked was the shock following the

catheterisation. There was no fever, and the patient

lived for several years in perfect urethral comfort.

We often find in practice that the stricture patient

can bear a certain sized bougie well, but if an instru -

ment at all larger is used its introduction is Bure to

be followed by fever. Women and children curiously

enough never suffer from this fever. These facts

prove that the fever is due to nervous shock,

to urethral shock. The male adult's urethra is

a sexual as well as a urinary tract, whereas the

urethra of the woman and child is a urinary

tract only, and they consequently do not suffer.

Deal gently with the male urethra and all will

probably be well ; use violence and the results

may be disastrous. Narcotise the patient with

opium or with chloroform and you may use violence

up to a certain point, and still have no fever. You

may often cut the urethra, if you do not stretch it,

and have no fever. You may one day pass a catheter

and have no fever, and next time and on the same

patient you may not be so skilful and successful,

you may blunder, and hurt the patient and make

him bleed, and severe fever will follow. Then again,

certain nationalities are more prone to this fever than

others. The French are certainly much more sus

ceptible than the Germans, and among the British the

Irishman is far more likely to suffer than the English

man. These more susceptible people are certainly the

most nervous, this term being used in its highest

and best sense. Even among people of the same

nation, the more highly trained, the more educated,

the more refined the subject, the more likely is* he

upon due provocation to Buffer from this fever. All

these clinical facts prove that the onset of urinary

fever is due to nervous urethral shock conveyed to

the secreting tissues of the kidneys by the urethral

nerves and inhibiting the secretory action of these

organs to a lesser or greater extent, producing

suppression of urine, from the most complete and

absolute to the slightest and most transient possible.

In fact, urinary fever is suppression of urine. If

the suppression of urine is complete or considerable,

the kidney naturally becomes engorged with blood,

inflammation ensues, and in bad cases suppuration

follows, and the patient frequently sinks into a state,

often and deservedly called typboidal, and dies. No

doubt this suppuration is more likely to occur if

there be surgical impurity in the bladder, and hence

the necessity for careful antisepticism from the very

commencement of any surgical urinary treatment.

My view, therefore is, that while this urinary fever

may undoubtedly run on and develop into septicism, it

is not, primarily, blood poisoning.

In 1875, when I began practice, a man with a stone

in his bladder was subjected either to perineal

lithotomy or to lithotrity, and occasionally large

quantities of small stones were simply washed out

of the bladder by Clover's apparatus, a good instance

of this latter operation being published by the late

Mr. John Foster in the Lancet for October 10th,

1874, four years before Prof. Bigelow published his

paper on Litholapaxy. The woman with a stone was

generally cut, und boys and girls were always cut.

Lithotrity was unquestionably an unpopular opera

tion. The general surgeon was opposed to it,

although Liston, Brodie, and Fergusson had all

given it their countenance. Sir Henry Thompson,

in his time, was almost alone in this country as an

advocate and champion of the operation, urging its

adoption not as a substitute, but as a complement to

the operation of lithotomy. The early lithotritists,

of course, had to practise without anesthesia, and

they found that patients bore badly the repeated in

troduction of instruments, and that the more instru

mentation they underwent the more severe was the

resulting urinary fever. This led Civiale, the father

of lithotrity, to inculcate the importance of short-

sittings and of the employment of great gentleness,

and it was with this teaching that Thompson

was imbued when he began his surgical career

in London. This principle of gentleness is a

great one, and is still of vast importance,

although the introduction of anaesthetics has

made it subject to certain modifications. The

lithotrites of 1860 were the ingenious and unhandy

instruments of Brodie and Fergusson, and the per

fect instrument of modern days is entirely due to

the suggestion of Thompson, and to the mechanical

genius of the elder Weiss. No one but the litho-

tritist can realise the value of the cylindrical handle

which they introduced. For Borne years Sir Henry

Thompson practised lithotrity, removing much of

the debris between the blades of the lithotrite, and

leaving the rest to be expelled by Nature's efforts,

and it was not until 1866 that the late Mr. Clover's

name began to be associated with the operation of

lithotrity. In the Lancet of May 11th of that year

he first described his apparatus for evacuating the

debris after the crushing of a stone. No one has

ever done sufficient honour to the memory of Mr.

Clover. He was an Englishman educated at Univer

sity College Hospital, London.full of ingenuity andre-

source. His inventions were numerous, and he waB a

pioneer in themodern art of anaesthesia, and in that art

his inventions are still in use and are of great value.

In turning his attention to anaesthetics it seems to

me uncertain whether art gained, or general surgery

lost, the more. At any rate, his apparatus for
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evacuating stone after lithotrity, is unquestionably

the prototype of all modern evacuators, and in it

lay the germ of the whole of modern lithotrity. It

is curious, in reading the early literature of this sub

ject, to note how right Clover was in everything he

taught and pointed out from the very beginning.

Twelve years afterwards, when Professor Bigelow,

of Boston, introduced his evacuating apparatus, it

consisted of Clover's Byringe with the receptacle of

glass below, and the top connected with the evacu

ating catheter by a long flexible tube. Clover had

taught and explained that the nearer the glass re

ceptacle was to the penis the better, and after more

experience Professor Bigelow accepted Clover's

teaching and did away with all connecting tubing.

Clover taught that the smaller the evacuating tubes

the less water would they contain, and therefore

the brisker the current within them. Bigelow's

immense tubes have been found unnecessary and

Clover's smaller ones employed. Clover's tubes

were short; Bigelow's were long, and now all our

tubes are as short as possible. Every one of Clover's

tubes was fitted wiih that important adjunct, a

flexible stylet. Bigelow's tubes had no such stylet,

though he spoke of clearing his straight tubes with

a rod, and now no lithotritist would use a tube with

out its being fitted with a flexible stylet, agiin show

ing how right Clover was. Clover's tubes had lateral

plates or eyes at the distal ends. Bigelow's had not

these lateral plates, which permit, of the easy rotation

of the tube when in the bladder and of the compres

sion of the penis, rendering the route to the bladder

all the shorter, now every operator uses these plates

or rings. I think all this makes it quite clear that

even Bigelow himself, and certainly all his followers,

had to go back to Clover's principles, and for these

principles, I assert, sufficient acknowledgment has

never been made to our distinguished countryman.

I believe Clover never operated for stone in his

life ; if he had been an operator it is more than

likely that usinn his evacuator, and with the assist

ance of anaesthetics, he would have anticipated Pro

fessor Bigelow by twelve years, instead of that he

handed h a apparatus to Sir Henry Thompson, and

contented himself with the administration of anaes

thetics. At this time, 1866, Sir Henry Thompson was

beginning to employ anaesthetics during his sittings

of lithotrity, but only in private practice.

In the hospital he still operated without chloro

form, and in employing Clover's bottle there, he

found that while the patient bore the introduction

of the lithotrite in the crushing of the stone, with

fortitude, he would often complain, and that bitterly,

when the bladder was distended in the operation of

evaculation. This led him to employ the evacuator

without great enthusiasm, but when I joined him we

took it to every operation and invariably employed

it. Our practice then was nearly all in private, and

the patients therefore always anaesthetised. In the

autumn of 1878 Professor Bigelow proposed to treat

calculi within the limits of lithotrity by crushing

and evacuating at one sitting. The principle was

soon recognised to be of the very first importance,

and it was accepted with remarkable openness and

fairness of mind. I have done my work since 1878

acting upon ProfeBSor Bigelow's principle, butwith my

lithotrites and my evacuating tubes practically un

changed, but employing Professor Bigelow's im

provement on Clover's bottle. The improvement in

that instrument consisting in putting the rubber

syringe above the glass receiver instead of horizont

ally beyond it, while at the same time I have taken

away Bipelow's internal tube, reducing the interior

of the tube to its original simplicity.

It has not been generally recognised that there are

really three ways of removing a stone from the

bladder. It may be removed by vesical incision

(lithotomy), it may be crushed and washed out

(lithotrity), and it may be washed out whole through

a tube ; and it is to this latter proceeding that I

would confine the term litholapaxy, introduced by

Bigelow to designate a procedure which is only

lithotrity on a large scale.

Litholapaxy, in my sense of the term, is the simplest

and safest of the three methods, and if the stone or

stones be small the operator should always attempt

removal by means of tube and aspirator, and should

only crush if the Btone be too large to come through

a No. 16, 17, or 18 (English scale) tube. Lithotrity,

that is to say Bigelow's lithotrity, lithotrity at a

single Bitting, is the operation for boys and girls,

women and men, in all uncomplicated cases of Btone

in the bladder. The surgeon will be well advised if

he subject his patient to lithotomy in all cases where

he feels uncertain that he will be able to break and

bring away every particle of stone at one single

operation, for that is the essence of modern litho

trity.

It is when faced with large stones in elderly and

feeble men, and particularly when there has been

long-standing prostatic or other obstructive disease

that I think the modern lithotritist should pause.

Supposing that thestone is not mechanically beyond

the limits of the lithotrite, it must be remembered

that the old man's urethra ill beare the repeated

introduction of large lithotrites and tubes. The

prostate may be so disturbed that no urine is passed

afterwards except by catheter, and the mucous mem

brane of the bladder may be so injured that phos-

phatic deposits readily occur, and plague and torture

the remaining years of life. In many of these cases

the interests of the patient will often be best con

sulted by the removal of the stone through a supra

pubic vesical incision. Then there are many cases

where it is impossible to thoroughly clear an old

bladder from stone by instruments introduced

through the natural passages owing to the presence

of pouches or sacculi.

Then, too, the bladder itself in many of these cases is

actually coated with phosphatic matter, which can

not be got away with the lithotrite. I would say,

therefore, that if on examining an elderly man his

urine is found to be clear and free from pus and the

stone is felt to be of uric acid or of oxalate, and not

large, say not over three ounces, it will probably be

safe to perform lithotrity. But if the urine is puru

lent and alkaline, the prostate very large, and the

stone large and phosphatic, I think in most cases

the best result will be attained by a supra-pubic

lithotomy.

One of the old axioms in the art of lithotomy was

that you should never cut for the stone, without

having felt the stone with staff or sound immedi

ately before making the incision, but even this

valuable old rule has its exceptions. I remember a

case in which, when ready to operate I was unable

to touch the stone. In spite of that, a day or two-

later, I performed supra-pubic lithotomy, found an

extraordinarily deep post-prostatic pouch, and at its

bottom a stone measuring five inches in its largest

circumference. The patient made a good recovery.

It is the difficult cases that must be cut, and it is pre

cisely the difficult cases where supra-pubic lithotomy

is the operation. I look upon perineal lithotomy

as obsolete. No finger is long enough to thoroughly

explore the bladder through a perineal incision, and

even if it be admitted that it is long enough to

make a complete diagnosis, it is certainly not long

enough to do any work in the bladder, to turn a stone

out of a pouch, or to stretch and dilate the neck of

such a pouch before getting out the stone. With

reference to the return of Btone after operation, I do

not think statistics are important. It must be
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i emembered that after crushing or cutting the same

constitutional conditions remain, and that the con

stitution may just as easily after one operation as

the other form another stone. The same local con

ditions will also remain, so that if phosphatic cal

culus quickly follows the removal of a phosphatic

stone by lithotrity, it does not follow that lithotrity

is to blame. If, on the other hand, phosphatic

calculus does quickly follow the removal of

an acid stone by lithotrity, it is very probab'e

that either the vesical mucous membrane was

injured, became inflamed, and offered a rough

surface for the deposition of phosphates from

the urine or that fragments and debris were

left behind. If lithotrity be undertaken it must be

on the understanding that the operation must be

completely finished, every particle of the stone

must be removed. For this purpose it will be well

to fragment and not to pulverise the stone. Pul

verisation has been recommended, but this fine sand

or mud is very difficult to entirely remove ; it gets

entangled in the mucous membrane and attracts

phosphatic deposit, while fragments come away

easily and are less likely to be left behind in the

bladder. If a surgeon has been led by error in

judgment to perform lithotrity in a case not alto

gether suitable for the operation, and if he thinks

he has unavoidably left some particles of stone be

hind, or indeed if he has the least suspicion that such

may be the case, I advise that in four or five days

after the operation, either with or without the aid of

an anaesthetic, an evacuating tube be introduced and

an aspirator applied. It will be found that particles,

difficult to get away at the time of the operation,

will have become loosened and will come away

readily. It is often justifiable to undertake litho

trity even when all the conditions favourable

for lithotrity are not present. The patient may be

too feeble for the surgeon to think him fit to bear in

cision. In these cases a second or final sitting of

lithotrity, to ensure as far as possible the removal of

every particle of stone, will be a wise proceeding.

We thus see that in surgery, as in Nature, there are

no hard and fast lines of demarcation, few absolute

rules, and that the rule of modern lithotrity to re

move a stone at one operation has its wiso and very

proper exceptions. When the stone is very large I

am altogether in favour of supra-pubic lithotomy. By

this incision we have complete command of the

bladder, there is little haemorrhage, the stone is easily

manipulated, and if necessary can be broken up and

washed out. The delivery of a large stone snpra-pubi-

cally is not always an easy proceeding. I do not like

forceps, which are apt to project beyond the stone,

and so unnecessarily tear the bladder. The best

instrument is a scoop, placed well under the

stone, while the stone itself is steadied by the

operator's left forefinger. There are many forcepB

for breaking up a stone after the bladder has been

opened by the knife, and there is no reason why

Forbes Keith's giant lithotrite should not be used

in this situation rather than from the perineum as

practised by him.

India has for centuries offered an unrivalled

field for the performance of stone operations,

and there are surgeons there who can boast of

such lists of cases that no surgeon in Europe or

America can expect to equal. The remarkable results

obtained in that country which indicate what I have

elsewhere referred to as the tolerance of the Indian

bladder must not be taken as our guide and model.

To English surgeons this vesical tolerance in India

is wonderful, we watch and we admire ; but wemust

not be tempted to imitate. I am convinced that if

we do we shall push lithotrity to dangerous extremes,

and bring it into discredit. Lithotomy will continue

to live—it has existed for thousands of years. It is

the useful partner, not the jealous rival, of lithotrity

and litholapaxy.

COMPLETE UTERINE PROLAPSE.

By FREDERICK HOLME WIGGIN.M.D.,

New York.

Some recent editorial comments on the subject

in The Medical Peess and Circular suggest

to me that my experience of the treatment of " Com

plete Uterine Prolapse " may be of interest.

Of the various local, chronic diseases to which

women are liable, complete uterine prolapse produces

the greatest disability and discomfort. The condi

tion is best described as a reducible hernia through

the pelvic floor, the sac, which is the inverted vagina,

containing besides the uterus, tubes and ovaries, a

large portion of the small intestines, the bladder and

the rectum.

The causation of the disorder, as is well known, is

a primarily a separation—often submucous—of the

tendons of the muscles forming the pelvic floor

where they unite in the median line ; this is usually

due to the passage of the child during parturition.

This separation of the tissues which hold the rectum

in its proper position, allows the lower and anterior

portion of the gut to bulge upward and forward into

the vagina, pushing the vaginal tissues before it.

This mal-position of the bowel is more or lsss in

creased by lifting heavy weights, but more particu

larly by every act of defaecation and straining at

stool. As the muscular force expended follows the

line of the least resistance it tends in these cases not

to expel, as it should, the bowel contents through the

anal opening, but to force the gut through the

hernial opening into the vagina. The difficulty ex

perienced by the sufferer in emptying the rectum

causes her to exert an ever-increasing force, and

gradually and steadily, day by day, the rtcto-

cele increases in size, and as it does so force

is necessarily applied to the attached uterus

in a downward direction. It also gradually begins

to sag, and its ligaments, which in normal

conditions serve simply as stayB to hold it in place,

are gradually stretched and lengthened by the weight

of the descending organ upon them. The descending

uterus must necessarily take the bladder with it.

The process is hastened, after it has fairly begun,

by the added weight of the Bmall intestines which,

being contained largely in the pelvis, find their way

by gravity to the lowest point. Thus, after a period

of longer or shorter duration, varying usually in

accordance with the natural vigour of the patient

and the amount of work she is called upon to do by

reason by her environment, a complete inversion of

the vagina occurs, and a hernial sac of large size

appears outside of the body, and we have the condi

tion known as complete uterine prolapse to deal

with.

This complete form of the disease does not, as a

rule, appear until rather late in life, although the

patient has suffered more or less discomfort for

many years.

In the treatment of this disorder in its various

stages gynecic surgeons have displayed much in

genuity and recommended various operations on the

anterior and posterior vaginal walls, and have also

advocated the radical operation of hysterectomy,

but, unfortunately, without very satisfactory per

manent results.

In the writer's opinion these disappointing results

have been due to the failure to recognise the fact

that the vaginal wall is practically a hernial sac with

other contents than the uterus, tubes, and ovaries,

and that consequently the simple repair of the ex
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ternal perineal body, the removal of the larger or

smaller portion of the vaginal walls, or even removal

of the uterus itself would not correct the greatest

cause of the difficulty, namely, the mal-position of

the small intestines.

In the patients who have come under the writer's

observation, suffering from this disease, the uterus

had not been abnormally enlarged, and consequently

could not be considered as a factor in the causation

of the trouble, and in many of these cases the tumour

was of large dimensions.

In view of the foregoing facts the treatment re

quired for the successful management of the class of

cases under consideration evidently calls for an opera

tion which will obliterate the hernial sac—or inverted

and stretched vaginal wall—and a restoration of the

damaged perineal structures as nearly as possible to

their normal condition. The treatment, which has

in the writer'sexperience, best answered these require

ments has been as follows :

The patient on coming under observation is placed

in bed in the recumbent posture and the tumour is

reduced. Gravity is employed to help retain the

parts in normal position by raising the foot of the

bed about six inches. Tampons moistened with

glycozone are also placed in position, and the parts

are treated until all ulcerations on the vaginal walls

are healed, the general condition of the patient

during this time being carefully looked after.

The next step in the procedure is to perform a

laparotomy on the patient after the usual prepara

tions have been made, anaesthesia being produced by

the use of ether or chloroform, or spinal cocainisa-

tion. Before the abdomen is opened the patient is

placed in the Trendelenburg position for the purpose

of getting the aid of gravity in drawing the bowels

out of the way. Tbey are usually found in

these cases, more or less attached to the vaginal

walls by adhesion, which must be broken up.

The uterus, which has been previously stated, is in

elderly women usually small, is found and pulled

upward by the aid of bullet forceps, thus drawing

the vaginal wall attached to it upward also. When

this has been accomplished, a needle armed with

kangaroo tendon is passed through the fibres of the

uterus about the point of its attachment to the

round ligament, and is carried up and down the

broad ligament in the form of a purse-string

suture, the needle being finally made to emerge

about the point of entrance, so that when the two

ends of the suture are drawn upon, the broad ligament

on that side is folded up and drawn together so that

excessive length is done away with, and the

uterus has a new point of attachment near the

insertion of this ligament at the pelvic brim. The

same process is repeated on the opposite side, the

abdomen flushed with saline solution, a quantity of

which is left in, and the abdomen is closed rapidly in

the usual manner. The patient is again placed in

bed, the foot of which is slightly raised, and after

the abdominal wound has healed the patient has

usually recovered, four or five weeks later, she is

again placed on the operating table and the sepa

rated tendons of the muscles are brought together

with the submucous sutures of ca'gut or kangaroo

tendon.

At the time of this second operation it will be

found, if the first operation has been properly per

formed, that the redundant vaginal walls have prac

tically disappeared, and the operator is in a position

to find the separated tendons and can then easily

bring them together.

The operation just described has been performed

by me a considerable number of times on aged

women, and it has been his experience that the opera

tion is well borne by such patients because it can be

quickly performed in both of its stages, and does

not involve any considerable loss of blood. The

following cases serve to illustrate these state

ments :—

Cask I.—Mrs. M. L., Bet. 13, was admitted to the

Gynaecological Division of the New York City Hospital

on April 25th, 1901, suffering from a complete uterine pro

lapse. The patient stated that an operation had been

performed npon the anterior and posterior vaginal walls.

This operation had evidently been a failure, since when

she was seen by the writer an external tumour was pre

sent about six inches in diameter.

June 24th, 1901, after the patientwas prepared in the

usual manner ± gr. of cocaine was injected into the

spinal canal ; this failing after half an hour to produce

satisfactory anaesthesia, it became necessary to allow the

patient to inhale a moderate quantity of ether ; after a

little while, however, it was apparent that the action of

the cocaine was effective, and the administration of

ether was discontinued during the rest of the operation.

The abdomen having been opened, the operation of

suturing the broad ligaments, as already described, was

performed, the abdominal wound was closed and the

patient returned to bed. Her convalescence was un

eventful, and four weeks later the separated tendons

of the perineal floor were found and brought

together with buried sutures. The patient made a

rapid and satisfactory recovery from the second opera

tion, and when examined two months later seemed to be

entirely cured of her difficulty, and was getting about

with comfort.

Case II.—Mrs. B. K., sat. 83, was admitted to the same

service at the City Hospital, April 13th, 1901, suffering

from complete uterine prolapse. She stated that when

she was 38 years old she had given birth to one child.

Ten years prior to admission she first noticed a prolapse

of the vaginal wall, and within 18 months after that

time the tumour had reached its fnll size, which was

about five by six inches, notwithstanding the fact that

she had been treated by means of various pessaries.

June 24th, 1901.—The patient was prepared in the

usual manner and l-6th gr. cocaine was injected into

the spinal canal. In about twenty minutes the patient

was sufficiently anaesthetised to permit the performance

of a laparotomy, she having first been placed in the

Trendelenburg posture, and the broad ligament and

the redundant vaginal wall were sutured as described.

On completion of tho operation at 3 p.m., the patient

was returned to bed suffering slightly from nausea and

headache. These symptoms, however, soon disappeared

and she was able three hours later to take and retain

nourishment. Her convalescence was uneventful, and

four weeks later perineorrhaphy was performed in the

manner previously described. She was seen and ex

amined two months later ; her trouble had disappeared

and Bhe was able to wait about with reasonable comfort.

These cases, with many others which have come

under the writer's observation, would seem to prove

the statement that the abdominal operations not in

volving loss of blood and not requiring much time for

their performance can be easily undertaken, if neces

sary, even though the patient is nearing the end of

life.

Further experience with spinal cocainisation may

demonstrate that it is particularly suited to this class

of patients. If, as in cases just narrated, no injurious

effects follow its administration, and the patients

recover promptly from its use, being able to take and

digest nourishment a few hours after the perform

ance of a serious operation, the field of application

of this procedure to elderly people will be very much

widened.

The Annual Meeting of Fellows and Members of

the Royal College of Surgeons of England taes

place to-morrow (Thursday1 at 3 p.m. at the College.

A copy of the agenda will be sent to any Fellow or

Member on application.
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AN APOLOGY FOR BACTERIA, (a)

By R. TRAVEES SMITH, M.D., F.R.C.P.I.,

Assistant Physician to the Whitworth Hospital, Dublin.

After some introductory remarks, the speaker said

that it was necessary to dispel the popular belief that

all bacteria and man were natural and deadly enemies.

The belief resulted from the ceaseless attention which

is drawn to the microbe origin of disease. In fact,

bacteria, like man, are sufferers from the well-recognised

phenomena of evil report ever outstripping good.

A homely classification of bacteria might be

made into (a) bad masters, the pathogenic; (6)

good servants, other bacteria, an account of

whose stewardship constituted the address. Bacteria

were first considered in their role of scavengers.

Were it not for those faithful toileis all dead animals

and plants and the waste material of living ones would

have remained as such on the surface of the earth, and

would have accumulated till, by their very bulk, they

had left no room for the living. Bacteria, by processes

variously called decomposition, putrefaction, decay, and

fermentation, are perpetually cleansing the world of its

dead organic matter. Bacteria were next discussed in

their most important function—nsmely, as purveyors of

suitable food to plants. The vegetable kingdom extracts

the necessary food for its growth from an originally

limited stock of soil, air, and water. Did not Nature

provide a method by which the material so used is re

stored to whence it came in a form again available as

food for plants, vegetable life would become extinct from

starvation, bankrupt from perpetually drawing on its

capital. The extinction of the vegetable kingdom

would soon be followed by that of the animal, since

their interdependence is absolute. The food which

plants take from air, soil, and water is, chemically

speaking, very simple. In the plant body it is

built into much more complex chemical bodies,

starchy substances, albumens, fats, &c. These materials

then feed animals, becoming more highly chemically

complex in the animal body. It is obvious, then, that

the fources of renewal of plants' food are three : dead

plants, dead animals, and the excretions of living plants

and animals ; and that in order to be again available

food to living plants, all thrje must be reduced from

complex to simple form. This feat in analytical

chemistry is performed by bacteria, which, while

scavenging waste organic matter, converts it once more

into suitable food for plants. Herein Nature has

devised a wondrous and indispensable plan for economi

sing her limited &tore of food by making it traverse a

circle ; first, leaving air, soil, and water, and passing to

plants, thence to animals, to be brought back once more

from the dead and from the waste products of the

living to air, soil, and water, through the might of

bacterial activity ; without bacteria this circle would

be incomplete, and the continuity of all life on the earth

interrupted. Allusion was made to the ruthless waste

of plant food caused by the prevalent systems of drain

age. Instead of animal and vegetable waste being

restored to the soil, it is swept into the sea. " Sewage

farms " are a great step in the ri^ht direction. In this

system of drainage the sewage is stored in tanks, where

it is reduced to suitable food for plants by bacteria, and

then thrown on the soil. The circulation of nitrogen

round the food circle was considered more particularly

to illustrate the essential and subtle part plajed by

bacteria in Nature's scheme. Nitrogen exists in the

dead bodies of animals and plants as proteids, albumi

noids, &c , and in the excretions of living animals, chiefly

as urea. Putrefactive bacteria convert the nitro

gen thus stored up into ammonia and some free gaseous

nitrogen. Other bacteria then oxidise this ammonia to

nitrites, and others oxidise the nitrite to nitrates. In

the form of nitrates nitrogen is absorbed by the roots

of green plants in general, so, nnless it can be rescued

from the atmosphere in some way or other, the amount

of nitrogen in the food circulation will be ever diminish

ing. Bacteria again saves the situation. Leguminous

(a) Absti act of the Inaugural AddreBg delivered before the Uni
versity of Dublin Biological Association November 14th, 1901.

plants, as peas, beans, &c, have on their rootlets itt'e

nodules, which are impregnated with bacteria. These

bacteria have the power of fixing free atmospheric nit

rogen, which they then unselfishly yield to the plant,

especially to its seeds. Once back in a leguminous

plant, the nitrogen, which was lost by putrefaction, has

again entered the food circulation, and is devoured by

animals in the form of peas, beans, &c. Mention

was next made of the supposed port bacteria, which

lay in the formation of soil and coal. A few of the

more important industrial applications of bacteria were

discussed. In the making of the best butter bacteria

were indispensable. The value of butter mainly

depends on its flavour and aroma. These were due to

certain bacteria that flavoured the cream before it was

churned. In the scientific manufacture of butter the

cream is sterilised, so as to free it from all bacteria that

might produce undesirable flavours ; after this a pure

culture of bacteria of known repute for producing ex

cellence of flavour and aioma is added to the crram.

By employing different bacteria, butter could be made

of any particular flavour to suit any particular market

with corresponding pecuniary advantages to the manu

facturer. In a similar way the tastes of different

cheeses were due to the action of different varieties of

bacteria on fresh curd. In the manufacture of smoking

tobacco from the tobacco plant, bacteria are essential.

The crude leaves are subjected to various fermentative

processes, for which bacteria are responsible. The par

ticular species of organisms at work have been separated

in pure culture. By judicious employment of such cul

tures the manufacturers can so modify the fermentation

of the leaves as to produce desirable smells and flavours

for the finished tobaccos. The "retting" of flax,

whereby the linen fibres can be readily separated from

the valueless portions of the plant, is accomplished by

bacteria. No mechanical means has ever been discovered

that can dispense with bacteria in the manufacture of

linen from the flax plant. Time would not permit men

tion of any more industries in which, consciously or

unconsciously, bacteria were employed. The list is a

long cne. The President concluded his remarks with a

strong expression of opinion that these much-maligned

microbes constituted a vital force, tho full comprehen

sion of which was still in its infancy. Prosperity awaits

the country that scorns not to lavish time and money

upon the cultivation, development, and utilisation of the

lowliest of her subjects, the bacteria.

therapeutic Jlotcs.

By George M. Fot, M D., F.R.C.S.,

Surg-eou to the Whitworth Hospital, Druincondra, Dublin.

DIONINE.

This ethyl-morphine derivative has been a suffi

ciently long time before the medical profession to allow

of a fairly acourate opinion being formed of its thera

peutic value. It is one of a group of new morphine

derivatives to which benzyl - morphine and diacetyl-

morphine belong. When von Mering, the discoverer,

introduced it to the profession, through E. Merck, of

Darmstadt, some few years ago, a description of the

preparation appeared by me in The Medical Press

and Circular ; since then the chemical has been

submitted to the test of clinical experience both

in France and Germany. So far the results have

been most favourable, and have borne out the phy

siological experiments and fully justified the opinion

that was formed of its action from its chemical formula.

Indeed, the production of a salt such as dionine, the

hydrochlorate of ethylmorphine, by the substitution of

an organio radicle for one of its hydrogen components,,

points to a future in which existing alkaloids will be

modified by the chemist so to meet the wants of the phy

sician, that the latter will merely have to aBk for a chemi

cal to produce certain therapeutic effects, [and it will be

provided. Dionine possesses the sedative and analgesic

effects of morphia, the alkaloid from which it is pro

duced. But the preparation is not so powerful

either as a narcotic or as an analgesic. It is, however
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valuable in diseases of the respiratory system : pneu

monia, bronchitis, tuberculosis, asthma and whooping-

cough. In gynecology dionine is, according to Blooh and

Walther, indicated in painful periods, especially inflam

matory dysmenorrhea*, also in painful inflammations of

the pelvis, both of the parametrium and perimetrium,

and also in malignant non operable neoplasms of the

uterus and its adnexes. Ophthalmologists employ it

extensively on the Continent as a means of inducing

lymph stasis in affections of the cornea and conjunctiva.

To the general practitioner it will be found a valuable

substitute for morphia in the treatment of pneu

monia, its sedative effect on the respiratory centre

not being so strong as that of the alkaloid ; neither

does it tend to dry up the secretions or iaterfere with

the expulsion of mucin. For children it is a useful

adjunct to the ordinary syrup and mucilage mix-

tire for bronchitis. Asthmatic cases benefit greatly

from its use ; it seems to cut short the attack and to

diminish the severity of the succeeding one. Both in

the treatment of asthma and whooping-cough Dr.

Rudolph Schmidt {Mrst. Cent. Zeit.), who has had a

large clinical experience of the chemical, strongly

recommends its use. In whooping cough he looks on it

as a specific, and in asthma it has in his hands given

better results than any other drug.

He holds the opinion that in dionine we possess a

drug posoessing the sleep-producing and pain-killing

properties of morphia without any of those unpleasant

after-effects with which all physicians are familiar. For

alcoholism and acute delirium tremens the preparation

on theoretical grounds should be well suited, as it neither

depresses the heart nor injuriously affects respiration,

and yt-t exerts p. sedative effect on the cerebrum and

cerebral nerves. It has the further advantage of being

practically non toxic.

SPANISH PEESCRIPIONS.

To Check Vomiting :

II Hydrochlorate of cocaine, 0 05 grammes.

Menthol, 010 grammes.

Strong chloroform water, 75 00 grammes.

Distilled water of the aloe, 75 00 grammes.

A teaspoonful every two hours.

A\.v.mm (No. 1) :

R Precipitated sulphur, 10 grammes.

Sugar of milk, 20 grammes.

Ft. pulvis.

A small quantity to be taken at the beginning of each

meal.

(No. 2) :

11 Powdered digitalis leaves, 2 grammes.

Lactate of iron, 2 grammes.

Extract of gentian, a sufficiency to make thirty

pills, of which two are to be taken daily.

Insomnia :

11 Extract of belladonna, 0 25 grammes.

Extract of cannabis indica, 0 25 grammes.

Bromide of sodium, 15 0 grammes.

Hydrate of chloral, 15 0 grammes.

Simple syrup, 100 0 grammes.

One or two tablespoonfuls during the night.

Hemostatic Pills :

II Extract of hydrastis canadensis, 002 grammes.

Extract of hammelis virginica, 0 02 grammes.

Ergotine, 100 grammes.

Damien, a sufficiency to make a pill.

One every four hours.

Hemicrania :

ft Antipyrine, 0 50 grammes.

Bromide of potassium, 0 50 grammes.

Hydrochlorate of cocaine, 0 01 grammes.

Caffeine, 0 02 grammes.

Powdered Paullinia sorb., 0 GO grammes.

Make a powder.

El Siglio Medico.

Mr. C. B. Ball, Regius Professor of Surgery in the

University of Dublin, has been offered a seat on the

Advisory Board to be established under the scheme for

the reorganisation of the Army Medical Service.

transactions of §oricties.

EDINBURGH MEDICO-CHIBURGICAL SOCIETY.

Meeting held Wednesday, November Gth, 1901.

Mr. A. G. Miller, President, in the Chair.

Dr. Melville Dunlop showed a case of chloroma.

The subject of this extremely rare disease was a boy,

set. 6, and the symptoms had not lasted for many weeks.

The pitient was admitted to hospital with signs of

antemia and slight fulnes3 about the eyep, and the

blood count showed a leucocytosis amounting to 24,000

leucocytes. The leucocyte count had gone steadily up,

reaching 61,000, and with this there had been progres

sive weakness, and development of the characteristic

facie3. There was marked proptosis, caused by retro-

ocular lymphoid growths, which could be felt above and

below the eyeballs, there was aho a considerable amount

of lymphoid deposit about the malar region, and latterly

two swellings had appeared on the palate. The con

dition was extremely rare, and this was a very typical

ase of the disease.

Dr. Nobman Walker showed three cases of lupus.

One of these had been under treatment by exposure to

the Rontgen rays for several months, and now the con

dition was, for the time being at least, cured As a

result of the X-rays there had teen a very marked reac

tion, the cheek had become inflamed, and an ulcer had

formed, but notwithstanding this the treatment had

been persevered in, and the ulcer had healed very

rapidly. There was no doubt that these rays exercised

a markedly stimulating effect on the growth of epi

thelial tissues. That couM be seen in this case, where

the cutaneous epithelium ha I actually grown over the

conjunctival mucous membrane at a spot where the

lupus had caused ectropion. The second patient suffered

from multiple lupus. One patch, about ten inches in

diameter, on the buttock, had been treated successfully

by excision and skin grafting ; a second, on the arm, had

been extirpated by the galvano-ciutery ; a third, on

the face, was being subjected to the X-rays, while

a fourth had healed spontaneously. The third

patient was being treated by the X-rays, and had im

proved considerably. Dr. Walker exhibited a Finsen's

apparatus and explained that if the hand was pressed

against the bull's-eye lens it became quite translucent,

except for the blood-vessels, through which the rays of

light did not penetrate. In using the light, therefore,

it was necessary to press the glass firmly against the

affected tissues, so as to render them anaemic, otherwise

the rays did not penetrate the parts.

Mr. Stiles showed (1) a girl after operation for plexi-

form angioma of the scalp. The difficulty in such cases

was to control haemorrhage, and, as the dilated arteries

had extremely thin walls, and sprang from vessels em

bedded in the firm tissues of the scalp, it was impossible

to ligature them in the ordinary way. He had, there

fore, made a trannverse incision through the scalp over

every artery which entered the angioma, so as to divide

the vessel completely. The vessels were then ligatured

by passing catgut under their divided ends with a fine

needle. The process of knotting the ligature caused the

edges of the sin ill wounds to approximate, and no

stitches were required. Altogether twelve arteries were

dealt with in th:s manner, and electrolysis was per

formed about ten days later. The condition was much

improved, and it was now proposed to excise the mass,

which could be done without much risk from bleediog.

(2) Skiagrams from a case of congenital dislocation of

the hip in a patient, aged one year and nine months.

This was the youngest case he had seeo, and the dia

gnosis had been a matter of some difficulty. Relying

on the fact that the limb could be adducted more

readily than its fellow—it could be crossed over the

upper third of the opposite thigh, whereas normally it

should not cross higber than the lower third, and that

doing so made the head unusually prominent, as well as

on the fact that the degree of possible abduction was

diminished, Mr. Stiles concluded that ttiismu3t be a case

of congenital dislocation, and the skiagram confirmed
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his opinion. (3) A child after operation for tuberculous

disease of the frontal bone. (4) The calvarium of a

child who had suffered from multiple tuberculous osteo

myelitis of (he cranium. (5) Darning-needle removed

from t he abdomen of a child. (6) Sac of a hydrocele,

with constriction corresponding to the external abdo

minal riDg. (7) A hernial sac and strangulated testicle

removed from an infant fourteen days old, during opera

tion for irreducible inguinal hernia. The swelling had

been present for forty-tight hours when the child

arrived in hospital, and fiucal vomiting had Fet in. On

opening the sac the bowel was found to be glossy, and

could be returned without difficulty. The strangulated

testicle was then found, the strangulation being appa

rently due either to direct pressure of the knuckle of

bowel, or to torsion of the cord caused by the presence

of the bowel in the scrotum.

Mr. Alexis Thomson showed a sarcoma of the small

intestine, causing incomplete obstruction.

Dr. Harvey Littlejohn showed specimens of (1)

extra-peritoneal rupture of the bladder following a kick

on the abdomen, and (2) enormous dilatation of the

pulmonary artery, the vessel measuring six inches in

circumference. The heart was hypertrophied, the left

lung completely fibroid and airless, the left branch of

the pulmonary artery was occluded, while the right

admitted three fingerB easily.

Dr. Alexander Bruce lead a paper

ON THE MOTOR LOCALISATION IN THE LUMBO-SACRAL

RKG10N OF THE CORD.

As a preliminary to the study of the subject it was

pointed out that (as Dr. Bruce's researches had shown),

the arrangement of the groups of nerve cells on the

grey matter of the cord is constant in different persons,

and that it is possib'e by examining any section to say

to which segment it belongs. Secondly, there is a con

stant reaction on the part of nerve cells where motor

nerves have been divided, as has been described by

Nissl and Marinesco. The nuclei of the cells become

lateral instead of being central, the Nissl bodies dis

appear, and the whole cell assumes a granular

appearance. These changes develop constantly after

fourteen days have elapsed since the Bection of a motor

nerve. It is thus possible to make out the motor centre

of a muscle by observing the degenerative changes which

ensue upon its removal. Dr. Bruce's material consisted

of two cords, one from a case of amputation just above

the knee-joint ; a second from a case where the whole

leg and the greater part of the ilium had been amputated.

In the normal lumbo sacral cord the following groups

of cells could be distinguished : (1) Antero- lateral

group, extending down to the second sacral Begment, and

attaining its maximum size at the first sacral ; (2) pos-

tero-lateral, which increases in size downwards to the

first, and ends in the third sacral ; (3) a post-

postero-lateral in the first, second, and third sacral ; (4)

a central group, extending down to the third sacral ; (5)

a mesial group, which disappeared at the fourth lumbar,

and reappeared at the third sacral. Sections of the cord

of the first case, in which all the nerves going to the

muscles of the leg below the knee and the small

muscles of the foot had been divided, showed a

degeneration of the cells of the postero-lateral

group in the segments from the fifth l'imbar to

the third sacral, as well as of those of the post-pos

tern-lateral group in the first three sacral segments ; the

antero-lateral, mesial, and central groups escaping. A

case of van Gehuchten's practically agreed with this one

of Dr. Bruce's. The speaker's second case* as one in

which all the muscles of the leg had been removed

except the psoas and iliacus.the obturator internum, the

pectineus, the pyriformis, and tho two gemelli. In the

sections of this cord the antero-lateral and postero

lateral groups were partially degenerated in the second

and third lumbar segments, the undegenerated cells

probably representing the centre for the psoas and

iliacus. All the cells were degenerated in the fourth lum

bar, while in the first and second sacral a few undegene

rated cells were present in the antero-lateral group only.

These apparently represented the centres for the pyri-

formiB, obturator internus, and gemelli. From these two

cases it seemed that the thigh muscles had their centres

in the antero-lateral group from tho second lumbar to

the second sacral and in the jostero lateral group above

the fifth lumbar, while the centres for the calf and leg

muscles were iu the postero-lateral group from the

fifth lumbar to the third sacral, and those for the

foot muscles in the post-postero-lateral group.

There was reason to suppose that the pudic nerve

was injured at the operation, and degenerated cells

were found in the mesial group of the third and

fourth sacral segments. This mesial group of colls

has a curious distribution ; it disappears in the

upper eacral and lower lumbar regions, is well

developed in the dorsal region, and again vanishes in the

cervical enlargement. There is reason to be!ieve that

it contains the cenires for the muscles of the trunk, and

the degeneration of cells with injury to the pudic nerve

was of interest in this connectioo.

Dr. Bryom Bkamwell congratulated Dr. Bruce, and

Dr. Paton remarked thai whereas the cortical centres

represented physiological movements > ather than indi

vidual muscles, this did not seem to be so in the cord.

Dr. David Waterston described the grouping of the

nerve cells iu the lum bo-sacral cord of the cetacea.

There the lower limbs were rudimentary, while the peri

neal muscles were enormously developed. He had

found that the antero-lateral and postero-lateral groups

were insignificant, while the median group was largely

developed.

Dr. Bruce, in reply, said that the arrangement of

these centres was not what he had expected. Ue had

thought that they would be grouped together so as to

represent movements. Apparently this was not so, and

one found that individual muscle, rather than combina

tions of them, had special centres. His observation ex

plained how one saw infantile paralysis begin in the foot

and suddenly spread to the buttock. The two sets of

muscles were close together in the cord, not several seg

ments apart, and a lateral spread of the poliomyelitis,

not a vertical one, was all that was required to explain

such a case.

The retiring President, Mr. A. G. Miller, then de

livered a valedictory address, in which he shortly

reviewed the work of the pa3t two years, and congratu

lated the Society on its increasing membership and the

greater interest which members were taking in its pro

ceedings. Two foreign members had died during the

year, one extraordinary member, and nine ordinary

members ; to these appropriate allusion was made.

The following office bearers were elected for the en

suing year:—President, Dr. T. R. Eraser; Vice-Presi

dent, Dr, James Ritchie; Council, Mr. A.G.Miller, Drs.

Paton, Russell, Logan Turner, Ballantyne, Kerr,

Douglas, and Mr. Stiles ; Treasurer, Dr. H arvey Little

john ; Secretaries, Dr. Melville Dunlop and Mr. Alexis

Thomson ; Editor of Transactions, Dr. Craig.

ROYAL ACADEMY OP MEDICINE IN IRELAND.

Surgical Section.

The Opening Address was delivered on Friday evening,

the 8th inst. by Mr. Thomas Mtles, President of the

Royal College of Surgeons, President of the Section.

Mr. Mtles took for his subject the advantages of ope

rative interference in complicated fractures of the long

bones, as practised by Mr. Arbuthnot Lane in London.

He compared the surgical audacity of operative mea

sures on the abdominal contents, and the timidity which

surgeons exhibited in the more accessible regions of the

upp- r and lower extremities in cases of fracture. The

o.der classifications of fractures were, he consideied, too

artificial to be helpful, and were, to the beginner,

stumbling-blocks to diagnosis. Cases of fracture com

plicated with dislocation were difficult of diagnosis, and

where, as was sometimes the case, calcareous deposits

formed, the Rontgen rays gave little aid. He met one

such case in which a fracture of the anatomical neck of

the humerus was Complicated 'with dislocation of .the

head of the bone, and the deposition of a lirge calcareous

mass which extended up to the clavicular articulation.

All the classic symptoms of separation of the greater
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tuberosity were present, and the pathological condition

was only made known by raising the deltoid muscle.

In such doubtful cases he recommends that the deltoid

be separated from its brachial insertion, and the part

exposed eo that the lesion may be recognisf-d. The

operation presents no difficulties, is quickly performed,

and is comparatively free from risk.

LAPAROTOMY FOR INTESTINAL OBSTRUCTION.

Mr. Lentaigne read a paper on a case in which

laparotomy had been twice performed, with six months

interval, for the relief of intestinal obstruction, resulting

from the presence of large concretions in the colon The

patient, a boy commencing his teens, had been addicted

to chewing woollen fabrics, blankets, and such like, and

when admitted to hospital was suffering from constipa

tion and vomiting, which daily became worse. For a

week he got injections through an O'Beirne's tube,

which were unattended with any good results. An

operation was performed. The abdomen was opened, a

large concretion removed from the colon, and the boy

made a good recovery. Six months afterwards he was

again admitted to hospital, and again after a fair trial

of injections a laparotomy was performed and the colon

opened and evacuated, in the performance of which the

old silk continuous suture3 of the previous operation

were come on and found to have remained unimpaired.

An attempt was made to create a fistul* in order to

prevent the recurrence of the condition. The fistula,

however, closed, and the boy, now convalescent, left

hospital, to return some time afterwards with the same

symptoms—vomiting and constipation. A finger in the

rectum now detected a large concretion, which was in

part scooped out and washed out. The boy made a good

recovery ; has discontinued the pernicious habit, and

remains well.

Mr. Mtlks considered the paper very instructive, as

showing the difficulty of diagnosing abdominal tumouis,

and said that in a somewhat similar case he had seen

good results obtained from olive oil injections, followed

by the use of electricity, which produced free vomiting

and purging.

Mr. Crolt thought palliative treatment by injections

might have been given a more extended trial before re

sorting to colotomy. He thought the second operation

unnecessary, and there was nothing to indicate that it

had been advantageous.

Mr. McArdle quite agreed with Mr. Lentaigne in the

necessity for early operation in such cases ; nothing was

gained by delay, and it was sound surgery to operate

and remove the concretion from above. He wa3 par

ticularly pleased with the fulness of detail with which

the paper was presented.

Mr. Mitchell (Belfast) congratulated the author of

the paper on finding an hypertrophied colon. In one of

his cases the colon was so much attenuated that the

tissue could not hold the sutures, the wound opened,

and the boy died.

Mr. Orm sbt gav9 an instance of a patient of his who

ate her hair, nibbling off portions until she produced a

mass of matted hair in her stomach, which he excised.

Mr. Doyle drew attention to the tendency of alimen

tary concretioi s to simulate malignant disease of the

bladder. A patient of his, treated for malignant growth

of the bladder, was found after death to have a healthy

bladder, the trouble having been caused by an immense

accumulation of charcoal in the rectum and descending

colon.

Mr. Chance instanced the case of a boy, who, from

eating straw, formed a mass in his ileum about the size

of a banana, which necessitated operation.

Mr. Lentaione, in reply, thought that any further

use of palliative remedies would have done away with

all prospect of success. The second operation was not

attended with any benefit, but having performed it he

thought it but right to mention it.

Mr. H. Gray Cboly showed (a) child, set. 4, showing

results of excision of astragalus for tuberculosis ; (A)

child, xt. 7, showing results of excision of astragalus

and end of fibula, with gouging oi os calcis for tubercu

losis ; and the astragali removed from three patients.

Mr. E. H. Taylor showed (a) pa'ient in whom the so-

called excision of the superior maxilla has recently been

performed for sarcomatous disease ; (A) cases showing

the result of operation for complete cleft of the hard

and soft palate (own operation) ; (c) case presenting

extensive varicosity of the veins of the right upper

extremity. He also exhibited (a) parts removed in the

operation of supra-pubic prostatectomy ; (i>) kidney

removed for calculous disease ; (c) sarcoma of superior

maxilla; (d) comminuted fracture of the atlas vertebra

the result of a fall.

The meeting then adjourned.

LIVERPOOL MEDICAL INSTITUTION.

First Ordinary Meeting of ths Sesssion held

October 20th, 1901.

The President, Mr. Edgar A. Browne, in the Chair.

CASE OF ANEURISMAL VARIX OF FEMORAL ARTERY.

Mr. E. C. Dun showed a patient suffering from

aneurismal varix of the femoral artery and vein in the

upper part of Scarpa's triangle on the left side resulting

from a Mauser bullet wound. Very severe hicmor-

rhage had immediately followed the receipt of the

injury. The communicetion between the artery and

vein bad apparently developed on the third day after

the wound was inflicted, as indicated by the 3up3rvea-

tion of pulsation and thrill over the vessels. For the

past year the patient had been doing full work as a

tailor, suffering comparatively little inconvenience.

There was no distinct, tumour in Scarpa's triangle,

merely an ill-defined swelling. Expansive pulsation and

marked thrill were present, with a very loud rumbling

bruit resembling the noise beard when travelling in a

train passing throngh a tunnel. There was no cedema

of the limb, below, or varicosity of veins. The pulsa

tion and thrill gave no inconvenience to the patient

after long standing or walking, and the limb was

readily tired. It was not considered advisable to

attempt aoy operative interference.

Mr. Eushton Parker referred to a formidable owe

of the kind operated on by Professor Lister in Edin

burgh, over twenty years ago. The femoral artery was

tied above and below the aperture, and the much

dilated vein was stitched up with antiseptic catgut, and

its channel preserved. Though much blood was lost in

a prolonged operation, the patient recovered with a

useful limb.

RING STRICTURE OF THE SIGMOID FLEXURE.

Mr. George Hamilton mentioned several cases of

ring stricture of the sigmoid flexure, which he had pre

viously brought before the Society, and which were still

alive and well. Stress was laid first on the fact that

carcinoma of the intestine was not nearly such a malig

nant disease as carcinoma elsewhere ; secondly, that an

operation for removal was best conducted in two stages,

no attempt being made to unite the divided bowel at

the primary operation. A very unusual esse was related

of a schoolmaster who was set. 68, and who suffered from

a carcinoma of the sigmoid flexure, which had become

(owing to a long me-ocolon) attached to about the

middle of the transverse colon. In order to remove

this growth it was found necessary to take away sixteen

inches of large bowel. The man had made an admir

able recovery. Mr. Hamilton made some further remarks

on the advisability of recognising these ring strictures

before much intestinal obstruction occurred.

Mr. Eushton Parker agreed with Mr. Hamilton that

in cases of this kind it was the best practice to tie tube3

in the cut ends of the gut and bring them out of the

wound, reserving to a future operation any attempt that

might be made to reunite the gut.

Sir Dyce Duckworth read a suggestive paper on

the personal factor in tuberculosis,

an abstract of which will be found in another column.

In the discussion that followed

Dr. T. E. Glynn considered that Sir Dyce Duck

worth's remarks on the importance of recognising the

part played by the constitution of the host in the
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development of tuberculosis were fully warranted, owing

to Ihe attitude of certain physicians at thepresen Mime.

He had the opportunity of seeing a number of medical

reports on the health of applicants for insurance, and

had noted that some medical examiners, in cases where

there was a history of phthisis in a family, made Buch

remarks as this :—" Some of the relatives have died of

tuberculosis, but this affection is no longer considered

hereditary, and it is not necessary to charge an extra."

The pathologist in his inoculation experiments studied

only one aspect in the aetiology of tuberculosis, but he

could not understand how the physician could fail to

recognise the importance of the other aspect—predis

position, hereditary or acquired. He thought that for

the most part what was formerly known as the strumous

diathesis would now be recognised as degeneracy.

Br. W. Carter agreed that it was as necessary to

consider the soil as the seed, but he believed that most,

if not all medical men, took this view. Fact) bearing

on the importance of the nature of the soil were too

patent to be mistaken, such, for example, as tuberculosis

coming after small-pox, &c, the different order in which

structures were attacked in the young as compared

with the aged, the greater degree of susceptibility

of the coloured races, &c. In every case it Beeuis to be

a stiuggle between destructive and defensive forces, for

the probability is that there is no absolute immunity

in any individual of any race. It feems probable, also,

that the bacillus tubercu'osis can grow on different

media and produce different toxins accordingly.

Dr. Warrington recogDised the greater vulnerability

cf some to tuberculous disease, arising either from in

herited defects or acquired conditions of lowered vita'ity.

He considered, however, that it must be a very difficult

task to point out Buch specific fealurei in individual

physiognomy as would enable an observer to state with

reasonable probability which individuals were more

liable to tuberculosis. Similarly he considered it would

be difficult to predict of several individuals, previously

healthy and whose family history was unknown, which

individual was, on exposure to cold and fatigue, most

liable to rheumatic fever. The pneumonia bacillua

inhabiting the mouth of a healthy person might be as

virulent as that found in one suffering from the disease.

There must, therefore, have been some change in the

host, but this change could not be recognised. The

statement he would emphasise is that the proof of a

diathesis i3 often the proof of a disease.

Dr. Thomas Harris (Manchester) scarcely thought

that the modern pathologists so completely ignored the

general f quation of the suitability of soil in favouring

or regarding the development of tuberculosis, as the

author of the paper inferred. There could be no reason

able doubt that the suitabi ity or otherwise of the Boil

not only affected the tendency to the development of

tuberculous foci in the first instance, but also played a

great part in the subsequent progress of such foci. The

favourable results following the modern treatment of

tuberculosis in open-air sanatoria were doubtless due

to the rendering of the human organism a less suitable

soil for the progress of the lesion, and resulted in many

cases in an arrest of the disease ; it was quite right to

use the term " arrest " in reference to such cases, and to

avoid the term " cured."

DrB. Buchanan and Barr also spoke, and Sir Dtce

Duckworth replied.

gepariment of ^intact).

LUNACY IN FOBFARSHIRE.

At a meeting of the managers of Montrose Asylum,

held on the 6th inst., it was reported that Dr. Fraser,

Commissioner in Lunacy, who lately visited the asylum,

taid in his report it would be evident that the provision

of additional female accommodation was urgently re

quired, and he understood with satisfaction that they

had resolved tc erect a villa for females. It was hoped

that there would be no further delay in providing this

<xtension. The dayroom accommodation for fema'es in

the hospital was overcrowded, but adequate doimitory

space was obtained by utilising rooms originally in

tended for the In spit al staff. The margin of spare

accommodation for male pauper patients throughout

the asylum was small, and it would be obvious that the

erection of a villa for sixty fen alts would not wholy

relieve the overcrowding in the female sections which

at present existed. The Commissioner had also con

gratulated them on the way in which the asylum was

being conducted, for which they bad to thank Dr.

Havelock and the other officials. It was the intention

to build a house to accommodate sixty patients, but it

is manifest that a house of that size would not even

meet the present requirements, and therefore, provision

for about 100 patients would have to be made. How

ever, discussion on the subject was delayed. Dr.

Fraser's report was considered a thorough one.

TYPHOID AT MORPETH ASYLUM.

It was reported by the Committee of Visitors of

Morpeth ABylum at a quarterly meeting of the Northum

berland County Council.held at Newcastle on the 7th inst.,

that there had been a serious outbreak of typhoid fever

at the asylum and in the cottages. In all, fifteen persons

had been affected, and the Ctmmittee regretted to say

four of the patients had died. The Medical Superin

tendent attributed the outbreak to the introduction of

the disease from without, through the medium of flies,

which is a very likely hypothesis. A serious neglect in

the want of an isolation hospital has given rise to the

spread of the outbreak. The nurses were said to lie in

touch with each other, ai.d the patients were ljing near

one another. If this statemei t be correct, things k ok

indeed very serious, and we are amazed tbat the attacks

were limited to the few reported.

♦

[FROM OUR OWN CORRK8POS DENT.]

Paris, Kovtmber 17th, 1901.

Typhoid in Paris.

The typhoid fever epidemic in the north-east part of

Paris is spreading to an alarming extent. Over

100 patients were admitted to hospital on one day

last week. Several nurses have been attacked with

the disease, and two have died. Eighteen cases

have occurred among the soldiers quartered in the

Tourelles Barracks. The epidemic is attributed tocom-

taminated water supp'y.

NO MeNTONE FOR THE PHTHISICAL.

Mentone has hitherto been looked upon as par tzctl-

linct the resort for consumptives, but the !:otel proprie

tors of that town are apparently of opinion that their

presence is prejudicial to the higher interests of this

delightful spot in that it, tends to scare away the

healthy and wealthy whose patronage they would prefer-

This is the inference which is to be drawn from the

resolution lecently passed by the hotel propi ietors in

solemn conclave assembled, but they had better have

a care, since one of the first results would probably be

the construction of sanatoria specially destined for the

reception of phthisical patients.

Damages for Prkm huke Burial.

A sensational case has just been tried in France, at

least bo it is reported, in which 200,000 francs damages

were awarded to the father of a lady who arrived in

France from Senegal, suffering from yellow fever, who

died, as was believed, and was buried, but on the body

being exhumed the deceased was found to have given

birth to a child in the coffin, whereupon it was assumed

that she had been buried alive. The Couit apparently

endorsed this view, and gave heavy damages against the
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certifying doctor and the Government. It ia hardly

necessary to point out to medical readers that posthu

mous delivery by no means justifies the assumption of

premature burial. The contraction of the muscles in

rigo- mortis will explain the expulsion of the infant;

indeed, we believe that instances of the kind are on re

cord. Nevertheless, the occurrence is one which may

well be held to tell against the practice of prompt in

humation which obtains in some countries, France

among the number.

[from oue own correspondent.]

Berlin, November 16th, 190L

Vaginal Puncture and Incision.

Hr. H. Franz, of the Bojal University Klinitc for

Woien's Diseases, Halle, has a paper on this subject

in the Mumh. Med. Woch., 311901. Vaginal puncture

is, he says, first of all a welcome aid in diagnosis in the

case of tumours lying in Douglas's pouch. It is also

serviceable in the diagnosis of tubal swellings whether

they be of inflammatory nature or lesulting from tubal

gravidity and in exudative peritonitis.

It is also of therapeutical importance in dealing with

growths in the posteiior pelvic region. Twenty cases

of this kind were completely removed by incision,

eleven improved, two remained in the same condition)

and two died. By far the best results were obtained in

cases of simple abscess in Douglas's pouch, whether

the result of infection after operation or from inflamma

tion near the ccecum. These cases all recovered. The

reason of this good result is clear. Tho abscess cavity

being opened and drained recovery must of necessity

fol'ow if there are no further sources of infection. It

is different when tubo-ovarian tumours are incised.

Complete recovery rarely takes place here by simple

incision. The inflamed ovaries and tubes being left

readily give rise to fresh inflammation. Still more

unfavourable is simple incision for hematocele from

extra-uterine gravidity. Here it is only justifiable

when the collection has become foetid or septic, and

operation by the abdomen is unusually dangerous owing

to the septic condition present.

Puncture is made at the lowest fluctuating part of the

swelling. If the contents of the cavity escape through

the tube the cervix is seized with a pair of forceps and

pushed forwaids and upwards. By this means the

vaginal mucous membrane is made tense round the

trocar, and the opening can be readily enlarged with a

knife. A pair of forceps can then be passed in and the

opening enlarged by separating the blades of the for

ceps. When the contents have escaped a rubber

drainage-tube can be inserted and the remainder of the

cavity packed with iodoform gauze. The drain must, of

course, be kept clear. Cases generally recovered in

from two to three weeks.

At the first meeting of the Medical Society Hr. V.

Bergmann gave an address on

Amputation in Phleqmosis.

He recalled Virchow's work on life in the blood, wherein

it was shown that the blood was not for long the

carrier of foreign bodie3. The view often held that the

life of the patient was lost so soon as deleterious

material circulated in the blood was erroneous

A proof of this was shown by many cases observed in

the Klir.ik. In phlegmosis the process of disturbance

was plainly shown clinically. We were not powerless

as regarded the advance of the process. Appropriate

incisions of the skin, the connective tissue, the fascia.",

and the tendon theaths had given extraordinarily good

results, as he had shown in a previous address. If the

blood were examined in such cases micro-organisms

were found which were looked upon as exciters

of disease, streptococci, staphylococci, &c. ; proof

could be furnished by cultivation in animals or upon

agar. If deep incisions were not enough to evacuate

the pus which formed early in the sheath of the ten

dons, and did not relieve, the question arose whether

removal of the affected limb would not be of service.

On many sides the question had been answered in the

negative, and it had been htld to be very dangerous to

remove limbs when micro-organisms were already circu

lating in the blood. Dorfler, of Begensburg, had cha

racterised such operations as surgical heresies, against

which the State authorities ought to bestir themselves.

Whilst this author was in such extreme horror of such

amputations, he, the speaker, as urgently counselled

them. The question as to the best time when such ampu

tation should be undertaken was when incisions did no

more good, when, therefore, in spite of wide openings

the phlegmon extended further and further, when, in

other cases, the result had been favourable, then was

the time to carry out the amputation. His assistant,

Wolff, had much interested himself with the

question, and of six cases of spreading phlegmon in

which amputation had been successful in saving life, in

five of them micro-organisms had been shown to have

been present in large quantities in the blood, as proved

by inoculation and cultivation. He mentioned as espe

cially convincing the case of a student, ret. 20, who was

admitted into the Klinik on September 27th last, who

had been so unfortunate in springing from a street car

as to crush the greater part of the hand. The conser

vative treatment at first tried failed. Even on Septem

ber 29th the little finger of the left hand had to be

removed, but the phlegmon rapidly advanced. Further

examination of the blood from the wound and from the

right median vein gave a positive result— streptococci

were found which killed mice inoculated with them.

Extensive incisions were now made on the back of the

forearm, the swollen arm was incised, on October 3rd

the wrist-joint, which already contained pus, was opened.

The fever did not subside, however. The patient became

de' irious and exhibited the other signs of grave septic dis

turbance, and the number of micro-organisms circulating

in the blood increased. On the evening of the same

day on which the extensive openings had been made

amputation was performed. Examinations of the blood

were made twice on that day, and the result was in

teresting. At firsi large numbers of micro-organisms were

still found in the blood, but tbe number gradually dimi

nished, and in a few days they had quite disappeared.

An inoculation made on October 11th was without result,

whilst streptococci were still present in the pus from the

wound. They disappeared from that also, and the

wound granulated, and was now soundly healed. The

speaker was therefore unconditionally in favour of

amputation in such cases at the stage mentioned.
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[from our own correspondent.]

Viehna, November 18tb, 1901.

Bier's Congestion on the Development of Bonk

Callus.

At the " Gesellsclnft " Bum gave the Society an

account of his results in a series of experiments con

ducted at the " Wiener Universitat " under Professor

Paltauf, and with the assistance of Professor Biedl.

The object of the experiments on animals was to prove

to their own satisfaction the correctness or incorrectness

of Bier's theory of venous congestion, or " stanungs-

hypersomie," having any practical value in local tuber

culosis. A close examination of the morbid changes

that take place in theBe animals when under experiment

positively proves the complications that obscure any

attempts at elucidation. The results, however, are

somewhat satisfactory, and plainly demonstrate that the

influences in operation that cause the increase of tissue

must be of an anti-parasitic nature, and that the in

flammation is an aseptic one. It is the physiological

change that takes place in the repair of fractured bone

or cartilage.

Since the days of Dumreicher, similar empirical

practices have been carried out by bandages to consoli

date pseudoarthrosis, while Nicoladini aimed at nutri

tive irritation of the tissues, which produced a

hyperemia.

Bum's experiments were first conducted on guinea

pigs, and l«ter on dogs. The tibioe were diaphyBially

fractured and '■ gypsum " bandages applied. The right

and left were symmetrically broken, so that observations

could be compared on each leg. The right leg was

daily congested for one or two hours just above the

knee-joint. Some of the animaU died while others were

killed. On the congested side this imbibition of serous

fluid was extensive in the subcutaneous intermuscular

fibrous tissue of the peripheral parts with great increase

of callus and restriction of bone union. He showed

sections which demonstrated extensive calcification and

ossification of the periosteal callus.

Onychograph.

Castagna showed an apparatus to the Society for

registering the pulse at the nails, which is termed an

" Onychograph." It is composed of a metal knob which

lies on the finger nail and records the pulsation through

a lever on a rotating drum.

Glandular Fever.

At " Doctoren Collegium " Hochsinger brought the

subject of glandular fever before the meeting. This

term, he said, was fitst introduced by Pfeiffer, of

Wiesbaden, in 1889, it preferably attacks children

between five and eight years of age, resembling infec

tious diseases', having pain in the glands which often

went on to suppuration, but in the greater number of

cases ended in spontaneous resolution. The glands

attacked were the cervical and submaxillary with knots

in the lymphatics. The attack was usually ushered in

with general malaise, pain in the limbs with restless

ness,

The tongue was red and coated, but fauces clean ;

pain in throat when swallowing, as well a3 in active

and passive movement, the patient often holding the

head as in torticollis. In severe cases there were often

hoarseness and running at nose, enlargement of spleen

and liver, with severe pain in the middle line of abdo

men between umbilicus and symphysis, associated with

nephritis.

Hochsinger gave a number of examples having no

connection with tubercle or syphilis, and occurring

among youDg children, commencing with a number of

irritative inflammatory points in the Bkin, mucous mem

brane, as well as the head and face.

Another type of these form glandalar swellings in the

throat, and others after acute infectious diseases, with

out any rise of temperature, which are often slow and

persistent. There is yet a third type of this disease,

occurring after acute ?pecific fevers, in which the rrouth,

nose, and throat become involved, with a high range of

temperature and large gland.

Hochsioger was inclined to believe these glandular

fevers were secondary, as Manfredi had so ably sup

ported by showing the presence of virulent micro

organisms in the diseased glands, which bad probably

re-infected the organ. The disease might be termed a

local glandular inflammation, and not idiopathic as some

would have us believe. There is no uniformity in eithtr

the aetiology or clinical symptoms. It may first be con

sidered a? a deposit in tin retropharyngeal tissues, and

subsequently forming an abscess. Hochsinger affirms

that he has often seen the fever preceded by a reddening

of the hard palate, resembling the infection of Luschka's

tonsils, which raises the question of a preceding

pharyngitis or tonsillitis. The low resistancs of the

adenoid rings in the throat at this tender age may be

advanced as a cause of the disease ; but more probably

the true cause may be a previous catarrh, tonsilla

pharyngea, or lymphadenitis febriles cervicalis. An

other gives it as a previous inflammation of Luschki's

tonsils by an infectious toxin like influenz i, &0.

The theoretical objection to " gland fever " i3 the

probability of its being scrofulous.

The treatment adopted by Hochsinger is either a lotion

of the acetate of alum, or Goulard water applied to the

glands. After the fever has subsided he prescribes an

ointment of ichtbyol, &c. The prophylaxis presided in

treatment of the laryngeal glands, but he dreaded the

name of gargle. Pastilles and such like, impregnated

with the prescribed drug, were beneficial and frequently

very powerful disinfectants.

Weil wondered at Hochsinger's objection to a gargle,

as he considered a 5 per cent, solution of creosote a very

powerful antidote in the nares and pharynx. Another

excellent mode of treatment was by insufflation with

Bodium sozoiodolicum, which can be easily performed in

the case of children.

Pinus was of opinion that all hyperplasia of the

lymphatic glmds was a Becondary phenomenon. This wai

indubitably manifested in scrofular inflamed gland.

The best prophylactic, to his mind, was the nasal douche

of Pinus with a washbottle, which the patient can do

himself, bathing the whole of the pharynx.

Dr. Lazarus Barlow, of the Westminster Hospital,

who has been gravely ill in consequence of septic poison

ing contracted while making a post-mortem

tion, is reported to be slowly improving.
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Removal of all the Contents of the (Debit foe

Malignant Growth.— Mr. H. 'VTork Dodd operated

on a woman, set. 38, who had heen admitted for an

ulcerating growth of the lids and oibit on the light

ride. The history of the case, Mr. Dodd said, was pe

culiar in that the patient Eaid that eleven years ago

she was troubled with a small pimple or nodular growth

under the right upper eyelid, which growth was snipped

off with scissois by a doctor. After a few months it

presented itself again, and has since increased, some

times slowly and sometimes quickly, to its present size,

until four years ago it began to be really a visible

trouble, about which peiiod it commenced to ulcerate

at the border of the lower lid. There had been no par

ticular pain, with the exception of latterly some dull

aching in the area. On admission the right

eye was very nearly closed, the outer two thirds

of the eyelid were prominent and filled up in between

them by exuberant granulations. There was distinctly

to be fe'.t a solid growth, filling at least the outer half

of the orbital cavity and extending outwards under the

Bkin beyond the outer edge of the orbit for about half an

iuch ; the growth was apparently somewhat firmly adhe

rent to the bone in this region, though at the outer part

the skin moved freely over it. On separating the lids the

eyeball was found to be displaced towards the nasal side

of the orbit and to be buried in altered tissue. There was

a fair amount of thin discharge ; the vision in the eye

was good, but the movements of the globe were limited,

especially in the outward direction. There was

an enlarged gland in front of the ear on the

same Bide, which was hard and somewhat painful

to the touch, the skin could be moved over it, and the

gland itself was movable on its base, but not freely.

The clinical appearance of the growth pointed towards

a diagnosis of an epithelioma of a slow and quiot type

though there existed a possibility of its being a rodent

ulcer; there was no history of syphilis to lead to any

suspicion of its arising from that source. To render

the diagnosis more certain, some days before operation

the patient had been put under an anaeathetic, and a

small portion removed across the base and the edge of

growth, so as to take ulcerated as well as non-ulcerated

tissue for microscopical examination; the result of this

had not been decidedly satisfactory, there being some

doubt as to what the growth really was; ithoweverwas

held to be of a malignant nature. Proceeding rather

on the clinical aspects of the case than on the patho

logical, it waB determined to remove the whole

growth as far as possible, which would probably

lead to the clearing out of the whole orbital

contents. The patient hiving been placed under an

anaesthetic, an incision was made starting just outside

the punctum lachrymalis of the upper lid, carried

upwards and outwards to just below the eyebrow, reach

ing the orbital edge at the junction of the middle and

inner third, and then travelling along the orbital border a

little below the eyebrow to about an inch and a-quarter

cut tide the external canthus. The lower incision com-

nienctd in a Eimilar place just external to the lower

punctum, running down well on to the lower edge of the

orbit and travelling outwards ahng its border in an

almost straight line to meet the extremity cf the upper

incision in such a way as to include the growth external

to the orbit. The whole contents of the orbit were then

loosened from the bone, starting from above and on the

outer side, by means of the finger, the periosteum de

tacher, and the knife ; Snally, the optic nerve was

divided as far back as possible with curved scissors and

the mass removed en bloc, together with the poition

of growth external to the'orbit, and the upper and

lower lids as circumtcribed by the two incisions.

1 he outer orbital border in the region of the growth was

] then attacked with the chisel and mallet; the sup erfieial

part of the bone round this locality being thoroughly

chiselled away, after which the outer wall of the orbit was

scraped with a spocn. The original incision was then con

tinued backwards and outwards over the centre of the en

larged gland in front of the righiear in order to remove the

gland and its immediately surrounding tissues j this was

successfully accomplLhed. This last incision was closed

by interrupted and continuous sutures. The two incisions

encircling the orbit were brought together in front of

that opening, after they had been loosened above and

below, in order to cover the large and ugly cavity, a

space being 1> ft about the size of a shilling a little to the

inner side of the normal situation of the eye. The cavity

of the orbit was stuffed with cyanide gauze, and suitable

dressing applied externally. Mr. Work Dodd remarked

on the absolute necessity of freely removing all tissues

in the immediate vicinity of such a growth, and pointed

out that evpn an eye which possessed good vision had to

be sacrificed to attain that object, not t) mention that

the appearance of the patient had to be terribly altered

for the worse. He remarked that it was quite possible

that some facial paralysis might result from injury to

the facial nerve, during the removal of the gland. He

proposed, after a suitable interval, in addition to closing

the opening as far as possible, which he had done, to put

in skin grafts on to the granulating surfaces of the

orbital cavity in order to change this surface into skin,

so that the walls of the orbit would be lined with skin,

thus doing away with all discharge, and at the same time

protecting the cavity from external influences.

Three weeks after operation the patient was doing

well, the wounds being perfectly healed ; the cavity of

the orbit had been most successfully grafted a week

before by Dr. Cunning, Senior Resident Medical Officer,

very nearly its whole surface being now covered with pro

perly growing skin. There had been no indication what

ever of facial paralysis.

Dublin Death-rate.

In the Dublin Registration Area the deaths regis

tered for the week ending Saturday, November 9th,

1901, represent an annual mortality of 238 in every

1,000 of the population. "Within the city proper the

death-rate ranged from 25 7 in the Clarence Street Dis

trict to 303 in the South Earl Street District, and

reached as high as 38 0 in the Lisburn Street District,

figures which show how dependent the high death-rate

of Dublin is on the tenement houses ia which the city

labourers are huddled.

Grants in Aid of Scientific Research.

We are requested to call attention to the fact that the

Odontological Society of Great Britain is prepared to

receive applications for grants in aid of the furtherance

of scientific research in connecion with dentistry. For

further particulars and forms of application apply to

the Don. Sec, Scientific Rtsearch Committee, Odonto

logical Society, 20, Hanover Square, London, W.
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" IDEALS IN MEDICAL EDUCATION."

It is no secret that the changes made of late

in the medical curriculum are viewed with scant

favour. That some change was necessary scarcely

required argument. The introduction of new sub

jects, the subdivision of others, and the bringing of

a few more into greater prominence, without any

being given up or their importance being diminished,

could not go on for ever. As it was, the unfortunate

student was overloaded to such an extent as to make

anything like a satisfactory mastery of the subjects

impossible. A fifth year was therefore added.

That it has resulted in an improvement com

mensurate with the increased expense involved is

very questionable. Unfortunately the change brought

in itj train in many places an increased number of

examinations. The medical student's life is one

continuous struggle with examinations. He has

come almost of necessity to look upon each course

solely as a preparation for an examination. He

becomes an adept in discerning the points which are

likely to have greatest examination value. The lec

turer whose discourses are considered to most

nearly suit the examination which is to follow is most

carefully listened to ; the professor whose lectures are

calculated to enable the student to justly appreciate

the great principles of the healing art, or to dip below

the surface of the subject, rather than to help him to

pass the examination, finds his discourses neglected.

These teachers become, unwittingly, the greatest

friends of the " coach.'' In an addresB on "Ideals

in Medical Education," before the Melbourne Medi

cal Students' Society (Intercolonial Medical Journal

of Australasia), Dr. J. T. Wilson, Professor of

Anatomy in the Sydney University, took an

extremely broad view of the whole subject. Many

of his remarks had reference to local difficulties,

but he nevertheless points out in a masterly manner

some of the defects of the systems which hold

generally in English-speaking countries. If we are

not prepared to entirely abolish intermediate exami

nations he would favour " examinations only when

the student is about to pass from one definite

phase of study to another." The address well

deserves the careful perusal of all who are interested

in the subject of medical education at home and

abroad. Dr. Wilson cautions teachers against

taking too narrow a view of their duty, which is to

train prof' ssional men rather than give a profes

sional training. In his opinion it is possible to

embody the whole ideal of an university in a medical

school, yet he does not lose sight of the fact that

Harvard Medical School, in the United States, has

enacted that " it- is their intention to require a

preliminary college course in arts of four years'

duration as a qualification for admission to

the medical curriculum, also of four years."

This is particularly significant in a country

where the practical side of affairs is kept so well to

the front. Johns Hopkins University has already this

system in operation. Dr. Wiison believes that " the

most serious charge brought against the curriculum

with which " he is " most familiar is that the last

two years of it are alone available for clinical work

in hospital." His argument against this practically

consists in asserting that since the student goes to

hospital better prepared, he acquires a knowledge of

clinical work more readily. " But," he says, " not

withstanding all this I am disposed to believe

that we in Sydney have gone a little too far

in the reduction of the period of clinical

study to two years only." tie would welcome

the introduction of a "Lehrjahre '' to the student

course. This means adding a sixth year, except that

the student would be able meanwhile to earn a small

salary, or at any rate to live independently. The sys

tem of " elective studies " is discussed, and the promi

nence it has reached in that great land of inventions,

the United States, is shown. It is stated that at

Harvard, "in the Medical Faculty alone the staff

consists of twenty- two professors and eight assist

ant professors, twenty-six instructors and demon

strators, forty-three assistant-instructors, and

ten special clinical instructors independent of

teachers in the preliminary scientific subjectsi

with an output of not more than about one

hundred and thirty graduates per annum."

One is tempted to ask, Do the teachers teach ? The

Professor of Anatomy of Yale University is quoted.

" We already note," he says, " that the experience of

the clinician can rarely do more than effect improve

ments in methods, while the new principles come

from the. laboratories." It might be added that only

too often these new principles have had to be sent

back to the laboratories for repairs after a very short

time. It is curious to compare Dr. Wilson's com

plaint that clinical work once started fasci

nates the student iuto a neglect of the more

scientific branches, with that of Graves in 1842,

when he said " the chances are that the chief

energies of his (the student's) mind will be mis
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spent with the fascinating experiments and doc

trines of chemistry, electricity, magnetism, and the

polarisation of light.'' Clinical work will ever remain

the subject which will attract the large majority of

medical students and win from them the greatest

interest and industry, and it is well that it is so. One

would justly tremble for the welfare of the public

were it not that though the medical student is very

heavily handicapped in his clinical work he is to-day

as much attracted by the study oF the problems

which await solution in each patienthe sees, as were

the students of long ago.

THE TREATMENT OF PYLORIC CANCER.

Foe some years past surgeons in various parts of

the world have exercised their ingenuity in devising

measures having for object to obviate the distressing

consequences of cancer affecting the neighbourhood

of the pylorus. The symptoms associated with

cancer in this situation are almost entirely due to

the mechanical obstacle to the onward passage of the

gastric ccntents created by the resulting Btenosis.

At first surgeons restricted their efforts to

removing or circumventing the obstacle, either

by manual dilatation, as suggested by Loreta,

or by one or other method of gastroenterostomy,

thus short circuiting the upper part of the alimentary

canal. The study of the post-mortem appearances

subsequently emboldened surgeens to go a step

further, and by removing the diseased portion of the

stomach to attempt a radical cure. Although, so

far, the results of this form of surgical intervention

have not realised the, perlaps, too sanguine hopes of

the operators, the measure of success has been

sufficient to justify further observations. Atpresent

it is open to question whether the extra risks attend

ing the major operation of pylorectomy.are compen

sated by greater comfort and prolongation of life as

compared with the relief afforded by the compara

tively mild operation of gastro-entt rostomy. The

relief to the urgent and distressing symptoms of

pyloric stenosis afforded by the latter operation is

immediate and pronounced, and the only drawback to

its usefulness is the ephemeral duration of the

improvement. In view of the extremely unfavour

able condition of a large proportion of patients

suffering from gastric dilatation following pyloric

cancer it is urged by some eminent surgeons that

gastroenterostomy ought always to be performed

in the first instance, advantage being taken of the

subsequent improvement in general health to attempt

the radical cure later on. Against this suggestion

must be placed the fact that, as it is, these cases

do not as a rule come under surgical treatment

until the progress of the disease is such as to defy

its entire eradication and any further avoidable delay

is therefore to be strongly deprecated. This brings

us to the question of diagnosis. Here, as in to many

other departments of surgery, surgeons complain

that they are not asked to operate until success is

jeopardised or rendered impossible by the extension

of the growth. Physicians defend themselves by

alleging the extreme difficulty of making an early

and trustworthy diagnosis, and it cannot be denied

that these cases do sometimes present well-nigh

insuperable obstacles to a correct diagnosis. If

we await incontrovertible evidence of the localisa

tion of the disease in the region of the pylorus it

will in the majority of instances be too late for

effectual surgical intervention. It is open to question

too whether further experience will enable us to sur

mount this difficulty which appears to be inherent to

the anatomical circumstances. The only alternative

is to cut the Gordian knot by having early recourse to

an exploratory incision in all cases presenting the

classic symptoms occurring in patients at what we

may call the cancerous age. Special importance is

attached, in the diagnosis of cancer, to the absence

of hydrochloric acid in the gastric contents. In

the discussion on a paper read at the last meeting

of the Clinical Society of London by Dr. Moyni-

han, an abstract of which we published last week, it

is pointed out that in 70 per cent, of the cases of

gastric cancer the growth is so situated as to allow

of its extirpation, and further, there is a curious

absence of secondary growths in the liver. The

present attitude of surgeons towards operations for

cancer of the stomach, as was pointed out, is very

much that which they took twenty years ago towards

removal of the breast for cancer. Little by little

the scope of the operation was enlarged so as to in

clude the lymphatic area, with proportionally more

favourable results. No doubt in the near future

they will follow these lines in dealing with cancer of

the stomach, removing lymphatics and other possi

ble sources of recurrence, and thus advancing

towards the object which they have in view—the

radical cure.

THE METROPOLITAN ASYLUMS BOARD

AND SMALL-POX —I.

To say that the progress of preventive medicine

must always be closely regulated by the thorough

ness which attends its practical administration is

simply to formulate a general law. In the United

Kingdom there would be difficulty inciting examples

of all degrees, both of excellence and of its reverse,

in the matter of sanitary local self-government.

Among a host of administrative bodies the Metro

politan Asylums Board stands out pre-eminently on

account of its size, its importance, and of its com

pleteness of organisation. The duties of the Board

are multifarious. It deals with the infectious

sick of the greatest city in the world, together with

its insane population and the training and medical

care of a great number of Poor-law and " remand''

children. The centralisation of these branches of

work has been necessitated by the vast and increas

ing size of the Metropolis, but the work of the Board

conveys its lesson to every municipal and county

sauitary authority throughout the Kingdom. The

value of central control has been abundantly

demonstrated by the measures taken to deal with

the small-pox epidemic that has now obtained a
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foothold in London. In the present day, with

its increasing and rapid inter ■ communication

between the " metropolis p and all parts of the

Kingdom the maintenance of a first-rate line of de

fence against small-pox in London is a matter of

importance to the safety of every town and hamlet,

however remote, throughout the length and breadth

of the British Islands, to say nothing of our colonies,

Owing to the fluctuating nature of that malady,

which we fain would liken to the flickerings of an

expiring conflagration, it is exceedingly difficult to

gauge the extent of standing hospital accommoda

tion that should be maintained. To take a few

illustrations : In the year 1885 there were treated in

the Board's hospitals 6,146 cises of small-pox ; in

1889 there were only 5 ; in 1893 the figures rose to

2,376 ; in 1898 they had again fallen to five ; while in

1900 there were 66. Clearly the task of keeping up

under these circumstances a means of defence in the

shape of properly equipped isolation hospitals

saddles the Board with a constant drain upon its

resources. According to their own statement the

cost to themetropolis, exclusive of ambulance charges,

of this insurance against small-pox outbreaks is

about £10,000 per annum. Considerable as this

annual charge is compared with the number of

patients treated, its value is tested by London's com

parative freedom from small-pox, and when we look

at the cost of past epidemics, both in lives and in

money, and at the dislocation of trade thereby in

volved, it will not be deemed excessive by reasonable

persons. In the present year, unfortunately, the

resources of the Board are likely to be heavily taxed

by the small-pox outbreak that is still steadily in

creasing iu the Metropolis. When we consider the

expenditure of energy and of money, both of which

are poured out like water in the attempt to extermi

nate small-pox, and on the other hand the creation

of an unprotected population that is bound to follow

the retrograde policy inaugurated by Mr. Balfour's

Vaccination Acts, we realise the inconsistency of the

national attitude with regard to the whole question.

The existence side by side of the Asylums Board

small-pox organisation and of the " conscientious

objector " is an anachronism, a ludicrous con

tradiction and a reproach. With regard to

other infectious diseases, it is somewhat en

couraging to note that the total admissions for

scarlet fever, although they reached the high figure

of 10,343, were 22 per cent, less than those of the

preceding year. We are also g'ad to note that

during 1900 no patient suffering from that disease

was refused admission, a fact that recalls the in

adequate provision that has provoked severe criticism

for many years past. There has been an increase in

enteric fever cases, chiefly owing to local outbreaks,

some of which were of mysterious origin. Diphtheria

is still on the increase, as the numbers of patients

admitted to the Board's hospitals have increased

steadily from 722 in 1889 to 7,873 in 1900.

The total number of patients under treatment in the

infectious hospitals for the year 1900 was 26,641,

with an average stay of 605 days. They were

drawn from a district that covers an area of

about 121 square miles, and comprises nearly 1,900

miles of streets and road, and nearly 600,000 in

habited houses, with an estimated population of

at least four and a half millions. Taking the erratic

behaviour of infectious diseases into consideration it

becomes evident that it is an extremely difficult

probleji to determine the proper number of beds

required for the accommodation of so vast a com

munity. To that task the Metropolitan Asylums

Board has come full of vigour and sound latterday

sense and information. It has spared no expense in

furnishing first-rate modern hospital housing and

treatment to patients, while it has encouraged the

Btudy of the scientific aspects of infection. The

Board has had an absolutely free hand in the ex

penditure of public money, and it has been our duty

from time to time to criticise the action of the Board

in various particnlars. In our next issue we propose

to comment upon several matters that in our opinion

invite public consideration. On the whole, how

ever, the work of the Board may be commended by

reason of its earnest and thorough administration.

$o\z& on (Current topics.

Marriages among the Deaf.

The important bearing of marriages between

persons one or both of whom are afflicted either in

bodily or mental capacity is, perhaps, not sufficiently

insisted upon. We pay far more attention to the

breeding of our animals with a view to the improve

ment of a species than we do to our own. Even in

the serious condition of mental deficiencies we do

not stop to consider the possible effects upon future

generations. Much has been written on the subject

of heredity by able exponents, but the conclusions to

which they arrive are Eeldom acted upon ; pex-haps

if they were there would be less mental and bodily

disease in the world, as well as less criminality. A

not unimportant phase of the subject is the

result of marriages among the deaf. Recently,

Professor E. A. Fay has carefully examined the

records of 4,500 such unions, and he has discovered

that, while taking the marriages cf deaf persons as

a whole, nearly 9 per cent, of the offspring are deaf,

as contrasted with lesB than one-tenth, or 1 per cent,

of deaf children as a result of the marriages of

normal persons. A very different and much more

favourable result is found to obtain when the deaf

persons have no trace of deafness in their families.

Marriage of deaf persons without deaf relatives is

no more 'ikely to result in deaf children than any

marriage in the community at large, while the

marriage of healthy persons who, though not defi

cient themselves in hearing, have deaf relatives, is

just as likely to result in deaf children as the

marriage of the deaf. We do not think that Pro

fessor Fay has arrived at mueh that is new in

his investigations, but the facte that he has

deduced will bear frequent reiteration. There
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is one point, however, to which we would wish

to draw attention ; it is by no means seldom the case

that it is lees the deafness that is transmitted than

the causes which lead theieto. The chief causes of

deafness arising from middle ear diseases are the

occurrence of catarrhal conditions of the upper air

passages, conditions which, perhaps, depend more

upon adenoids than upon any other abnormality.

The hereditary transmission of adenoids is by no

means established with certainty, although there is

stroDg presumptive evidence that they are so trans

mitted. Among chi'dren who are suffering ^ith

adenoids and their consequences there is often found

in their parents a history of symptoms which points

to their having similarly suffered in their earlier

years. The comparatively recent discovery of

adenoids precludes certain data upon the subject of

their inheritance, but this is a deficiency which

future generations will clear up.

Bate Supported Hospitals.

The view that hospitals ought to be municipalised,

that is to say, supported and governed by represen

tatives of the ratepayers, has something to commend

it, although we see no immediate prospect of any

such transference of powers and responsibilities.

Short of taking over the hospitals altogether, it

might be left open to municipal authorities to sub

scribe to the maintenance of these and similar insti

tutions. In the caEe of Devonport, power to do so

was expressly embodied in a recent Act of Parlia

ment, and an offer has accordingly been made to the

governors of the Boyal Albert Hospital of a yearly

subsidy of £100, coupled, however, with the proviso

that acceptance will carry with it the right to appoint

three members on the Committee of Management,

Under these circumstances the offer was declined

with thanks, the governors feeling, no doubt, that the

offer was but the thin end of the wedge which would

gradually oust individual initiative from the control

of the institution. It is a significant fact that the

voting on the offer was equal, and the amendment

declining it was only carried by regulating the voting

power according to the amounts of subscriptions.

The refusal is approved by tome critics on the ground

that other donors of £100 are not admitted to the

Board, but this is iardly a fair comparicon, seeing

that the municipality occupies a fiduciary position in

the disposal of funds, and is under a moral obligation

to see that they are rightly applied.

Anglo-Saxon Energy and South African

Refuge Camps.

There can be no doubt that the' death-rate is

disastrously high in the camps established by the

military authorities in South Africa for the Boer

refugees. From reports, the credibility of which

must be accepted, the fact is established that the

mortality reaches something like 264 per thousand

per annum. To grasp the significance of that state

ment one has simply to remember that the average

for the worst districts in London is nowadays about

thirty, while in the central districts of India, when

in the threes of plague and famine, it falls short of

seventy. The returns undoubtedly prove that the

refuge camps must he unfitted for human residence

by reason of bad sanitation, had medical organisation,

bad housing, bad feeding, or one and all of these or

allied conditions of faulty environment. With the

policy that made these camps necessary we have

nothing to do. 1 hat matter is for the nation and the

Government to settle. As medical journalists, how

ever, we feel it incumbent to protest against the

continuance of such a state of affairs, which can be

due only to a defective health environment. In

striking contrast to the apathy shown by the nation

in the matter of this terrible refugee camp mortality

may be taken the action of the Liverpool School of

Tropical Medicine in attacking the mosquito pests

of Sierra Leone. About £6,000 a year is being

spent in that task, a sum that is subscribed freely

by the British public. Surely, there would be no

lack of response if those generous benefactors

realised how Boer women and children are dying

wholesale in British camps. The question of moneyi

however, according to Mr. Brodrick, does not stand

in the way of sweeping out these pestilential camps,

compared with which the towns of Sierra Leone are

mere health resorts.

"Medicinal" Vegetables.

It is extraordinary what nonsense is presented to

the public under the guise of medical information.

No quackery is too blatant, no superstition too siFy,

no vulgar belief too extravagant, no fool's reasoning

too fantastic to be dished up by the writer of medical

paragraphs for the lay newspaper, who must have a

poor opinion indeed of his fellow-countrymen if he is

attempting to reach the level of his readers. A

short while since a Sunday newspaper gravely pub

lished a mass of rubbish about the medicinal pro

perties of various vegetables. Asparagus, it main

tained, was of value to the lungs and kidneys.

Carrots are "very good for tha complexion," and

celery is " useful for rheumatism and gout.'' Onions

and apples are " soothing to the nerves," and horse

radish is a good nervous tonic, while parsley purifies

the blood and tomatoes are "excellent for the liver."

Can it be that the physicians of Harley and Grosvenor

Streets are all wrong ? That, instead of prescribing

hepatic stimulants, and this, that, and the other

drug secundum artem of the therapeutic school in

this year of grace 1901 , they should deal with patients

somewhat in this manner:—" My dear Sir,—After

careful examination I find your liver is out of order,

your neives all to pieces, and your blood impure.

Kindly eat asparagus at each meal, with an abundance

of onions and apples, also tomatoes and parsley,

and make horseradish sauce a standing dish. And

then, that muddy complexion, we had almost over

looked that. Please add to diet eight ounces of

boiled carrots daily." And yet the scientific authori

ties of materia medica were thought to have investi

gated the properties of our edible vegetables to the

last letter.
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The Unqualified Assistant as a Court Asset.

The practical value of a law is clearly the extent

to which it is carried out. Acting upon that prin

ciple the medical profession will do well to see that

the existing conditions as to the employment of un

qualified assistants are properly enforced. The

following case appears to fall within the rule of

offences in that direction, as defined by the General

Medical Council. At the Shoreditch County Court

a medical man, Dr. Haddens, sued a tradesman for

payment of three guineas for medical attendance-

The defendant pleaded that his child had been

attended, not by Dr. Haddens, but mainly by his

unqualified assistant, whom he would not have

allowed to attend had he been aware of the

fact that he did not possess a medical qualifica

tion. There appears to have been no attempt

on the part of the plaintiff to deny either that the

assistant was unqualified, or that he attended the

case. The judge ultimately allowed plaintiff one

guinea to cover the cost of his own visits, while the

lobvious law was laid down that the fees of an unquali

fied assistant are not recoverable. The case points

its own moral to medical practitioners, and should

serve as a warning to the unpleasant complications

that are likely to arise from the mistaken economy

of engaging the services of unqualified assistants. In

all likelihood the difficulties of the unfortunate

plaintiff may not end in the local county court.

The Contagiousness of Psoriasis.

Psoriasis is one of the most common of skin

diseases, but one the origin of which is still obscure.

The question is frequently asked by patients " Is it

catching ? " and the invariable answer is " No." But

are dermatologists justified in making such a dog

matic statement ? In 1889 a French physician,

Destot, scarified his arm and inoculated it with a

psoriasis scab. In a few days an eruption appeared

having all the characteristics of psoriasis, and this

eruption recurred four times in two years. The

diagnosis was probably correct, but, as in all similar

cases, there is always the possibility of coincidence^

A similar caBe has been recently reported in which

a man is supposed to have acquired psoriasis through

the operation of tattooing, he not having suffered

from the disease previously. On the whole we

cannot regard the evidence in favour of the con

tagiousness of psoriasis as conclusive. One of the

chief arguments against this view being the fact that

it is very c?mmon for one married person to have the

disease for years without passing it on to the other.

The Cause of Alopecia Areata.

The aetiology of alopecia areata has for long been

the subject of much controversy, some authorities

maintaining that the disease is due to a parasite,

others that it is of nervous origin. Till recently

opinions were fairly evenly divided on the question,

but lately Drs. Norman Walker and Marshall Rock

well have published the results of a careful investi

gation of sixty-three cases. In two cases pieces of

skin were excised, when organisms found in the fol

licles and cultivations were also obtained. In 70 per

cent, of the cases seborrhoea was present. These

observations, therefore, tend in favour of the para

sitic theory of the origin of the disease. The question

's, however, by no means settled, for the bacterio

logical examination of sections of skin from only two

cases out of sixty-three can hardly be considered a

sufficient proof.

"Women Residents in Hospitals.

We were under the impression that tie opposition

to women doctors had to a great extent subsided, but

an incident which has just come to pass at Maccles

field shows that the feeling is still rampant in medical

circles. The fact that most incidents of the kind

happen in the provinces is no doubt to be explained

on the ground that in London, so far, no such appoint

ments have been made in any of the large general

hospitals. It seems that on the governors electing

a qualified woman to succeed Miss Rose, who had

held the post of senior resident, the honorary staff

resigned in a body. It is quite possible that personal

reasons may sometimes render it difficult to work on

satisfactory lines with a fema'e resident medical

officer, and from this point of view every case

must be judged on its merits. In the general

proposition that women ought not to be allowed

to occupy these posts we must admit we are

quite unable to concur. Once women were ad

mitted to qualify as medical practitioners it

was too late to regard sex as a disqualifica

tion for any medical post. So long as women

agree to work on professional lines, and so long as

they do not subordinate the interests of the profes

sion to their own, they have a right to fair treatment.

It is only a question of time for qualified women to

take their place in our ranks on terms of perfect

equality. They are not likely to oust men from the

higher posts for the simple reason that but few, if

any, could adequately discharge the onerous duties

which such posts entail, but that is not a reason for

debarring them from obtaining the invaluable ex

perience which the tenure of resident posts in hospi

tals offers.

Herbalists and the Apothecaries Act.

In an action brought against a Limehouse herb

alist in the Bow County Court last week, at the in

stance of the Apothecaries Society, the defence was

based on an Act the very existence of which appears

to have been forgotten, viz., the Act 34 and 35

Henry VIII. This Act provides inter alia that " it

shall be lawful to every person . . . having

knowledge and experience of the nature of herbs,

roots, and waters, or of the operation of the same

by speculation or practice ... to practise, use

and minister in, and 'o, any outward sore, uncome

wound, apostemationB, outward swelling or disease

any herb or herbs, ointments, bathe, poultess

and emplaisters, according to their cunning

experience and knowledge." Judge French held that

this Act had not been repealed and gave judgnien
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in favour of the defendant, adding that "had there

been any s> lling at high prices, any trading on the

credulity of the public, he would have struck with a

strong hand." It is true that this exemption only

applies to the treatment of outward affections, but it

is nevertheless a great blow to the already moderate

efficacy of the Apothecaries' Act, and unless an

attempt be made to maintain the powers and privi

leges conferred upon the Society by getting the

judgment reversed on appeal, the field will be thrown

open to unqualified practitioners of every kind, since

they will only have to allege that they were treating

some outward manifestation of disease to get " privi

lege of clergy," so to speak.

"The Times" and Quack Propaganda.

Medical readers of The Times for some months

past have been much exercised in their minds by the

prominence which this eminently respectable journal

has given to methods of medical treatment which, to

put it mildly, do not repose on any sound scientific

basis. To say nothing of the egregious pretensions

of Mr. Alabone, who is pertinaciously referred to as

"Dr." Alabone, a designation to which he was never

entitled, a long telegram is devoted to the blatant

utterances of one Dr. Gilman, of the Hahnemann

Medical College, Chicago, who claims to have obtained

uniform success in the treatment of cancer by ".giving

medicines which will supply the material for rebuild

ing the destroyed tissues," subjecting the patients

at the same time to the influence of X-rays "for

weeks or months as the case may be." Is it possible

that a professor, even at a Hahnemann College, can

be unaware of the well established physiological fact

that destroyed tissues are never under any circum

stances replaced P There is evidently someone on

the staff of The Times who is imbued with dis

trust of what we may term the regular prac

tice of medicine, and who cherishes a child-like

credulity in respect of empirical claims, the more

grotesque the better. It is obviously by an over

sight that due publicity has not been given in that

publication to the alleged curative action of an in

fusion of violets in cancer.

An Apology for Bacteria.

The newly-elected President of the Dublin Uni

versity Biological Association is to be congratulated

on the happy form which his inaugural address

assumed. It is by no means an easy matter to select

a subject which will permit of being treated in a

manner of interest to all the various elements which

meet at such a meeting. The President's address

must be sufficiently scientific to meet with the

approval of the heads of the medical profession. It

must be sufficiently free from ultra-scientific terms to

permit it to be understood by the quasi-scientific

layman. Dr. Travers Smith's address fulfilled these

conditions admirably, and though perhaps there

have been more scientific addresses delivered by pre

vious presidents, there have been none which were of

more general interest to their hearers. Dr.

Smith's address was directed to dispelling

the popular belief that all bacteria and men-

are natural and deadly enemies. The popular

fallacy of the supposition that mankind would

be benefited by the suppression of all forms of

bacteria was pointed out. The various functions

which these much abused organisms play in natural

economy is an important one. Not only do they

remove dead animals, plants, and other waste-

materials but they aid in restoring the nitrogen to

the soil which has been removed by plants, and so

maintain the supply of fixed nitrates on which the

continuance of the world so largely depends. Then

many industries are largely worked on bacterial

linea In the making of the best butter, cultures of

certain bacteria are used to flavour the cream prior

to churning. In the manufacture of smoking tobacco,

the crude leaves are subjected to various fermenta

tive processes for which bacteria are responsible.

In the preparing of flax for linen, bacteria again

come to the aid of man. Consequently it is not too

much to say with Dr. Smith—Prosperity awaits the

country who scorns not to lavish time ani money

upon the cultivation, development, and utilisation of

the lowliest of her subjects, the bacteria.

A Difference of Opinion.

A disagreeable incident occurred a day or

two since at the Marylebone Police Court in

connection with a charge brought against a casual

pauper of refusing to perform his allotted task. The

workhouse medical officer had certified him fit for

duty, but as the magistrate thought he looked ill he

obtained the opinion of the prison doctor. This

official certified that the prisoner was suffering from

ulcerated throat of some days' standing, whereupon

the magistrate dismissed the case, stating that in

future he should insist upon the attendance of the

workhouse doctor in cases of this sort. After all it

is only fair that the prisoner should have the advan

tage of substantiating his refusal to woik, and the

magistrate's decision may have for effect to make

workhouse medical officers more careful in dealing

with recalcitrant casuals, who are admittedly a very

difficult class of persons to take seriously.

Criminal Experiments.

If it be true, as reported, that a medical practi

tioner in New York has inoculated a nurse with

bovine tuberculosis for the purpose of testing the

truth, or otherwise, of Koch's recent statements, it

is to be hoped that steps will be taken to punish

what is unquestionably a criminal offence. The fact

that the subject was a consenting party to the experi

ment would certainly not excuse, though it might at

tenuate, the gravity of the offence. The Times

correspondent has probably grasped the situation

when he describes the experiment as the deed of a

" young gentleman known to be exceedingly prone

to self-advertisement." Should anything untoward

happen he may find to his cost that human life is too

sacred a thing to be sacrificed in experiments con

ducted under conditions which matt necessarily

rob them of any scientific value.
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Poisonous Fly-Papers.

Considerable interest attaches to a case heard

recently at theWidnes Police Court, when a chemist

named Bostock was summoned for selling arsenite of

soda without observing the provisions of the

Pharmacy Act of 1868. The county analysts

repoited that they had received a sample of

fly-papers for analysis, and that it contained upwards

of grains of ai-senite of soda, whereby each fly

paper was made capable of killing two men. It

appeared that a woman bought six papers from the

defendant, and was not asked to sign any book,

though under the Pharmacy Act the quantities and

the purpcee of tie purchase should be entered in a

book. The facts were admitted, but it was con

tended that entries were not necessary in the cise of

verm'n killing poisons. Evidence was given for the

defence to show that it was not the custom to enter

fly-papers, and one witness admitted that he did not

know that they were so strong. Finally the Bench

dismissed the case on payment of £5 17s. 2d. costs,

and ceclined to express an opinion. The case is an

important one, for, if vermin killing articles, each of

which ccntains enough poison to kill two men, can

be bought by any person without let or hindrance

there is every facility thus given to individuals of

criminal intent, and the Act which is destined to pre

vent the too free sale of poisons becomes absolut3ly

useless.

Night Sweats in Phthisis.

All physicians know the difficulty of keeping the

night sweat of phthisis in control. Almost every

known remedy has been tried since the Greeks used

agaricin down to the present. Graves and Stokes

used Dover's powder, which in time gave place to

mineral acids, zinc and belladonna, atropine, and

a host of other specifics. To the long list Nolda adds

tannoform, the external use of which he recom

mends In seven out of eight cases in which he had

the front and back of the thorax dusted with pow

dered tannoform it checked the sweating (Be) I. Klin.

Woch.). This method of treating the symptom has

the advantage of not interfering with the digestive

function, which is usually so imperfectly performed

in such cases, neither does it in any way pi-eclude the

use of any of the other antiBudorifics. The power of

itself should prove an agreeable application to the

Bkin and promote the comfort which is such an

essential factor in producing sleep in such cases.

Infection from Toys.

We are all familiar with the pitfalls which are

ever at our feet throughout our wanderings through

life ; we have heard of death in the pot, destruction

in tinned meat, and disease in half a hundred other

articles of domestic use. A very sensible letter in

The Times now calls our attention to another possi

ble source of infection, namely, in toys. The writer

of this communication states that he recently lad

occasion to investigate the internal economy of one

of those curious fluffy animals which children so

delight in, and so often clasp in their arms when

they go to sleep. The creature, whioh came from

one of the best toyshops in London, was stuffed with

rags which could only be called filthy ; there was

among other things, a man's neck-tie, which was

offensive, not only to sight, but to smell also, and

which could only have come from the grimiest of

wearers. One need scarcely speculate upon the

possibilities of infection from such a toy as this.

We feel sure that no parent who knew the history of

the stuffing of rag-dolls bought in a toy shop would

allow her offspring to run the risk of taking his

favourite 'Gollywog" or "Ludlow" to bed with him,

or to cover it with affectionate childish kisses. More-

ovf r, the remedy is obvious ; cotton-wool is cheap and

easily sterilised, and would make an admirable stuff

ing for such toys.

Birmingham Consultative Institute.

We thought that we had at last come to the end of

the association which placed Dr. Irvine in so un

pleasant a position, but a letter which appeared in a

recent number of the Birmingham Daily Argus calls

for comment in our columns. In this communication

Mr. Arthur Chamberlain stigmatises the charge of

advertising used against Dr. Irvine as " hypocritical

and unfair," and makes a gratuitous and ab3urd

attack upon Dr. Saundby. Mr. Chamberlain quotes

the description given of Dr. Saundby in Kelly's

Diiectory, and suggests that it is nothing more or

less than a six-lice advertisement. There could be

no statement more absurd than this, for a physician

of Dr. Saundby's standing needs no such ad

vertisement. Mr. Arthur Chamberlain had done

better by preserving a discreet silence after the

failure of the Consultative Institute than by making

an unwarraated attack upon a 3ustly respected

member of our profession. Luckily Dr. Saundby

can afford to treat such attacks with the contempt

they deserve.

Physically and Mentally Defective

Children.

The London School Board has done good work

lately in the education of mentaly defective children.

In the annual report on the schools for the special

instruction of such unfortunates, presented to the

Board by Mrs. Burgwin, it is stated that schools

have now been opened in every division in London

except the City, though it cannot yet be said that

the accommodation in any division equalsthe demand.

Between March, 1900, and March, 1901, 128 children

were examined for admission to the special instruc

tion schools and rejected, being imbecile. Few, if

any, of these find admission into the Poor-law

schools, and their only alternative is a home or

asylum, accommodation in which is very limited.

Added to these rejections comes a number of

inmates of the schools who have been dismissed after

a fair I rial, as imbecile. Surely it would be a wiser

economy to make provision for the permanent care of

such cases as these ? The work done in the schools

has been exceptionally useful. Physically and men

tally the teachers strive to make every child profit by
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the instruction given, so that each child, according to

his ability, may enter the ranks of the wage-earning

community. Indeed, the work of these schools

thoroughly confirms the truth of the sentence with

which the report ends : " There is no more interesting

phase of psychology than that of the development of

a weak-minded or low grade child into an ' intelligent,

self guidiDg person, with due regard to the rights of

others/

Plague at Odessa.

A serious report has reached London by telegram

regarding an outbreak of plague in Odessa. Three

cases of bubonic plague have cccured, so it is stated,

in one of the city hospitals. In accordance with the

official reticence that characterises Russian adminis

tration, it has been hitherto impossible to gain

authentic information from the civic authorities.

The importance of an outbreak of plague in a great

grain centre like Odessa can hardly be over-esti

mated. From that port cargoes are distributed

over the greater part of Europe, including the United

Kingdom, to say nothing of Afiiean and Asiatic

ports. One grave feature of the case is the enormous

number of rats that live in the granaries and cannot

fail, should the plague have secured a foothold intl e

town, sooner or later to carry the contagion to the

cargo ships. Fortunately, the sanitation of Odessa

is good, and the Governor has taken energetic

steps to cope with the invasion. The report is likely

to create no little stir in the United Kingdom, the

interests of which are so closely involved in anything

that affects the supply of grain from foreign

countries.

Ptomaine Poisoning at the Leeds Infirmary.

An inquest was recently held at Leeds to enquire

into the death of a girl aged seven weeks, which was

the second alleged to have occurred from ptomaine

poisoning in the Leeds General Infirmary. The

child was admitted on November 4th and died on

the 6th. According to the evidence of Dr. Luckhoff,

the deceased was suffering from inflammation of the

eyes. Another child dying on the same day—the 6th

—he was not satisfied as to the cause of death ex

cept by post-mortem examination. He made an

autopsy, assisted by Dr. Telling, and they concluded

that death resulted from ptomaine poisoning. The

jury brought in a verdict in accordance with the

medical evidence—that death was due to ptomaine

poisoning, but that as to how the poison'ng got

into the system there was nothing to show.

The Advisory Board A.M.S.

The composition of the Advisory Board which is

to assist in shaping the destinies of the reformed

Army Medical Service has now been made public,

and, frankly, we think the list, so far as the civilian

members are concerned, defies criticism. We can

only hope that the terms and conditions of the

appointment are such as to allow the Scottish and

Irish nominees to accept the offer, in view of the

extreme importance to their respective schools of

direct representation. It is worthy of note that the

choice of the Government has fallen upon men all of

whom have seen active service, and are, therefore,

cognisant of the requirements of the State, on the

one band, and of the medical staff on the other.

The General Medical Council Election and

"Service" Voters.

Medical practitioners belonging to one or other

of the Services, resident in the United Kingdom, who

are desirous of voting for the election of direct re

presentatives on the General Medical Council are

invited to apply by post, enclosing their postal

address, to the Registrar, and an announcement to

this .effect will be found in our advertisement

columns. No time must be lost in complying with

this injunction as the election is now near at hand,

and it is to be hoped that these members of the pro

fession will testify to their interest in its welfare by

acquiring the power to vote.

Guy's Hospital.

An appeal has been issued on behalf of Guy's

Hospital for funds to enable the governors to com

plete structural amendments at a cost of £180,000,

and to provide an additional income of £14,000 a

year. There is no institution in the metropolis more

deserving of support than Guy's, and it is to be

hoped that in spite of the unfavourablecircumstances

of the moment this appeal will not be allowed to pass

unheeded. We note that the medical and surgical

staff of the hospital have contributed upwards of

£2,000 towards the fund.

PERSONAL.

Dr. Maurice John Doidoe has been elected Mayor

of Glastonbury.

Mr. H. T. Butlin is to open a discussion at the

Pathological Society on December 3rd on " Lymphade-

noma in its Relation to Tuberculosis."

The Bishop of London unveiled a window in the

chapel of the Cancer Hospital, Fulham, on Saturday

last, in memory of the late Dr. William Marsden, who

founded the charity in 1S51.

Dr. W. A. Dingle, of Finsbury, has been presented

with a silver fruit-basket and vases, in testimony of his

good service to the inhabitants as honorary secretary

of the Finsbury Square Committee.

Dr. Chamberlain, of Pateley Bridge, Leeds, has

sustained severe injuries as the result of being thrown

from his hoise. He was found lying unconscious in the

road, but recent reports state that he is progressing

favourably.

Dr. George Henry Browne, J.P., Medical Officer of

Health to the Brynmawr Urban District, was thrown

from his trap early last week and sustained a fracture

of the skull which promptly proved fatal. His wife,

who also sustained severe injuries, is in a critical

state.
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THE AEMY MEDICAL 8EEVICE.

The Secretary of State for War has selected the

following as the Chairman, Vice-chairman, and members

of the Advisory Board for the Supervision of Army

Medical Services :—

Chairman.—The Director- General Army Medical Ser

vice, Surgeon-General William Taylor, C.B., A.M.S.,

M.D., CM.

Vice-chairman.—The Deputy Director- General, Sur

geon-General (temporary) Alfred Henry Keegh, C.B.,

A.M.S., M.D.

Members—Officer E.A.M.C. (expert in sanitation) :

Major William Grant MacphersoD, R A.M.C, M.A., M.B ,

CM., D.Ph. Cambridge. Officer R.A.M.C. (expert in

tropical diseases) : Lieut.-Colonel David Bruce, E.A.M.C,

M.D., CM.

Civilian Members.—Charles Bent Ball (Ireland), M.D.,

F.E.C.S.I., F.B.C.S.Eng. ; Alfred Downing Fripp, C.B.,

C.V.O., F.E.C.8.; James Galloway (Scotland), M.A.,

M.D., F.E C.S., F.E.C.P. ; Edwin Cooper Perry, M.A.,

M.D., F.E.C.P.; Sir Frederick Treves, C.B., K.C.V.O.,

F.E.C.S.

§£otlanb,

[from our own correspondents]

GENEEAL MEDICAL COUNCIL ELECTION.

Dr. Norman Walker addressed a meeting in support

of his candidature on the 12th inst. He said that he

had no desire to attack the Council from any point of

view. The Council was composed of Corporation repre

sentatives elected for safeguarding the legitimate inte

rests of those bodies of Crown representatives to see that

the interests of the general public were looked after,

and of direct representatives who represented the views

of the profession as a whole. The first duty of the

Council was educational, and it was on the basis of

medical education, in which every practitioner was

vitally interested, that he claimed their support. The

question of the position of primary scientific education

had recently been brought up by the action of the

College of Physicians, and, though he did not think that

that body had gone about matters in the wisest possible

way, he cordially agreed with the position they took up. It

was not a mere matter of words whether they relegated

chemistry, biology, and physics to a preliminary

scientific course, and followed this by a four years'

curriculum, or whether they included them in a five

years' curriculum. By the former plan the student

must pass the examination in these subjects before

beginning his more professional course, and thus had

four years clear for study. Space would thus be left

for other important subjects, in particular for bac

teriology, which Bhould undoubtedly be introduced into

the curriculum. The next duty of the Council was as

regards examinations. The duty of the Council in this

reBpect was to enforce a uniform standard, which they

could easily do by extending the present system of

visitation. It would also be advisable if at the

present time a system of Imperial registration

could be adopted, to replace the existing Colonial

registers. As to removal of names from the

Eegiittr that was a judicial matter, and each

case was considered on its merits. He thought

it a pity that there was only one penalty, but in his

opinion the warnings issued by the Council were very

efficacious, and, in addition, he believed that private

warnings were given to individuals which never

came under the notice of the general body of the profes

sion. AU these measures tended to the maintenance of

discipline in the profession. As to the midwives ques

tion, that was a subject in which he had taken a deep

interest for many years. He was entirely and absolutely

opposed to the creation of an independent class of regis

tered practitioners. His solution was that certain hos

pitals qualified to teach should be granted power to give

certificates. This would do away with the Bystem of

private teaching and giving of diplomas, and the

women, being properly trained, would have learned

when a case was one to which a doctor was required.

It was obviously impossible to define a normal labour,

and it was only by instructing midwives properly that

this difficulty could be got over. As to the dispensing

of drugs, there was no possible objection to

the sale of medicine to patients, and the custom

had the sanction of usage over great parts of England

and Scotland. Even the sale of soap and tooth powder

would not be interfered with by the Council ; the only

thing that body had set its face against was the sale of

scheduled poisons by any unqualified person acting as an

assistant. Personally, he entirely accepted the position

of the Counoil. It had been said that there were three

ways of dealing with any question : one might accept or

reject it, or deal with it diplomatically. It seems to

him that Dr. Bobertson rejected the Council's decision,

while Dr. Bruce dealt with it diplomatically. There was

an attendance of about seventy at the meeting, which

v. as presided over by Dr. Gibson. A number of questions

were asked, from which it appeared that Dr. Walker pre

ferred levelling the standard of present examinations to

instituting a uniform State examination. A motion to

support Dr. Walker's candidature was carried unani

mously.

Dr. Chas. Bobertson, of Glasgow, has issued an ad

dress to the practitioners of Scotland relative to his can

didature. In it he claims for all medical practitioners

the same rights as registered chemists —namely, that

when an unqualified dispenser is convicted of selling a

scheduled poison the master be not held liable. The

constitution of the General Medical Council requires

reform, and the direct representatives should be in

creased until they form a majority of the Council.

Dentists ought also to have a representative. As regards

the financial position of the Council, all bodies return

ing members ought to contribute to their expenses.

The Council ought to seek Parliamentary powers to deal

with counter prescribing, bone-setters, quacks, &c. It

is, of course, no secret that Dr. Robertson's candidature

stands or falls by his views on the question of the sale

of poisons. Medical men in the West of Scotland main

tain lhat they are liable to vexatious prosecutions for

doing as their predecessors have done, and they feel

aggrieved by the action of the Council in refusing to

receive a deputation last summer, when the question

was before the Council in its judicial capacity.

PLAGUE IN GLASGOW.

No fresh developments are reported. The Town

Council have decided that plague is forthwith to be

included among the diseases scheduled under the Com

pulsory Notification Act, and that the regulation shall

remain in force till December, 1902. The destruction

of rats goes on merrily, and the Central Hotel is said to

be almost free of them. They are a business people in

the West : in addition to cleanliness and a moderate

tariff, some hotels seek to attract visitors by claiming

to be " rat proof."

GENEEAL COUNCIL OF GLASGOW UNIVEESITY.

At a recent meeting of this body, Dr. Munro Kerr

moved that representations be made to the University

authorities in favour of the provision of a midwifery

school in addition to the present Maternity Hospital.

Dr. Murdoch Cameron seconded the motion warmly,

and said that he had already been promised £11,000

towards the equipment of such an institution. At the

same meeting, reports ef sub-committees dealing with

medical education were presented, all of which strongly

favoured the increase of practical instruction and a

corresponding diminution of systematic lecturing.

GLASGOW SOUTHEEN MEDICAL SOCIETY.

This society opened the session with a meeting in the

Ophthalmic Institution on Thursday evening last.

Several patients were presented, and a collection of

stereoscopic photographs portraying external diseases of

the eye, and another collection of coloured pictures

illustratiog diseases of the fundus were exhibited. A

special feature was the demonstration of the electrical

equipment of the hospital. The Finsen lamp, a Tesla

coil, and the X-ray apparatus were shown in operation.

Thereafter Dr. Maitland Eamsay delivered a short lec
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tare on Hypopyon Ulcer, this also being illustrated by

lantern elides and microscopic preparations. At the close

of the proceedings Dr. J. Stewart, the president of the

society, complimented the staff of the hospital on their

admirable arrangements, and thanked Dr. Ramsay for

providing the members of his society with an enjoyable

and instructive evening.

(Eotrtspottbmce.

L"We do not hold ourselves responsible for the opinions of our

correspondents.]

UNTRUSTWORTHY SERUM.

To the Editor of The Medical Press and Circular.

Sir,—Your editorial in this week's issue (November

13th) on the above subject refers to a report from St.

Louis, U.S.A., of "an outbreak of tetanus in children

following the injection of diphtheria antitoxin, resulting

in eleven deaths." " This lamentable occurrence is on

a par with that reported not long ago from Italy." I

noticed also in The Medical Press and Circular of

October 30th that your Vienna correspondent mentions

" three cases of tetanus resulting from the employment

of the anti diphtheritic serum."

These occurrences remind me of an incident which-

happened in Germany about three years ago. At a

meeting of scientists held in Dusseldorf, when the sub

ject of diphtheria was under discussion, one of the

members expressed a doubt with regard to the connec

tion of the Loner bacilli with diphtheria, for the

Loner bacilli were present in abundance in the mouths

and throats in cases of slight gastric derangements and

even in healthy persons, whilst they were absent in

genuine cases of diphtheria. He had also the temerity

to mention the clinical fact that the antitoxin inocula

tions give rise, in a number of cases, to heart and kidney

diseases, and to general prostration from mutcular

paralysis. I am creditably yiformed that the gentleman

narrowly escaped being lynched for his blasphemous

thesis. To question the efficacy of a drug which had

been acknowledged by the Faculty and printed in text

books as a sovereign remedy ! — that could not be

tolerated.
Indeed, it would have been rather awkward, after

cabliDg the good news to all parts of the world that "we

have, at last, found an infallible remedy for the diph

theria scourge" ; " antitoxin (as the name implies, anti

dote to the poison) acts like a charm " ; " one inoculation

causes the false membrane to shrivel up " ; " diphtheria

has lost its dread "—these and other pithy statements,

with the authority of Professor X.,whofurnishesstatistics

confirmatory of the glad tidings ; it would have looked

foolish, after all the fuss, to turn round and say that it

was all a mistake.

The muscular scientists have, by methods of their

own, silenced contradiction ; but, whilst we have been

lulled into security and contemplate the existence of

diphtheria with equanimity, having got an antidote to

render it innocuous, there comes the distressing news

from different parts of the world that the antidote is

more disastrous than the disease.

I am, Sir, yours truly,

Edinburgh, Nov. 16th, 1901. M.D.

DEGREES FOR LONDON STUDENTS.

To the Editor of The Medical Press and Circular.

Sir,—The time is gradually approaching when

definite steps will have to be taken to remedy the posi

tion of London students regarding the degree question.

The advantages of a medical degree in place of the

old-fashioned licence to practice medicine are undoubted

and are becoming more evident daily.

Universities are from time to time springing up in

the provincial cities, and it is no longer considered

necessary for the student of medicine to come to London

to receive an adequate training or qualification in

medicine, for the provincial Colleges now have teachers

in their schools, and practical physicians and surgeons

on the staffs of their hospitals, in every way equal to

those in London.

Nor is this all. The provincial graduate in medicine,

by merely passing a final examination over again, imme

diately after his degree final, can add the further quali

fications of the London Colleges to his name. Not so

the London diplomate. who, having once passed through

his lengthy medical studies, in every way equal to and

as arduous, but at a far greater pecuniary expenditure,

as that of his more fortunate provincial brother, finds

himself debarred from using the popular title of doctor,

and is further cut off from obtaining that title by a

lengthy residence at a provincial University, and has

his examinations to repass from beginning to end.

London the greatest city in the world, and unable to

offer an ordinary pass degree to her students ! Smaller

and less important cities enjoy this privilege, while

more than one possesses two universities.

Surely, Sir, such a state of affairs is absurd. Can no

one of influence be urged to move in support of a cause

which everyone must own is a just and natural one ?

Are the Colleges too important a body to pay any atten-

to the wants and grievances of their diplomates ?

Surely some combination of the London licensing

bodies with the University could be brought about to

grant a pass degree in medicine, while the University

still continued to grant its present degree as an Honours

one, and the Colleges their higher qualifications as here

tofore.
Even a new University would not be out of place, with

the Royal Colleges as its Medical Faculty ; bearing in

mind the significant fact, as pointed out by Mr. Colling-

wood in your last issue, that the population of London

is equal to that of the whole of Scotland, which, however,

posses-OS no less than fonr Universities.

If the right man would only choose to come forward

in the right place, a difficulty could be overcome which

wonld materially raise the status and position of the

average London ttudent so as to compare favourably

with that of the student of the lesser provincial towns.

I am. Sir, yours truly,

London. R. Le Geyt Worsley.

THE PROFESSION AND THE PUBLIC.

To the Editor of The Medical Press and Circular.

Sir,—In my last letter with reference to the charge

against the profession deliberately made and reiterated

by Colonel Le Poer Trench, I observed that " if he stood

alone or in a very small minority of the public capable of

seriously holding and publicly asserting such a monstrous

belief the fact would not be remarkable ; but it certainly

is a remarkable fact, and one well worthy full discussion

that a large proportion of the publio in every rank of

life have equally little respect for the profession, have

as little confidence in medical science, and are as ready

to reject its authoritative opinion in favour of that of

any pretender loud voiced and persistent enough in his

claims to attention."
Two cases reported in the same number of your paper

(November 6th) confirm my opinion. They are cases of

a kind familiar to men in every department of the pro

fession, although most often, perhaps, presenting them

selves to the general practitioner. The average medical

man, after spending from five to ten years over his com

pulsory education and in post-graduate work, after

having made himself an accomplished professional

man, more highly educated for his calling and more

fully qualified for its exercise than the member of any

other profession, finds himself in a position in which his

professional standing is of the very smallest value to

him—in a position in which it brings him no respect

and gives him no advantage over the most vulgar and

ignorant pretender. The base ingratitude of the average

patient is exemplified in the case of Dr. Dowdall, whilst

the estimation in which the profession is held in

comparison with unqualified quacks is illustrated

in the case of Dr. Wearing. In this latter case

the parents of the child pay £2 to a herbalist and ten

guineas to a bone-setter, who " reduced the dislocation "

in a case of hip disease, and refuse to pay Dr. Wearing 's

bill, £2 12s., for his conscientious services, including an

exact diagnosis of the wretched child's malady. Cases

of a closely similar kindoccur in the frequent experience
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of practitioners in every rank of society, among simple

and poor, eduoated and wealthy ; among the classes

figuring in the two cases I refer to, the families of a

prison warder and a railway guard, and among people in

the higher social grades like Colonel Le Poer Trench.

If it is very bad for the profession, it is much worse for

the publio that such a state of things should continue

and it is surely worth inquiry, whether the cauee is

discoverable and if a remedy can be found.

The object of this letter is to start such a discussion.

If the rank and file of the profession could be questioned

I venture to affirm they would confess as a body that

their lives have been mostly failures, and they would

agree that for happiness as a medical man one needs to

have the rare qualities which permit of continuous self-

sacrifice in spite of almost complete disregard and lack

of appreciation from those for whom it is made. To

most men this is a demoralising if not a heart- breaking

position. If one wants to estimate both the incredulity

of the lower social classes with regard to real medical

science and their amazing credulity towards gross and

palpable pretence, one has only to look through the

advertising columns of the popular newspapers, such as,

in London, the Weekly Times and Echo, a paper, by the

way, said to be the property of that distinguished

philanthropist, Passmore Edwards. If one wants to

recognise the injury inflicted upon the publio health

by the cynical quacks whose advertisements fill

so large a space in the columns of that kind of

paper one has only to attend for a time the

out-patient department of a general hospital. It is

hither that a great number of the victims of quacks

gravitate after having been bled of their hard-earned

savings, and having their diseases rendered chronic by

maltreatment or hopeless by delay. If any proof were

needed as to what may happen in this regard among the

wealthier classes it might be found in Colonel Le Poer

Trench's letters and in those of others of his social rank

which during the still-continued discussion are appear

ing in The Times. These are " educated " people from

whose education all scientific knowledge and all training

of the intellect giving the power to recognise what is

scientific reasoning and proof have been eliminated. It

is this lack of scientific teaching and training among the

whole people which is handicapping the British nation

in every department of progress, and is in my judgment

the cause of their deplorable attitude towards medical

science and its professors. Not only are the people

ignorant of science, but large numbers of the educated

clastes besides hate it and devote their lives largely to

disseminating hatred of science and scientific methods

by the most active and virulent propagandism.

I am, Sir, yours truly,

Nov. 6th, 1901. Ubique.

THE "ELUSIVE SECRET" OF CANCER

CAU8ATION.

To the Editor of The Medical Press and Circular.

Sir,—It is amusing to read, in your issue of Novem

ber 13th, Mr. Him beit Snow's description of the onset

of cancer, as instanced in epithelioma (see p. 530) : " A

little crack casually occurs and refuses to heal. It is

continually rubbed or chafed by some agency, which need

not be specified. After a prolonged course of such treat

ment the ordinary phenomena of maligoancy appear."

On p. 510 of the same number Mr. Austin Meldon, ex-

President of the Royal College of Surgeons, Ireland,

says, more guardedly : "As yet we must look on the

parasitic origin of cancer as more than probable.

Beyond this we cannot go at present."

There is, however, in Dr. Creighton's article on " Vac

cination " in the Encylcpmdia liritannica, edit, ix., vol.

xxiv., p. 25, the following :—" Cowpox ' undisturbed by

the milker's hands ' has no existence in the originating

cow ; it is the persistent irritation that makes it a pox "—

a sentence which even surpasses the statement of Mr. Her

bert Snow quoted above. We had better leave these two

astute gentlemen to answer the question: Whydoes the one

sore when irritated produce a pox and the other a cancer ?

But there is another question to be asked, namely,

How came the editor of the Encyclopaedia to insert Dr

Creighton's article on vaccination, when he himself

(then—that is, in 188S—a comparatively young man) says

that " the views expressed in the present article diverge

in many points from the opinions generally received

among medical men," and, he might have added, from

those set forth in the article on Jenner, to be found in an

earlier volume (xiii.) of the same Encyclopedia.

I am, Sir, your truly,

D. Biddle.

Kingston-on-Thames, Nov. 14th, 1901.

P.S.—As Dr. Creighton admits cowpox to be an infec

tive disease, and says " the milkers can usually point out

some one cow in which the disease began," it is difficult

to see why he should imagine it to arise differently in

the " originating cow " than in those infected from

that cow.— D. B.

DEATHS UNDER CHLOROFORM.

To the Editor of The Medical Press and Circular.

Sir,—It has been with far more than ordinary

pleasure that I have read your remarks on the adminis

tration of chloroform in 1 he Medical Press and

Circular of the 13th. They ought to be copied into

every paper in the kingdom.

Some time ago I wrote to the same effect, urging that

in all cases of deaths from chloroform the apparatus

by which it was administered should be described, and

the amount of chloroform used should be stated-

Why such a common sense requirement should be

evaded I am at a loss to imagine, and in the public in

terest it ought to be demanded and insisted on.

I cannot conceive death ocourring with the Krohne in

haler, when in the hands of any competent adminis

trator, and I have again to-day taken chloroform in

order to demonstrate to one or two medical friends its

perfect action and freedom from, not only danger, but

from any bad after effects, when properly administered.

I am, S:J, yours, &c-,

C. J. Harris, M.R.C.S., &c.

1, Kilburn Priory, N.W., November 15th, 1901.

Imufobcb ^ftebkal Jlpplianrcs.

THE "SOLOID" URINE TEST CASE.

The improved 'Soloid" Urine Test Ca3e, manufac

tured by Messrs. Burroughs Wellcome and Co., which

we have been

HZ, invited to in

spect, is a

marvel of com

pactness. The

case, which

measures 6 <

3xlJ ins. is in

heavily nickel

ed metal. It

contains a mi-

nometer and

an Esbach's

tube (for the

quantitative

estimation of

albumen), also a spirit lamp and the various "Soloid"

reagents for both the qualitative and the quantitative

analysis of urine. Clear directions for use are given

and all parts are replaceable. The case (for which

there is supplied a doe-skin cover) can easily be carried

in the pocket, and contains supplies of reagents

sufficient for a large number of analyses. It is so much

more convenient and businesslike to make analyses of

urine at the bedside that this compact little case will

doubtless be esteemed a boon by practitioners, especi

ally by those whose practice extends over long distances.

It is sold at .£1 Is.

POCKET ATOMISER.

Messrs. Parke, Davis and Co. have submitted to us

an ingenious and very serviceable r.tomiser for the appli

cation of medicated fluids to the nasal mucous mem
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brane. It is very light and compact, and it delivers a

fine spray. This apparatus is specially useful in ad

ministering sprays of cocaine, menthol, and adrenalin,
 

the last named agent, as is now well known, exerting a

remarkable astringent and haemostatic action on mucous

membrane*. The price is 2s. 6d.

Medical Temperance Association.

A meeting was held in the Library of the London

Hospital on Friday last, Professor G. Sims Woodhead,

President, in the chair, when about eighty students were

present. Dr. J. J. Ridge introduced a discussion on the

advantages of total abstinence. He advocated it on the

ground that it was a more absolute and necessary safe

guard from the eiils of intemperance than vacoination

against small-pox. He quoted Sir Andrew Clark, who

had said, " it is when I think of all this (the effects of

the abuse of alcohol) that I am disposed to give up my

profession, to give up everything, and to go forth upon

a holy crusade preaching to all men. Beware of this

enemy of the race." He pointed out the physical ad

vantages of total abstinence as regards athletics and

examinations, and showed from the results of friendly

societies and life offices that abstainers had on the

average less disease and longer life. They were all

total abstainers from something or other, such as opium.

He considered there was greater reason to abstain from

alcoholic drink as a beverago. The question of alcohol

as a medicine wan foreign to the subject. Some objected

to take the pledge, but they did not require it as a

condition of membership, although he supposed they

were all looking forward to signing the Hippocratic

pledge after passing the Conjoint Examination. Several

students and others took part in a useful and animated

discussion.

Harveian Society of London.

Tbe annual dinner of the Harveian Society will take

place at the Cafe Monico on Thursdav, November 28th,

at seven p.m. The President, Br. D. B. Lees, will take

the chair.

Deaths under Anaesthetics.

A death under an an aesthetic (it is not stated what

anaesthetic) took place at the Queen's Hospital, at Bir

mingham, last week, the victim being a young man who

was about to undergo an operation on his hand. Death

supervened before the operation had even been commenced.

A similar catastrophe is reported as having occurred at

St. Thomas's Hospital, the victim on this occasion being

a man, set. 55, who succumbed during aa operation for

the removal of a cancerous growth. In this case the

anaesthetic was gas and ether. This makes three deaths

from ether in a fortnight, a most unusual series.

Proceedings for Non-Notification.

Mb. John Padman, M.E.C.S., of Bloomsbury Square,

W.C., was summoned last week to answer a charge of

having failed to notify a case of small-pox. He was con

sulted by a man employed at a neighbouring hotel, who

presented what Mr. Padman evidently regarded as sus

picious symptoms, Bince he had tbe room inhabited by

the patient stripped and disinfected, and vaccinated his

fellow- employes. Nevertheless, he sent him home in a

cab to Chelsea, where he was at once diagnosed to be

suffering from small-pox. It was urged for the defence

that this was the first case seen by Mr. Padman for

many years, and he had failed to diagnose it in conse

quence, and the Bench dismissed the summons.

Fatal Counter Irritation.

An inquest was held last week on an infant at Heath,

near Wakefield, -who had died under peculiar circum

stances. It appears that the infant was suffering from

bronchitis, for which the mother had applied a plaster

composed of paraffin and linseed, the effect of which was-

to cause a huge blister, this, in the opinion of the

medical attendant, having contributed to the fatU

result.

Ptomaine Poisoning or Diphtheria ?

Two children at Aston recently succumbed under cir

cumstances which led the medical practitioner to diag

nose ptomaine poisoning. As the evidence was not deemed

satisfactory, the throats of the deceased children were

submitted to bacteriological examiaatien, which revealed

in one the presence of the bacillus of diphtheria. Medical

evidence was adduced to show that the symptom] of

ptomaine poisoning presented great similarity to those

of diphtheria, and a verdict of death from natural

causes was returned, the foreman of the jury adding,

however, that the jury were of opinion that the children

were suffering from diphtheria.

Another Anti-Vaccination Trick.

What the local newspapers describe as an " amusing "

vaccination case was heard the other day at Hounslow,

where it was urged for the defence thatn? evilence

was bbfore the Court to prove that the ohild, the non-

vaccination whereof was the subject of the proceedings,

was really in existence. Ult mately the further hearing

of the case was adjourned for the production of the

certificate of birth. It is not easy to see what advantage

can attend aa objection which is merely vexatious ia its

character, and we are rather surprised that the Beach

did not at once over-rule it.

Ulster Medical Society.

The first meeting of the session 1901-1902 was held in

the Museum, Belf ist, on November 7th, when the newly

elected President, Professor W. Whitla, delivered

an inaugural address on Some Worthies on the Mem

bership Boll of 1886. He gave interesting biogra

phical sketches of members of the Society who had died

since that year A vote of thanks, on the motion of

Professor J. A. Lindsay, seconded by Dr. H. Whitaker,

was accorded to the President for his address. The

annual dinner is to be held to-morrow evening,

November 21st.

Memorial to Dr. Maraden.

On Saturday last the Bishop of London unveiled a

window in the chapel of the Canoer Hospital at Bromp-

ton, to the memory of Dr. William Marsden, its founder.

The window has been erected through the generosity of

the Worshipful Company of Cordwaiuers, of which Dr.

Marsden was one time the Master.

Zymotic Diseases in London.

The number of patients under treatment in the hos

pitals of the Metropolitan Asylums Board suffering from

small-pox continues to increase, the number on Monday

being 353. There were 3,294 scarlet-fever patients, 1,266

with diphtheria, and 274 enteric cases the last three

showing a slight decrease on the return for the preceding

fortnightly period.

Damages for Arsenical Beef Poisoning.

An action was tried a*, Manchester last week—the first

of its kind—in which a consumer sued the publican for

damages caused by the presence of arsenic in the beer,

resulting in peripheral neuritis. The vardiot was in

favour of the plaintiff, for £50 and costs.

Conjoint Examinations in Ireland. -Royal College of

Physicians and Royal College of Surgeons, Ireland.

Candidates have passed the following examinations

as undernoted :—

Final Professional Examination.—In all subjects : J.

F. Fitzgerald. Completed examination: J. M. Barry,

Miss M. E. Bridgford, C. W. Conry, A. D. C. Cummins,

S. G. Gordon, W. R. Meredith, S. R. MoCausland, F. G.

Sharpe, B. C. Vernon, R O. Whie, G. B. Wilkinson,

F. W. Woods, Thos. Jos. Wright.

Diploma in Public Health.—Lieut.-Col. U. J. Bjurke,

R.A.M.C., M. J. B. Costello, M.B., R.U.I., H. A.

Dougan, M.B., D. P. Ffrench, M.B., R. Fox Symons,

M.RCS., L.R.C.P., A. Moon, M.D., J. H. M'Anley,

L.R.C.P S I,C. J. Powell, F.R.C.S.I., C. L. Sansoni,

F.R.C.S Edin.
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Notices to

QotttBVBribtnts, Short %ztttxs, &t.

ttW Correspondents requiring' a reply in thiB column arepar-

-ticularly requested to make use of a distinctive signature or

initials, and avoid the practice of signing' themselves " Reader,"

" Subscriber," "Old Subscriber," Ac. Much confusion will be

spired by attention to this rule.

Graduate.—It would not be possible for the College to introduce

a bye-law of the kind contemplated by our correspondent. So
radical a change culd only be effected by means of a new charter.

G. M. 8. (Birmingham).- A cafe is recorded of a man living- with
hi* leper wife in Molalai (the l<p«r settleme. t) for fifteen years,
and having had by hrr fourteen cbildnn, ard up to the present
neither the man ror the children have developed leprosy.

AN ADMISSION.

A man purchased Eome ve.inin killer of a chemifct, but not using
it placed it in a cupboard wl ere eome time after it waB taken in
error by his mother-in law, fortunately without fatal result. The
man being asked some time after as to the character of the
chemist said, " I can't say any good of him ; hfl once deceived me

■ Over some vermin-powder."- Chemist and Druygl-t.

f M.R.C . S.—Our correspondent is confusing the meetings of the
" body corporate " at the Boyal College of Surgeons (Eng.). The
annual meeting, held in November.is inclusive of both Fellows and
Members, at which an ample quorum is always obtainable, and no
intention exists of abolishing it. The meetings of the "Fellows,"

however, independently, which were introduced a few years ago,
are likely to cease to exist owing to the lack of interest shown in
them. At the present moment "college politics" have passed

beyond the pale of discussion.

Db. Lewis.- The method of spinal araesthesia is Btill on its trial.
So far it has found but little favour. Tropa cccaine is Btated to
have yielded the best results, being less toxic than the ordinary
hjdrochlorate of cocaine. But the procedure is one which a
general practitioner would te wite not to undertake without expert

assistance.

Dr. J. S. Horner.—Application should be mode to the War
Office.

Medicus. - The statement appears to us to be distinctly libellous<

Dr. Ernest Williams.—A trial might be made of Coley's Fluid,

Dr. S. B. O.— Mr. Endyard Kipling has, as far as we know, never
studied medicine ; he was a journalist before he became known as

a writer t f books.

Jfaetinga of the Societies.

LONDON.

Thursday, Nov. 21st.

Harveian Socifty or London (Stafford Booms, Titchborne
•Street, Edgware Road, W.\—8.30 p.m. Mr. BuckBton Browne :

Twenty-five Yean' Experience of Urinary Surgery in England (Third
Harveian Lecture).

Childhood Society (Library of the Sanitary Institute, Margaret

Street, W.).— 8 p.m. lecture.

Medico Psychological Association of Great Britain and
Ireland (11. Chandos cstreet, Cavendish Square, W.).—12 noon.
Educational Committee.- - p.m. Council —3 p.m. General Meet
ing under the presidency of Dr. O. Woods.

Friday, Nov. 22nd.

Clinical Society of London (20, Hanover Square, W.).—8.30
p.m. Papers :—Mr. T. H. Morse : Case of Intracranial Section of
the Second and Third Divisions of the Trigeminal Nerve for Severe

Neuralgia.- Mr. W. Haward : A Cose of Fragilitas Ossium.—Dr.
S. H Habershon: The Association of Movable Kidney on the
Kight Side with Sjmptf ms of Hepatic Disturbance.

Monday, Nov. 25th.

Odontolooic al Society of Great Britain (20, Hnnover Square).
—8p.m Annual Beport. Communications by Mr. E.W. Roughton
■on A Case of Alveolar Abscess, followed by Necrosis, Cellulitis

and Fatal Hremonhage.'* Mr. Arthur S. Underwood on "Unex
pected Outcome of a Reguli tion Case." Paper by Mr. W, Cass
•Grayston on " Science in Dentistry."

DUBLIN.

Wednesday, Nov. 20th.

Dublin University Final Medical Examination. Sections A.
andC.

Thursday, Nov. 21st.

Council Meeting, Boyal College of Surgeons.
Dublin University Biological Association, Front Hall, Trinity

College. 8.30 p.m.

JFridat, Nov. 22nd.

Boyal Academy of Medicine in Ire'and. Section of Obstetrics.—
•Specimens—The President : Two Specimens of Fibromyomata.

Dr. Alfred Smith : Three Interesting Specimens of Fibromyomata.
Dr. Jellett : Uterus and Apreudages removed for Chronic Salpingo-
oophoiitis. Papers- Dr. Jellett : Notes on a case of Suppurating
Ovarian Cyst and Intra-peritoneal Abscess, with specimen. Dr. E.
H. Tweedy : Modern Technique of Vaginal Celiotomy. Dr. Home :
Notes on a cose of Caesarian Section.
Boyal College of Physicians. 8.30 p.m.

Monday, Nov. 25th.

Dublin University Final Medical Examination. Sections B.
;and D.

JLppoitrtmettts.

Clark, Percy J., L.S.A., M.B.C.S., Assistant Medical Officer to
the London Dispensary, Spitaliields.

Corhitt. J. A., M.B., B.8.B.U.I., Certifying Surgeon under the

Factory Acts for the Bangor District of County Down.
Dempset Patrick, F.B.C.8.I.. L.BC.P.I., Surgeon for Diseases of

the Throat and Nose tft the Mater Misericordise Hospital,
Dublin.

Glennt, Edmund, L.B.C.P.I.. L.E.C.8.I., Junior House Surgeon
to Jervis Street Hospital. Dublin.

Hardwick, Arthur, M.D.Durh.. L S.A.Lond , D.F.H.Lond.,
Medical Officer of Health for Newquay, Cornwall.

Irvine, H. B.. L.B.C.P., L.B.C S Ed., L.F.P.S.Glaig., Dispensary
Medical Officer for Belfast No. 13 and Casilereagh No. 1 Dis
tricts.

McLorinan, W., L.B.C.P.I., L.B.C.S.I., Dispensary Medical
Officer of Cushendall and Waterfoot Dispensary, co. Antrim.

Pjdwick, J. C, M.B.C.S., L.B.C P.Lond., Certifying Surgeon

under the Factory Acts for the Borough of Bridgnorth.
Tarr, W., M.K.Edin., District Medical Officer, Yeovil Union.
Thompson, James Arthur, M.B., B.Ch., B.AO.T.C.D., Senior

House Surgeon to Jervis Str'et Hospital, Dublin.
Turner, A. H., L.S.A., Medical Officer of Health for the Beacons-

field Urban District.
Walker, Edythe M. S., M.B.Glasg., Assistant Medical Officer at

the Workhouse Township of Toxtetb Paik, Liverpool.

Vacancies.

Bracebridge Asylum, near Lincoln.—Junior Assistant Medical
Officer. Salary £125 per annum, with apartments, board, at
tendance, &c. Applications to W. T. Page, junr., 5 and 6, Bank
Street, Lincoln

Bradford Boyal Infirmary. -Dispensary Surgeon. Salary £100 per
annum, with board and residence. Particulars of William Maw,

Secretary.
County Asylum, Mickleover, Derby —Senior Assistant Medical

Officer. Salary commencing at £ 1 50, with furnished apartments,
beard, washicg, and attendance. Also a Junior Assistant
Salary commencing at £120. Applications to the Medical

Superintendent.
County Asylum, Prestwich, Manchester.—Junior Assistant Medical

Officer. Salary commencing at £150, with board, furnished
apartments, and washing. Applications to the Medical Super

intendent.
County of East Sussex.— County Medical Officer of Health. Salary

£200 perannum, with fees &c., for spe- ial visits. A list of the
duties. &c, can beobtained of F. Merrifield, County Hall, Lewes.

Glasgow University.— Additional Examinerships in Medicine and
Science, with special reference to ChemiBtry, Materia Medica,

Zoology, Practice of Medicine and Surgery. Particulars as to
dates emoluments, &c.,on reference to our advertising columns.

Leeds General Infirmary. - Resident Surgical Officer. Salary £100
per annum, with board, residence, aui washing. Applications
to the Secretary.

Middlesex Hospital.—Medical Officer and Registrar to the Cancer
Department. Salary £100 per annum, with board and re-ideuce
in the College. Particulars of F. Clare Melhido, SecrRtary-
Superintendent.

Royal Sea Bathing Hospital, Margate. - Resident Surgeon to act as
Junior for six months, and then as Senior for .the like period.
The salary of the two offices is at the rate of £80 and £120 per
annum respectively, with board and residtnee.

Sheffield Royal Infirmary. Casualty officer. Salary £100 per

annum, with board, lodging, and washing. For duties of post

apply to the Secretary.

girths.

Atkinson.—On Nov. 14th, at Elmhurst, Hampton Hill, N.W., the
wife of G. L. Atkinson, M.K.C.8., L.R.C.P., of a daughter.

Osborn. - On Nov. 11th, at Ennismore House, Dover, the wife of
Francis Arthur Oaborn, L B.C.P.Lond„ M.B.C.S.Eng., of a

daughter.
Paul.—On Nov. 11th, at 26, Queensborough Terrace, W., the wife

of J. E. Paul, M.D., of a son.
Bendall.—On Nov. 17th, at Ewell, Surrey, the wife of Percy Ben-

dall, M.D., of a son.

Carriages.

Harris- Bedell.—On Nov. 9th, at Stowmarket, Robert James
Harris, M.B.C.S.Eng., L.B.C.P Lond.,of Bochdale, second son
of the late Henry Harris, M.R.C.S.E. , of Dei mark Hill, Londi n,
to Ethel Marie, eldest daughter of the Bev. Alfred Bedell, of

Stowmarket.
Hyde-Bolleston.—On Nov. 12th, at St. Mary-le-Strand, London,

Patrick G. Hyde, M.B., B.A.M.C., elder son of the bite Col.
Bobt. Hyde, B.A.MC, to Minnie, only daughter of the late

Archibald Bolleston, of Drogheda.
Newbould—Barrow.- On Nov. 13th, at St. Cuthbert's Church,

Darlington, Addison John Newbould, Takuna, New Zealand,
to Fanny, widow of Charles A. G. Barrow, M.B C.S., L.R.C.P.,
Sutton, Surrty, and younger daughter of the late S. E. Pip?r,

F.B.C.S., Darlington.

$£&th*.

Pare.—On Nov. 10th, at Hampstead, Arthur H. E. Pare, only son
of John W. Pare, M.D., L.D.S., of 64, Brook Street, Grosvenor

Square, W.
Smee.-Oh Nov. 1th at his houso, The Grange, Carshalton, Alfred

Hutchison Smee, M.RC.S., J.P. forSum-y.
Taylor.—On Nov. 11th, at his residence, 6, Grove Park, Liverpool,

in his 80th year John Stopford Taylor, M.D.
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TWENTY-FIVE YEARS' EXPERIENCE

OF

URINARY SURGERY IN ENGLAND.

Delivered before the Harveian Society of

London, November 14th, 1901.

By G. BUCKSTON BEOWNE, M.R.C.S.Eng.

Abstract of Lecture II.

Great improvement has taken place in the treat

ment of enlargement of the prostate gland during

the last quarter of a century, and the great success

of modern treatment is undoubtedly based upon

attention to antiseptic detail, better surgical instru

ments, aDd greater skill and knowledge in their

employment. The prospects of the prostatic patient

have of late been painted in the blackest possible

colours, but if the patient be not careless, and if he

be judiciously treated, I would say that he was more

likely than not to live to a considerable age. The

prostate is a sexual organ ; it appears to exercise no

urinary function whatever, although why the organ

undergoes enlargement is not very clear. I think the

affection is more common among the sedentary and

well-to-do, but it is found among men who are the

very reverse of this. It certainly is often seen

after a second marriage, or after a marriage late in

life, but on the other hand, I have met with great

enlargement in men remarkable for their life

long asceticism, celibacy, and piety, so that

with regard to the aetiology of prostatic enlargement

one i3 still at sea. If pressed, however, to advise

how best this malady is t > be avoided I should advise

plain living, exercise on foot, and very moderate

worship at the shrine of Venus after fifty years of

age. It has often been remarked in writings on the

enlarged prostate that if a prostatic patient who

fails to empty his bladder be left alone a time comes

when cystitis occurs, and the urine becomes cloudy

and offensive. This is not so in the vast majority

of cases unless instruments have been used, and

almost always is due to some imperfection in the

antisepticism employed. We will therefore begin

by a consideration of the practicable antiseptics of

catheterism.

For many years I have provided the patient re

quiring the uRe of the gum elastic or rubber catheter,

with the following outfit:—A tube of antiseptic

pellets, one of which dissolved in a pint of boiled

water, yields 1 in 1,000 of perchloride of mercury.

A pint bottle. A glass tube 13 inches long, 1} inches

in diameter, and fitted with a cork and stand. A

box divided into seven compartments, each compart

ment holding a catheter, and labelled after the days

of the week, made of cheap material so as to be

burned when soiled, and easily replaced, or of tin,

and therefore easily purified by boiling. A pot of

plain white vaseline, or with the addition of 5 per

cent, of oil of eucalyptus. In his bedroom the

patient is directed to keep a vessel with a lid, filled

with water which has been boiled, and a supply of

clean, small, soft, rough towels, so distinctive that

they are not likely to be used for ordinary pur

poses. The patient dissolves a pellet in the pint

bottle filled with boiled water, and from this pint

he fills his upright glass tube. We will suppose

that his catheters are handed to him in a pure

state. Be uses a catheter at bedtime, withdraws it,

wipes it, and then washes it in soap and water, and

places it in the upright tube for the night. The

catheter being upright in the tube, the inside is

thoroughly exposed to the antiseptic solution, and

there is no need to have interiors of catheters

smooth and polished, as has been proposed, which

adds to their expense. If the catheter has been put

into the tube at bedtime it can be taken out the

next morning, rinsed in water which has been boiled,

dried, and put away in its compartment in the

seven-compartmented box, until its day for use comes

round again. If a catheter is required four or five

times in the twenty-four hours it can, after each

using, be washed aud put back into the tube during

the day of usage, although one finds in practice that

simple washing during the day is sufficient if the

catheter have its antiseptic bath at night. Men

engaged during the day away from home, and

travellers, carry two or three or more clean catheters

in little metal boxes (which can be boiled) in their

pockets, transferring the catheters when used

to another pocket, and waiting until evening

and their bedroom is reached, before washing them

all and placing them in the antiseptic solution. One

tubeful of perchloride solution will purify five or six

well-washed catheters. Gum elastic catheters by

good makers will bear twelve hours' immersion in

1 in 1,000 of perchloride of mercury well, and care

fully used in this way will last for years. Vulcanised

indiarubber catheters may. if desired, be left in this

antiseptic bath altogether, without sustaining any

injury. The receptacle for the lubricant emp'oyed

should be small, so that the latter is frequently

renewed, and the former should be frequently cleaned.

The glans penis must be kept clean with soap and

water, and the hands well washed. If these simple

directions be carried out the urine will keep sweet

and clear, and cystitis will never be set up. All

metal instruments, such as silver catheters and

vesical and urethral sounds, should be boiled, and

no prostatic patient should be touched by any instru

ment which the surgeon is not perfectly satisfied

with, and would not use, if necessary, upon his own

person. For, if one impure contact be made,

the patient may never be the same again, and

it may be the starting point of almost endless trouble.
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At one time I thought that the bladder never became

infected unless impure instruments had been used,

but I have bad occasion to change this view, having

found bacterial urine in the male bladder, virgin to

all instruments, but this is very exceptional, and we

must insist upon practicable antisepticism in urinary

surgery.

When an elderly man requires the use of a catheter,

it may be that he simply fails to empty the bladder

by his natural efforts to the extent of a few ounces,

or that he has an acute atttack of retention of urine,

or that he has for a long time failed to empty the

bladder, that organ having become distended and

containing hab tually a large quantity of urine, the

urine passed naturally being simply overflow. But

whatever the precise reason for the catheterism, the

patient may be Baid to be standing on the brink of a

precipice, and the surgeon who comes forward to

lead him to firmer and safer ground must act from

thevery first with caution, otherwise it is possible that

both surgeon and patient may fall into the abyss, the

patient losing his life, and the surgeon his reputation.

In other words, the absolutely necessary catheterism

may result in illness leading to the death of the

patient, and to the destruction of the surgeon's repu

tation as a healer of men. Here, just as in the sur

gery of stone, we are face to face with urinary fever,

and we must act from the very outset so as to avoid

it if possible. Instrumentation must be gentle and

skilful, and the patient be kept warm and quiet, for

exposure to cold, and shaking of the body, as in tra

velling, both tend to still further embarrasB the

renal action if it has already been disturbed by

catheterism. Therefore it is always well to attend

the patient in his own warm room, and elderly feeble

men should be kept for a few days altogether in bed.

If a patient has sought advice in time, and has been

properly attended to, he will probably never have com

plete acute prostatic retention of urine, and certainly

will never come to the chronic state of retention of

urine where the bladder is full and the urine dribbles

away. If a patient come to acute retention of urine, he

certainly has to be introduced to the catheter, under

the most unfavourable circumstances, and with very

little ceremony. The bladder must be relieved as

speedily as possible, for the longer the retention the

less likely is the bladder to regain its contractile

power. It is in these cases that so often great diffi

culty is experienced in passing a catheter, and

catheterism proving unsuccessful the patient is sub

jected to some formidable operation. We often read

in the medical press statements of which the two

following are fair examples. A surgeon writes of

his patient, a?t. 81, suffering from retention, "The

prostate as felt per rectum was enormously enlarged,

and no catheter could be passed, the growth block

ing the urethra completely."

Another surgeon writes of his case : " After this

it was impossible for two days to introduce a

catheter." In both these cases the patients were

promptly castrated. Now in such cases as these

there is no doubt as to the existence of a urethra

from meatus to bladder ; I take it that f here was no

urethral stricture, and I do not admit that there is

such a thing as prostatic stricture, therefore the

only reasons why a catheter did not pass along the

urethra and into the bladder was that the canal was

tortuous, that is to say, irregularly bent and winding;

and it is obvious that, given faith, determination and

skill, which in this connection is only another term

for experience, it must really have been possible to

pasB catheters into these bladders. I wish, indeed, to

take this opportunity of asserting most emphatically

that there are no cases of prostatic disease where it is

impossible to pass a catheter into the bladder. When

once a catheter is passed, the patient is on the high

road to recovery, and he is spared the risks of severe

surgical procedures when, owing to his state of

health and his age, he is particularly ill-fitted to be

the central figure in an operation scene, at a time

when " the keepers of the house shall tremble, and

I the strong men shall bow themselves, and the grinders

cease because they are few, and those that look outof

the windows be darkened.'' If a catheter will not pass

readily in a case of prostatic retention, it will be

because the curve forwards of the vesical end of the

urethra is too acute for the instrument to follow it,

or because the point of the catheter has caught in

one or other of the two prostatic sinuses on either

side of the caput gallinaginis. These sinuses form

most perfectly contrived pockets or traps, which re

ceive the point of the instrument, and effectually bar

its onward progress into the bladder. When, there

fore, the introduction of the catheter is arrested in

these cases the point impinges upon the posterior

wall of the urethra, or is caught in one of the

pockets situated in that wall. It follows that for

successful introduction the point of the catheter

must hug the anterior wall of the urethra, and so

the whole art of catheterising the prost&tic urethra

with soft instruments consists in making their points

avoid the posterior wall. In successful prostatic

catheterism one of two things always occurs—either

the catheter takes the form of the urethra or the

urethra that ©f the catheter. In the first case,

when the catheter conforms to the urethra, the in

strument must necessarily be a soft one, and when

a soft one is employed it is undoubtedly better for

the patient. The india-rubber catheter is the safest

of all, and will often pass when all others have

failed. Indeed, Mr. Jonathan Hutchinson (the intro

ducer of the rubber catheter) considers that there

are no cases where it will fail, and in his skilful

hands it has been a great success. It will be well

always to begin with these catheters. But in my

experience, especially if other instruments have been

previously unsuccessfully attempted, this catheer

may not always pass, and it will then be well to try

the coudee catheter, keeping the beak well upwards

all the way in. Next in point of usefulness comes

the bicoud.ee catheter, which is a Aery efficacious

instrument, especially when the difficulty arises

from the prostatic sinuses. The olivaiy catheter,

and the English gum catheter are rarely of use in

cases of real difficulty. The value of the rubber and

of the coudee catheter may in certain cases be much

enhanced by the use of a metal stylet. Metal stylets

are of three kinds : iron, lead and silver. The iron

stylet gives form and strength to the main body

of the catheter, while the end of the catheter

may be left free to follow the curve of the

urethra. The leaden wire gives substance and

backbone to the catheter without Tigidity, and I

know no more invaluable instrument in cases of

great difficulty than a rubber catheter fitted with a

leaden stylet, stopping short of say three inches from

the eye of the catheter. The silver stylet occupies a

position between the other two ; it is very yielding

and at the same time full of spring, and if well

curved will often carry a soft catheter safely through

a greatly deformed prostatic urethra, when the curve

forwards close to the bladder is very acute. If no

soft catheter, either with or without a stylet, can be

passed, then we must make the urethra conform to

the catheter, in other words we must use a silver in

strument. The very worst cases can always be

relieved by a Bilver instrument if the patient be

anaesthetised, and if the surgeon guide the point of

the instrument with his left forefinger in the rectum.

I have found a large silver catheter, No. 14, with a

short curve and fitted with a gum stylet very useful.

It is too large and blunt to catch in the prostate

sinuseB, and the short curve comes readily forward
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on depressing the shaft of the instrument. The gum

stylet is useful in preventing plugging of the catheter

from blood clot. After the bladder has been emptied,

a soft catheter can always be passed in, if moulded

on an iron stylet to the exact shape of the success

ful instrument.

But perhaps the most grave and anxious cases are

those where the retention has been allowed to become

chronic. No surgeon should consent to treat such

cases as out-patients. In such case3 catheterism

must be commenced with care, and with every anti

septic detail, and the bladder should only be very

gradually emptied. I generally practice catheterism

every six hours, and if about seventeen ounces be

drawn off each time it will be seen that, supposing

the original contents of the bladder to be forty

ounces, it will take four or five days before any one

catheterism empties the bladder. If any pain be

experienced towards the end of catheterism, the

catheter should at once be withdrawn. If

these largely distended bladders are suddenly

emptied there is almost sure, within a few hours, to

be some haemorrhage from the vesical veins, which

have been too suddenly relieved from a condition of

chronic and severe pressure, the kidneys suffer

severely from the shock, urinary fever follows, and

the patient almost invariably dies ; while if these

bladders are only slowly emptied there may not be a

rise of temperature, and, if one may so express one's-

self, not even a pus or blood corpuscle may be seen

throughout the treatment. All depends upon close

and constant surgical attention, and perfect sub

mission on the part of the patient. If a prostatic

patient be properly introduced to the catheter, and

if necessary continues to use it with care and cleanli

ness, his prospects of life are good. There are,

however, exceptional cases, where there are unusual

difficulties and sometimes complications, and where

simple catheterism will not alone suffice or is impos

sible. These are the cases which have been unfor

tunate in their introduction to the catheter, where

cystitis and possibly intense irritation have been set

up—cases where cathtterism is very difficult, and

where auto-catheterism is well-nigh impossible,

owing to blindness, shaking palsy, crippled hands,

and even the loss of a hand. These latter diffi

culties are, of course, got over by securing, when

ever possible, the services of a good attendant.

Then there are the cases where the prostate is

very much enlarged, and often enlarged into the

bladder, the prostate projection acting like a foreign

body, and causing.great irritation, and cases where,

hidden away but none the less irritating and tortur

ing, there is a stone in the bladder, not to be de

tected by the ordinary method of search by a sound

introduced through the urethra. A prostatic case

where the calls to empty the bladder are constant,

and where perhaps catheterism is difficult and

painful, and the relief obtained by catheterism evan

escent, and where no vesical calculus can be found

by the ordinary method of examination should in the

first place always be thoroughly made a patient.

He should be kept at rest in a warm room. His

catheter should be introduced rather too often than

too seldom, by a skilled attendant. The bladder

should be washed out by mild solutions of nitrate of

silver, boro-glycerine, or glycerine and borax. Anti

septics should be administered by mouth, such as

boracic acid or urotropine, and the bowels should

be kept gently active. If the case is one of

simple inflammation the improvement which

may take place is often astounding, and the

improvement can often be rendered permanent

by the patient learning exactly how to take care of

bimself. But if improvement does not take place,

a careful examination should be made under an

anaesthetic, a calculus may in this way often be

detected, while the extent of the prostatic growth>

may be defined by the finger in the rectum, and the

sound in the bladder. During such an examination,

it will be well also to use an evacuating tube, and a

lithotrity aspirator should be employed, in order to

wash out any irritating phosphatic concretion which

may have eluded detection by the sound. If a stone

be found it can be crushed and removed, unless for

any special reasons it is thought best to perform

lithotomy. But supposing lithotomy was not per

formed, and that in spite of all done so far the

patient's difficulties continue, it becomes a question

what the next step should be. Many would, under

such circumstances, recommend vasectomy, and

others, bolder still, would advise the removal of the

testes. Now nothing that I have ever met with has

recommended these operations to me. I have never

performed either of them, for I have seen so many

patients after these operations, not one whit the

better for them, but in many ways the worse, that I

have put them aside as even worse than useless.

I believe that castration does no real good in genuine

cases of prostatic enlargement, and I know that it is

fraught with great dangers. Many patients become

insane, many become decrepit, and many sink alto

gether under the operation. The same remarks apply

to vasectomy, and as for single vasectomy it cer

tainly appears to me that such an operation ought

never to be performed.

I am satisfied that there is only one thing to do

for a prostatic patient, whose sufferings cannot be

cured or mitigated by the treatment already dis

cussed, and that is to open the bladder supra-pubi-

cally, in order to explore digitally for stone, or

tumour, and at any rate to obtain drainage and rest

for that organ. No attempt should be made by the

perineum, but the bladder should be opened above

the pubes, where, however large the prostate may be,

the finger can reach every nook and comer of the

bladder and deal with whatever may be found. I

would in passing, point out the importance of

opening the bladder in such cases upon the point ol

a staff. When the prostate is large, that organ ofter

comes up well above the pubes, and unless a staff is

employed it is possible to incise the prostate and not

the distended bladder, and thus cause serious embar

rassment and trouble. It is quite curious how often

a bad prostatic case will prove to be really a case of

calculus, often hidden away in one of the many

pouches to which Buch cases are subject. When once

the finger is in the bladder, these stones, with care,

are easily found, and generally easily turned out, and

the case from being one of anxiety, uncertainty and

disappointment, becomes a brilliant success. If a

stone be found and the intra-vesical prostate is not

very large, the prostate had better be left alone, but

if there be much intra-vesical growth it will become

a question for the judgment of the surgeon whether

or not it should be attacked and removed. If no

stone has been found, and there iB considerable

intra-vesical growth, I think it will be good

policy to attack the growth by the perform

ance of the modern operation of prostatectomy.

Prostatic hypertrophy may be either (1) extra-vesical,

(2) intra-vesical, or (3) both extra- and intra-vesical.

It is the intra-vesical growth which chiefly causes

difficulty in micturition, and, in my opinion, it is the

growth which can be removed with reasonable safety.

The vesical urethral orifice should be left with noth

ing surrounding it, but level and continuous with the

floor of the bladder. Quite lately, although prosta

tectomy has been a recognised operation for twelve

years, there has been much discussion about the

" Total Extirpation of the Prostate by Enuclea

tion," and it has been heralded as a new and most

promising epoch in operative surgery. But surely

such phraseology is misleading, and no anatomist
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would use such terms. The prostate can no

more be extirpated without the use of the

knife than can a piece of intestine; it is

absolutely one with the urethra and bladder.

The phrase total extirpation of the prostate haB been

used in error, and by surgeons who have been for

tunate in having only met with the simpler or

adenomatous form of prostate hypertrophy, where

large masses are easily shelled out.

Then again, in connection with prostatectomy, it

has been denied that when the bladder has long been

dependent upon the catheter, say for twelve months,

it can regain its natural expulsive power when the

prostatic obstruction has been removed. I have

proved that the bladder can act naturally and com

pletely, and for many years too, after the removal of

prostatic obstruction (Medical Society of London,

March 6th, 1893). I would, therefore, strongly re

commend all prostatic patients and there advisers to

be content with the catheter life as long as it is

tolerable, and in the vast majority of cases with

reasonable care it will r< main tolerable into extreme

old age, until the end comes probably through other

channels. I believe, as Mr. Jonathan Hutchinson

once said to me, " good surgery may often be com

bined with bad practice." The work of the world is

not always done by those who are completely well.

It is not wise for the elderly to run grave risks only

on the chance of obtaining complete comfort. There

is much truth in what Thomas Hardy says of one of

his most fascinating heroines, " in considering what

she was not, he overlooked what she was, and forgot

that the defective can be more than the entire."

THE

X-RAYS AS A MEANS FOR THE

EARLY DIAGNOSIS OF

TUBERCULOSIS, (a)

By Dr. ESP1KA Y CAPO,

Of the Bojal Medical Academy of Madrid, Professor of Tubercu
losis in the Provincial Hoipital of Madrid, Inspector of Public

Health, 4c.

My work comprises three parts : fiist, radioscopy;

secondly, radiography ; and thirdly, the technique of

both in relation to tuberculosis. In the fust part I

shall speak of radioscopy in cases of sound and

tuberculous lungs ; in the second of the use of

radiography in the different stages of the disease,

whilst in the technical section I shall refer to the

best method of obtaining the most satisfactory re

sults in both.

Badioscopy.—Radioscopy as a means of diagnosis

in tuberculosis, since its appearance in tl e clinical

field, has been one of the means in which the greatest

hopes have been placed, so much so that since the

fourth congress on tuberculosis held in Paris, it has

been considered to be the equal in importance both of

percussion, superficial and profound, and of auscul

tation.

Part:uan as I am of the parasitic doctrine, I will

not treat of the radiographic diagnosis of obvious

pulmonary tuberculosis, because the analysis of

sputum, and the presence in it of the bacillus of

Koch, affirm so positively the existence of tubercu

losis, that no physician can cavil with this method.

Radioscopy, in the case of open tuberculosis, serves

only as a means of settling the topography of the

lesions, and although this is very important, it does

not deserve to fix our attention, because we prefer

to employ our time studying the true use of the

X-rays in the diagnosis of pulmonary tuberculosis

in its first period full of doubts, and in which tbera-

(«) Abstract of Pai er read at the British Congress on Tubercu
losis. August, 1901.

peutical intervention, being more rapid and con

venient, is also more efficient.

There is another question of transcendent import

ance, in which the X-rays have assisted our investi

gation with such clearness, that this peculiar aspect

of the question justifies our fixing it in our attention.

I refer to glandular tuberculosis, the commencement,

in many cases, of pulmonary tuberculosis, and in all

the inseparable companion of the disease.

Badioscopy constitutes a powerful means of study

ing the dynamic forces. It is not possible to see

by radiography all the functions and all the move

ments that characterise each function. For this

reason the normal physiology of, for example, a joint

during the different phenomena which constitute

movement and action, can alone be seen on the

fluoroscopic screen, an impossibility with the

radiographic plate.

The two phenomena to which we are about to refer

appertain to actions of an organ in a state of move

ment, and for that reason can only be observed by

radioscopy. The first is the heart. Ever since

Wells drew attention to the diaguostic value of

tachycardia, all specialists and those who devote

themselves specially to the study of tuberculosis, have

set great store upon this datum, raising it to an im

portant position in the early diagnosis of tuber

culosis. One of the most efficient mean6 of verifying

this datum is by fluoroscopy. As we never lose sight

of this diagnostic resource in our department of

tuberculosis, we can affirm, in an indubitable manner,

that, with the fluoroscopic screen, the datum of

Wells is seen in more than 94 per cent, of cases of

tuberculosis, with so much clearness as to remove

all doubt on this subject. I shall, moreover, refer to

a sign which, I think, has not been touched upon by

other authors, namely, that this tachycardia is not

rhythmical.

The second example that may be taken for

radioscopy, being essentially functional, and one

which we have not seen referred to by any other

author, appears to our observation with as much, or

even more, constancy than tachycardia. We refer

to the visibility of the diaphragmatic excursion, both

in inspiration and expiration, a phenomenon that, as

is easily understood, can be appreciated neither by

common means of exploration nor by radiography.

This phenomenon, which under normal conditions

is rhythmical and symmetrical on both sides, in

tuberculosis is neither rhythmical nor symmetrical.

We have observed that in tuberculosis the dia

phragm does not rise to the same height on the

sick as on the healthy side, and that when the two

lungs are affected the ascension iR shorter on the

worse side ; in such manner in the case of a tubercu

lous patient whose diaphragm on one side has no

ascension, or where it is very short, we deduce from

this the correspondingly greater or impermeability

of the lungs.

Radiography.—Accepting also in the case of radio

graphy of tuberculous lungs, as much as we have

related respecting the several degrees of transpar

ency and depth of shadows in the first stages, dark

ness in the tract of the ganglionic and lymphatic

vessels, opacity in the congested lung, and very

great transparency of the caverns, we shall only 6ay

with regard to radiography that it is possible with

it to discover the data, also of a certain novelty, in

the radiogram of the tuberculous.

In our remarks on tachycardia when dealing with

radiography, we said that the heart gives a sign

easier of record by radiography than radioscopy.

Since the adoption of this valuable means of dia

gnosis, the small size of the tuberculous heart has

attracted our attention, being a true cardiac hyper

trophy. If this, as we believe, is a positive indica-
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tion of tuberculosis, we shall arrive at a definitive

early diagnosis with greater ease if we find in our

radioscopic and radiographic explorations small

heart, especially if the investigations are accom

panied by tachycardia ; moreover, we have an

explanation of the relations existing between the

smallness of the heart, aortic narrowness, and the

frequency of tuberculosis in such subjects, which

determine the rule existing among these pheno

mena.

Another datum that may be observed is the pecu

liar shape of the intercostal spaces. In other works

relative to the same matter we have referred to the

difficulty of performing percussion on tuberculous

patients. The causes of this difficulty are two : the

first the extreme narrowness of the intercostal spaces,

it being impossible to place the fingers between the

ribs, and the second the conical form of the tuber

culous thorax. Now before tbe appearance of the

Bontgen method we could hardly understand these

difficulties, but since the clinical adoption of this new

system, the reasons become apparent. In the radio

scopic image is observed a disposition of the ribs

strongly resembling the peculiar arrangement of

roof tiles, in such a manner that the inferior rib

almost touches the anterior face of the inferior rib,

the intercostal space being so small, particularly

from the fourth rib downwards, that it is difficult to

place the finger upon which percussion is made.

With radioscopy this disposition of the ribs is very

clear, and functional phenomenon corresponding to

tne diminution of the respiratory excursion in the

tuberculous, impossible of diagnosis in any other

manner, is very evident.

The transient nature of the radioscopic image,

and the necessity of taking it permanently, em

phasises the need of closely following with radio

graphy the images described in radioscopy. It

is true that radiography cannot give us any infor

mation as to function, but in exchange, with this

second method, anatomical acts remain permanently

indelible, as a book ever open to study.

Among the most interesting facts are deformities

of the bones characteristic of tuberculous thorax.

There are in the thoran certain bones, which in their

bearing on respiration and also from the muscles

that originate from them, are organs of transcen

dental importance in the osseous respiratory

apparatus. They are the clavicle and the scapula.

Their position, form and size also produci very

important modification in tuberculosis. In taking

a radiograph of a tuberculous subject, we see the

modifications of these bones ; the clavicle principa'ly

presents an augmentation on the inflection of its

external extremity, and resembling a hyperplasia,

but without being sufficient to constitute an altera

tion of the tuberculous epiphysis, takes the shape of

the head of a mace. Toe scapula; are higher, and

the internal and superior vertex is more elevated,

swinging towards the centre the point and internal

edge which are raised on account of the peculiar

disposition of the ribs and spinal column.

Besides these deformities of the skeleton, radio

graphy also shows us the small size of the heart.

The first thing to note is the greater extension of

the heart towards the lines of Traube and Friedreich

on the right side, this fact showing, in our opinion,

a compensatory insufficiency of the tricuspid valve,

and, consequently, ventricular hypertrophy on the

right side ; the radiographic image of the tired heart

in tuberculous persons thus acquires a strong re

semblance to the image of the tired heart of the

emphysematous. The second observation refers to

the special form of the heart of tuberculous subjects,

similar to the foot of a Chinese woman, in its left

ventricular border, bearing in mind the growth of

the deformed foot of the Chinese.

Technique of Radioscopy.—To observe the pheno

mena of radioscopy under the best conditions of

visibility complete darkness is necessary.

Another trouble that must be got over is the diffi

culty of applying the fluoroscopic screen, which is

commonly rigid and mounted in a frame. In this

form the screen can, in tuberculous cases, only be

applied upon the sternum or upon tne internal edge

of the scapula. It is known that in radiographic

images size and intensity depend upon the distance

between the part under observation and the surface

of the screen, so that with rigid screens it is not

possible to obtain corresponding equality of defini

tion and intensity over all the surface, and to obtain

such a result it is necessary to use a flexible screen

mounted on card-board in such a manner that it can

be adapted to the convexities of the thorax. One of

our colleagues, a very competent person in these

matters, Doctor Redondo, Fleet Surgeon of the

Spanish Navy, advises the employment in radioscopy,

as a radioscopic screen, of the strengthening screen

whose -image resembles in depth of tone the radio

graphic image, and gives as fine detail as the ordinary

fluoroscopic screen. This application of the strength

ening screen makes the solution of tbe problem

easy, because it avoids having to change in the

laboratory the fluoroscopic material, of which, as we

have said before, the rigid screen is constructed.

This modification of the fluoroscopic technique is

important in relation to the examination of patients

who must have fasted previously in order to obtain

with more clearness the semi-lunar space of Traube,

and to observe with greater ease the phenomenon of

the diaphragmatic excursion previously referred to.

Radiographical Technique.—Among the incon

veniences attending the use of strengthening screens

is the turbid and disseminated nature of the image.

When, therefore, we are dealing with images that

require great detail, obtained in subjects capable of

enduring the exposure—a very short time—that s

required to-day to obtain a radiograph, we prefer to

work without a strengthening screen in order to

obtain a clear image, with richness of detail, espe

cially in pleurisies and patients with but small

cavities.

Another interesting subject in radiographical

technique, which also gives clearness to the image,

and richness of details, is the distance between the

tube and the plate. Without discussing theory, but

confining ourselves to the collected facts, we have

succeeded in fixing this distance at 50 c.c. from the

thorax, at which we obtain the maximum richness of

detail.

The last matter that will occupy us in this address

refers to the development of radiographic plates.

We have tried nearly all modern and old-fashioned

developers, and we have deduced the necessity of

never developing in radiography with ready-made

liquids in anv uniform proportion, and this applies

as much to the developing as to the fixing agents ;

we use the diamidophenol in 1*2 per 100, with sul

phate of soda (crystallised) in 6 per 100 as a de

veloper, and Enckel's (Swiss) hypo-sulphite in 25 per

100. With these products we make our bath3 as

required, that is to say, for two or three radiographs

only.

In view of the persistent lack of medical officers

for South Africa it is anticipated that the War

Office will shortly issue a further appeal for the

assistance of civil surgeons. More generous terms

will probably have to be offered, however, before

any considerable number of qualified men will deem

it worth their while to confront the perils and hard

ships of the campaign.
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SOME OBSCURE INJURIES

FOLLOWING THE

TOXIC USE OF ALCOHOL.

By T. D. CROTHERS, M.D.,

Superintendent Walnut Lodge Hospital, Hartford,

Connecticut.

Alcoholic intoxication is the first cause of many

equally serious diseases and neuro-psychoses, although

this fact is largely unknown and unrecognised by the

profession. The conditions which are traceable to

the first toxic action of alcohol may be dh ided into

two classes : 1. The direct injuries which follow from

alcoholic poisoning. 2. The psychoses following

this state manifested in the alcoholic craze and in

ebriety which follows.

Persons who become neurotics in the best condi

tions and surroundings of life and then unexpectedly

drink or take drugs to great excess are often found

to have a hiBtory of some early profound intoxica

tion with slow recovery. These instances are un

recognised, but can be traced in many cases; and

the connection between the first intoxication and the

later stages can be established without much doubt.

A leading business man became intoxicated at a

wedding for the first time in his life, never having

used spirits before. He was sick for a week, then

recovered. From this time he was conscious of in

creased nervousness, loss of power of attention, was

fearful, and worried about matters which previously

gave him no concern. He described his symptoms

by the phrase that "he had lost his nerve" and

could not control himself as in former times. He

complained of weakness and a disinclination to

either tbink or act, and said it all dated from the

intoxication at the wedding. This increased until a

year later hemiplegia appeared. Two years after

ward he died of some acute disease. The interval

between the first toxic poisoning was marked by dis

tinct symptoms of both mental and physical

changes, and fatal breakdown which have not

received any study so far.

Many persons become intoxicated at long, irregular

intervals, depending on some unknown causes ; and

while there are no pronounced symptoms of neuro-

psychical disease which attract attention, there are

often symptoms of debility and weakness which are

overlooked. Such persons suffer from organic and

functional disorders and acute diseases that are

ascribed to other causes. Neuritis and obscure

forms of so-called rheumatisms are common. An

instance occurred recently of a physician who was

seized with what was called an attack of rheumatism,

and after a few hours of acute pain died. It appeared

that for the past five years he had been intoxicated

at least six times, and on each occasion suffered

from severe pains in the legs and severe heart de

pression. The last intoxication was four days before

death, and he was out as usual attending to business

the day after drinking. No doubt there was some

connection between the alcoholic poisoning and the

death which was not recognised.

It may be stated as a fact that every intoxication

from alcohol is both a physical and psychical con

cussion to the brain centres and the beginning of both

organic and functional changes which may go on

rapidly or slowly. Frequent intoxications develop

imbecility and masked dementia;. This is seen from

any careful study of chronic inebriates. The resist

ing power of the brain to continued intoxication varies

widely, yet it is evident that after certain changes

have taken place the action of spirits may seem less

acute and prominent, but the degeneration is con

tinuous. Like repeated blows on the head, the effects

are cumulative, and finally merge into well-marked

organic neurosis.

The phenomena of intoxication from alcohol are

familiar, and yet their physiological and pathological

significance is largely unknown. An outline view

will be of interest. The first glass of spirits pro

duces a sudden flushing or blanching of the vaso

motor circulation of the blood to lhe face. The

facial muscles are first agitated, then become fixed

and have a stolid, palsied appearance. Or they may

twitch and quiver for a time, then settle down into a

stolid, fixed state. The lips seem more firmly com

pressed, and when used rapidly have a spasmodic

movement. The eye appeal s bright and glittering ;

then becomes suffused with tears, and rolls about in

an unusual way, oi settles into a fixed, palsied look.

The voice is altered. Words come hurriedly or

slowly, or very smoothly glide into each other, both

with or without an effort. Respiration is quickened,

and a sense of shivering and agitation pervades the

body. Brain activity is suddenly increased, rapidly

merging into confusional states, with difficulty of

utterance. When more spirits are taken all these

symptoms deepen. The first shock from a sudden

interruption of the normal rhythmical flow of nerve

energy passes away and a delusional period follows.

This is anaesthesia, with buoyancy, comfort and rest.

The first action is that of shock and profound altera

tion of the functional activities of the brain. Later

the special senses become impaired. Sight is

diminished. Hearing is dulled. Feeling, taste and

smell are lowered. There is a fall in temperature.

Muscular power is enfeebled. Memory is weakened.

Rapidity of thought and power of concentration,

with conception and perception and judgment, are

all more or less paralysed. Stupor and uncon

sciousness follow. Before this later stage a period

of exaltation and delusional confidence, inability to

think and act more wisely and clearly is nearly

always felt. There is in all forms of intoxication

first a Bhock and concussion to the brain and nerve

centres. Secondly, a period of anaesthesia of the

higher and sense centres, with delusional exaltations

and boldness of mind. Thirdly, these all finally

merge into stupor, palsy, and unconsciousness. The

so-called stimulationis irritation and paralysis.

Psychological measurements of the brain and

sense functions as well as the organic functions at

their earlier period show palsy. Yet the theory of

stimulation is accepted as a true explanation. Each

intoxication is a profound sudden paralysis of the

brain and nerve function.

A concussion from chemical agents acting in some

unknown way, raising the heart's action then lower

ing it, acts with especial severity on the higher brain

centres.

The feeling of comfort, exaltation and superior

vigour are delusions. The theory that the action

of spirits will give new power and force in an

emergency is an error. It brings recklessness and

loss of judgment with failure of the finer conceptions

of the relations of things, but nothing more.

When alcohol is used to the state of intoxication it

is always followed by symptoms which show in some

degree the injury which has been done. The com

mon sequelae of intoxication are headache and exagge

rated sensations of head and stomach, with extreme

debility ; these are significant signs of injury. The

acuteness of these symptoms calls for more spirits,

and finally, the suffering subsides because the higher

sens3 centres are blunted and anaesthetised and fail

to register the pain impressions.

From our present knowledge of the action of

alcohol on the brain and nervous centres, we are sure

that recovery from its toxic effects is slow, and in

some cases almost impossible. The damage may be

covered up and not be clear except from a minute

study of the symptoms, and yet it exists.
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Intoxication socn after or near the age of puberty

has been the starting-point of very serious neuroses

which continued years after, often breaking out in

some neurosis or form of inebriety.

Profound intoxication at from forty-five to fifty

is very serious in the entailments which not unfre-

quently follow from it.

Some of the facts which I wish to make prominent

are these :—

1. Intoxication from alcohol to the extent of coma,

with profound relaxation of all the functional activi

ties of the body, is often a serious injury to the

brain and nerve centres, and is followed by neuroses

and organic change.

2. The significance of alcoholic intoxication in the

study of obscure diseases cannot be overstated. It

may be both an active and an exciting canBe, and

should alwajs be considered in neuro-psychopathies

or other disorders that follow.

3. Intoxication at puberty and in middle life is

often the starting-point of a circle of disease which is

usually ascribed to other causes.

4. Intoxication always predisposes to the diseases

of inebriety from alcohol or opium, which may come

on suddenly at any time in after life. "

5. Poisoning from alcohol is far more serious than

supposed, both in its effects and the neuroses which

follow.

Jlbrjrcas (a)

Delivered by Sir CHBISTOPRER NIXON, M.D.,

President of the Boyal College of Physicians, Ireland.

Public Health.

After some introductory remarks, the speaker said

that when on a previous similar occasion he had

delivered an address, he referred briefly to the important

question of public health with a view of pointing out

the opportunities which this branch of medicine afforded

to those who devoted themselves to it and mastered the

subjects required for the diploma in public health. He

then took a somewhat sanguine view of the changes that

were likely to be effected in Ireland in the various

urban and rural districts in the appointment of medical

officers of health, who would be obliged to devote them

selves, as in England, exclusively to their special duties,

with the result that the sanitary conditions of the poor

should be improved, the Bpread of disease lessened, the

death-rate diminished, and the burthens on the tax

payer reduced. It seemed as if we were on the

point of taking a lesson from the sister country, and

that the administration of public health laws in Ireland

were to be assimilated to what obtains in the urban and

rural districts of England. The Local Government

Board issued an order requiring the appointment of

medical officers of health for a union, or combination of

unions in Ireland, but, so far as he could learn, the order

has been a dead letter, and the condition of

things continue as bad as they have been. Nor

can it be said that the attempt at public

health reform in the provinces has been sur

passed by what has been done in reference to our own

city. On February 13th, 1900, a committee appointed

by the Local Government Board to inquire into the

public health of the city of Dublin, held its first meeting.

After taking a considerable amount of valuable evidence,

the committee, with commendable promptitude, pre

sented its report. Among many important recommenda

tions of the committee were— that the duties of Medical

Officer of Health should no longer be discharged by the

sixteen Dispensary Medical Officers, and that in future

those duties should be discharged by an Assistant

Medical Officer of Health who should receive an adequate

salary and give his whole time to the duties of his office.

A second recommendation of most vital importance to

the community of this large city was that a hospital

should be provided for the treatment of small pox at a

distance from populous neighbourhoods. Up to the

(a) Delivered at the Distribution of Prizes at the Catholic Uni
versity School of Medicine, Dublin, on Nov. 23rd.

present neither of these regulations have been acted

upon, nor is there any indication that he knew of to show

that they will, in the near future, be carried into effect.

At any time cases of such diseases as small-pox or plague

might find their way to the city, and no provision what

ever exists for their isolation. It reflects not a little credit

upon the Superintendent Medical Officer of Health that,

considering the many avenues which exist in a large city

like Dublin for the entrance of cases of infectious diseases,

neither Bmall-pox nor plague has appeared in our midst.

It is scarcely possible, in this connection, to avoid

urging upon those responsible for the health of

Dublin to take steps to put the city on alevel with what

has been done in reference to the recognition of in

fectious diseases in the chief cities of England and

Scotland. Take, for example, the arrangements ex

isting in Manchester, Liverpool, Edinburgh, and Glas

gow. In all, a special laboratory is provided, and the

services of a municipal bacteriologist are secured, whose

work embraces the examination of foodp, water, effluents

of all kinds, outbreaks of typhoid fever, scarlatina, diph

theria, cholera, plague, kc. Examinations are made

gratuitously for medical practitioners who send to the

laboratory specimens for analysis in cases of suspected

diphtheria, enteric fever, tuberculosis, milk for tubercle,

&c. ; and facilities are afforded by which the specimens

are examined and the diagnostic results furnished with

the utmost expedition. It is, surely, not too much to

expect that Dublin should not lag behind when such

progress is being made in England and Scotland. The

present time is singularly opportune for a move in this

direction. Last year, in a short address which he

delivered on the relation of veterinary science to human

medicine, he ventured to suggest that we should follow

the example set to us by establishing in Dublin an in

stitute similar to the Jenner Institute in London, which

received from Lord Iveagh the munificent donation of a

quarter of a million. Sir George Duffy took up the

matter most warmly, and he and a representative Com

mittee have formulated a scheme for the foundation and

organisation of an Institute of Besearch and Public

Bealtb, which upon its merits will, he (Sir Christopher)

trusted, elicit generous and sympathetic Bupport. There

is one point in connection with the proposed Institute

which he would like to emphasise. Considerable sums of

mon are often wasted, especially in departments of the

State, by no efforts being made to concentrate works of

a kindred nature being carried out in a single institu

tion. The result is often multiplied y in the cost of

management, of office expenses, of duplication of officials,

&c. This should be carefully guarded against. To

mention an instance in point. A clause was introduced

into the English Lunacy Acts Amendment Bill, extend

ing the power of two or more local authorities, in pro

viding and maintaining a district asylum, so as to

include a power to apree to unite in providing;

and maintaining a laboratory for pathological re

search in connection with lunacy. This year a Bill

was passed assimilating the provisions of the Irish

Lunacy Acts in this respect to what obtains in England,

so that the Asylum Boards throughout the country have

the power of establuhing a laboratory for research in

connection with mental and nervous diseases. It is to

bx hoped tint this laboratory will form a part of the

National Institute, so that every resource available may

be employed to render it in all re-pects worthy of its

object and creditable to the country.

THE COLLEGES AND THE GENERAL MEDICAL COUNCIL.

There iB one other matter which he might bring

under notice. It is in reference to the contention

between the two Royal Colleges in England and the

General Medical Council as to the subjects of the medi

cal curriculum. The Royal Colleges, as you may be

aware, recognise instruction in chemistry, physics, and

biology given in certain intermediate schools as in all

respects equivalent to the courses given in medical

schools, though in the latter requirements as to number

of lectures, certificates, &c, must be complied

with. The Royal Colleges contend that they fulfil

the requirements of the General Medical Council

in making it necessary that five years should elapse

from the time of registration as a medical student
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until the candidate presents himself for his final

examination, so that there is on their part no whittling

down of the time limit recommended by the Council.

On the other hand, it is contended that the acceptance

of instruction in what have been regarded as subjects

■of the Medical Curriculum, from what are culled Gram

mar Schools, really reduces the Medical School course

to four years, and that thus the regulation practically

means a return to tho four years' curriculum. This con

tention, he confessed, he had been unable to follow. The

teaching of physics, or of botany and zoology, cannot be

sufficiently specialised, no matter where taught, to make

them medical subjects. These subjects, as well as

chemistry, are taught in the Universities as parts of

their Arts and Science Departments, so no case can be

made as to regarding them as medical subjects. If this

be conceded the issue is narrowed to this point:— Is

there any advdntage to be gained by requiring special

courses of lectures to be given in physics, chemistry,

and biology in Medical Schools alone ? The answer

to this question may be taken as only involving the

case of students presenting themselves for the examina

tions of the licensing bodies, as he assumed the Univer

sities will always require the higher standard of educa

tion and perhaps curriculum. But, taking the case of

students who are preparing for the examinations of the

licensing bodies, is the regulation requiring special

courses in medical schools in physics, elementary

chemistry, botany, and zoology, a necessary and

useful cne ? No one is prepared to concede more than

he did the necessity for medical students having a high

and broad degree of general culture before commencing

of technical knowledge which will enable him to become

a safe and skilful practitioner.

mimical $iccoros.

CASE OF ECTOPIC GESTATION WITH ESCAPE

OF GESTATION SAC INTO THE PERITONEiL

CAVITY", (a).

Under the care of Dr. Macnaughton-Jones.

The patient, set. 33, had been married for upwards of

four years ; there had been no previous conception. A

year previously she had been treated for an erosion of

the oervix. The last menstrual period occurred eleven

weeks before the onset of her illness, which was on

July 10th, when she was Beized with acute pain in the

abdomen, and sickness, the consequences, as she

thought, of a chill taken the same day. The pain was

relieved by rest and Bedatives, recurring, however,

periodically. As ectopic gestation was feared, she was

kept in bed and under observation. On the loth there

was a recurrence of the symptoms, followed by greater

prostration, but no uterine hemorrhage. Again she

appeared to get better, tut on the 24th violent abdominal

pains set in, the pulse became very rapid, and the face

blanched ; I saw her for the first time, in this condition,

late the same evening. The abdomen was tumid and

dull on percussion, the uterus fixed, and the pouch of

Douglas occupied by a resistant swelling. Early the

following morning I operated. She had rallied some

what from her condition of the previous evening, bnt
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the study of medicine. He must, however, frankly confess

that, whatever one may think of the course taken by the

Royal Colleges in connection with the General Medical

Council, as that course simply was dictated by the in

flexible determination of the college not to accede to the

Council's requirement of their approval of the institu

tions recognised by the colleges, he believed the latter

are in the right. The subjects of the first year are really

not subjects of medical education. They can, he believed,

be quite efficiently taught in schools properly equipped

and recognised for the purpose of teaching after being

duly inspected. The student having passed a sufficiently

searching examination in those subjects enters upon his

course of medical studies perfectly free to devote him

self for four years to the subjects laid do wn in the curri

culum. Two of these years should be devoted mainly to

the scientific branches of medicine, whilst the remaining

two years should be exclusively spent in those branches

still the pulse was weak and fluttering, and the lips quite

blanched.

On opening the abdomen I feund the cavity filled with

blood. This, with masses of soft coagula, was removed.

I quickly came on the gestation sac about the level of

the umbilicus, with the placenta, the mass being

adherent to the bowel. It bled freely. The haemor

rhage was controlled digitally, and I still found blood

welling up in quantity from the pelvis. I soon found

that the bleeding was proceeding from a large rent in

the left broad ligament, running close up to the uterus.

This was quickly stopped by the application of two long

Doyen's clamps running at either side of the rent. The

gestation mass was then removed, the adhesions being

separated, and any bleeding points ligatured. Ligatures

were then passed at either side of the clamps with

(a) Notes of the case read and ipecimens shown at the meeting of
the Kritish Gynaecological Association, November 14th, 1901.
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Deschamp's needles, and the broad ligament secured-

Up to this I had not seen the foetus, and failed to find it

until I passed my hand up under the diaphragm, where

I found it in the left hypochondriuro. There was no

further bleeding and the abdomen was closed. Saline

submammary injections had been administered during

the latter part of the operation, and wero continued

throughout the day, with rectal stimulating enemata.

She rallied for some hours after the operation, but

never recovered from the collapse, surviving only nine

teen hours. Her surroundings were not the most pro

pitious for recovery, though her medical attendant left

nothing undone to secure it.

^ransacliotiB of gockties.

CLINICAL SOCIETY OF LONDON.

Meeting held Friday, November 22nd, 1901.

"Mr. Howard Maksh, F.B.C.S.,

Chair.

President, in the

Mr. T. H. Morse on

TWO CASES OP INTRACRANIAL SECTION OF THE SECOND

AND THIRD DIVISIONS OF THE TRIGEMINAL NERVE

FOR SEVERE NEURALGIA.

Reference was made to the articles published by Mr.

Victor Horsley in 1891, those of Mr. Eose in 1892, also

to those of Hartley, Krause, Jonathan Hutchinson, jun.,

aid Lynn Thomas. Two cases were related in which

the Hartley-Krause operation was performed, the bone

being removed with mallet and gouge, and gouge cutting

forceps. After section of the second and third divisions

of the fifth nerve the foramina ovale and rotundum

were blocked with Horsley's wax for the purpose of pre

venting reunion of the divided nerves. In both cases

cure was obtained, the first having been done more than

two years ago.

Mr. J. Hutchinson, Junr., showed four cases in which

he had performed this operation, the last only six weeks

since, so far with complete relief. In another case,

operated four years ago, the patient had previously

undergone several operations comprising division of

nerves, &c, and, lastly, an operation in which Meckel's

ganglion was removed. Case 3 had suffered for

many years, and in this case the Gasserian ganglion was

lemoved by Krause's method with success. The last

case was one in which the neuralgia had spread to

the occipital region. Krause's operation was done and

the ganglion removed, together with the two lower

branches of the fifth nerve behind the ganglion. There

upon the occipital pain also subsided, showing that it

was reflected pain. In none of these cases had there

been a return of the pain. He preferred the temporal

operation in preference to operations through the

pterygoid region. The advantages of removing only

the lower portion of the ganglion were (1) the cavernous

sinus was not interfered with ; (2) there was no danger

of injuring the oculo-motor nerves ; (3) there was no

need to tie the middle meningeal artery, and (4) there

was no aniesthesia of the cornea, although with regard to

this point Horsley had stated that any damage to the

cornea could be avoided by careful attention to

antisepsis and sewing up the eyelids immediately after

the operation. He, however, quoted a case in which he

had divided the ophthalmic branch of the fifth nerve,

followed by corneal anaesthesia. Some months later

ulceration set in and eventually the eye had to be

removed ; (5) neuralgia as a rule does not occur in

the ophthalmic branch of the fifth nerve. He did not

think that it was necessary to make a large flap. In

only one case did he have to tie the external carotid on

account of haemorrhage. With regard to the position

of the patient he much preferred that of sitting

erect in a chair, whatever the anaesthetist might

say. He pointed out that the ganglion could not

be effectually removed by means of the curette,

but should be cleanly cut out. Estimates of the

mortality from the operation varied from 20 to 60 per

cent., but in this country, at any rate, he did not

believe that the mortality exceeded 10 per cent. He

himself had done five cases without a death. He con

demned very strongly Doyen's method of operating,

which entailed an unnecessarily extensive operation. He

protested against the modifications of the operation

being tacked on to the names of various surgeons, which

produced a feeling of bewilderment. He advised that

the major operation should not be postponed too long ;

in fact, whenever the pain was above the superior

maxillary branch, only the major operation could be

trusted to afford permanent relief.

Mr. Cdthbert Wallace mentioned a ease in which

he was much embarrassed by the bleeding from a wound

of the cavernous sinus. With regard to the choice of

operation he observed that this must be decided by re

sults. He had heard it said that the temporal operation

had already fallen into disrepute in America.

Mr. Ballance said he .had performed the operation

ten times. In two of the cases he had removed the

whole of the ganglion, pulling out the nerve beyond the

ganglion on the proximal side. He did not think there

was any difficulty in isolating the ganglion, the risk to

the patient lying in the length of time it took,

and the haemorrhage. The haemorrhage, however,

would never alarm them if they were prepared

for it. The best preparation for the operation was care

ful study on the dead body. The more they studied

the details the easier it became. No age was too ad

vanced for thiB operation ; two of his patients were

sixty-four and seventy-one. He advocated performing

the operation in several stages, thus avoiding shock.

He did not believe that relief was likely to follow par

tial operations. He himself had removed a quarter of

an inch of the first division in the wall of the cavernous

sinus. He bad never seen any cerebro-spinal fluid es

cape. By gentle traction one could get half an inch of

the main nerve trunk from behind the ganglion. All

operations from the pterygoid region ought to be

banished from their repertoire. He anticipated that

the time would come when they would cease to raise the

dura mater from the middle fossa to get at the ganglion,

and he hoped that it would become possible to divide

the sensory part of the nerve without touching the

motor part. In reply to a question by Mr. Lucas, he

said that he had ceased to replace the piece of bone

removed, and Mr. Hutchinson replied that he did not

replace it.

Mr. Warrington Haward on a case of

FRAGIL1TA8 068ITJM.

A boy, aet. 10, was admitted into St. George's Hospital,

under Mr. Haward's care, in October, 1889, on account

of extreme deformity of the legs. He was a bright, in

telligent, and healthy-looking boy, with no signs of

rickets. He sat upright, and his spine was straight.

The bones of the arms and forearms were then bent

and were curved outwards to a varying extent. They

showed signs of many old fractures. The hands were

fairly developed and were used actively. The lower limbs

were less developed than the upper. The bones were thin,

and with sharp margins. The femora were both curved

forwardsand outwards. |The tibiae both showed anextreme

degree of forward curvature, so that the lov.er half was

at a right angle to the upper half of the leg. There was

evidence of numerous past fractures. The muscles of the

legs were much wasted, and the skin was adherent over

the most prominent part of the tibia. Photographs of

the boy and skiagraphs of the bones were shown. The

boy's health appeared in most respects to be good, with

the exception of a remarkable condition of the urine.

The urinewhen passed appeared natural, but on standing

deposited a large amount of calcium salts, which formed

a mortar-like sediment. An analysis of the mine

kindly made by Mr. J. A. Gardner showed

it to contain a [very large excess sf lime salts.

The histoiy of the case told that the boy was of healthy

parentage, and that of eight children none but this boy

showed any signs of disease. The only notable point in

the family history was that before the birth of this

child (the seventh) the mother had been weakened by

rapidly succeeding pregnancies. When born this chi'd

was found to have fractures of both humeri and two
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ribs, and subsequently twenty-three fractures of long-

bones were recorded, all from slight causes. He had

never walked alone. He had lived in a healthy part of

the country, and had been well fed and cared for.

He was given, after admission to the hospital, cod-liver

oil, and a highly nutritious diet, and attempts were

made to straighten the limbs by extension, but without

success. In January, 1900, he fractured the left femur

when turning in bed, but the bone united well under

ordinary treatment. In March, an analysis of the

urine by Mr. Gardner having shown that the excessive

excretion of lime salts had ceased, Mr. Haward

straightened the right leg by the excision of a wedge*

shaped piece of the tibia, the ends of the bone being

wired together. The bones united soundly. The left

leg was subsequently operated upon with similar

result, and the boy was cent home with leather splints

on. He is now learning to walk. Reference was made

to a similar case recorded by Mr. Clinton Dent, and the

paper concluded with some remarks upon the connection

of the bone changes with the condition of the urine.

Mr. Clinton Dknt showed photographs and skiagrams

of a case of the kind which he had brought before the

Medical Society some years since, the subject being a

man, set. 29. He mentioned that the fractures were pre

ceded by pain in the spot, and the throwing out of a

plasties callus.

Dr. Potnton referred to a case in a breast-fed

infant whom he had seen at the Hospital for Sick

Children in which fracture was always preceded by

tenderness and pain in the shaft, and not in the

epiphysis. There was no history of syphilis in this

case.

Mr. Hutchinson, junr., mentioned a case of the kind

in a child, the subject of inherited syphilis, but he

was not prepared to assert that this was more than a

coincidence.

Mr. Lucas insisted on the importance of clearing up

the influence of inherited syphilis in these cases.

Mr. Haward, in reply, said he could offer no explana

tion of the cause of this curious form of malnutrition,

but it was certainly not byphilis. In his case there

was never any tendernesB of the boneB.

EOYAL ACADEMY OP MEDICINE IN IRELAND.

Suction of Medicine.

Held in the Royal College of Physicians, Friday

Evening, Nov. 16th, 1901.

Owing to the unavoidable absence of Sir Christopher

Nixon, M.D , President, the chair was taken by Dr.

James Little.

Dr. Finny read the notes of a case of

dermatitis gangrenosa,

which occurred in a child, at. 2f, who died in Sir Patrick

Dun's Hospital, five days after admission, in May, 1900.

The child was extremely prostrate on admission, his back,

thighs, penis, hands, face, scalp, ears, forehead and eye

lids were 1 he seat ef circular punched out sores, varying

in size from that of a threepenny bit to that of half-a-

crown, more or less covered with a yellowish-green

pultaceous scab. After poulticing with boracic acid the

ulcers were cleaD, Bmooth, with sharply defined edges of

a deep, raw meat colour. There were no bulla; visible

anywhere, nor any sign of varicella ; and vaccination

had been performed two years and a-half before. There

was no history of syphilis. On inquiring he found the

child had not been in contact with any contagious

disease. The Registrar-Geneial stated that there

was no chicken-pox in Dublin, or in Ireland (except

in a distant part of Donegal) at that time.

The post-mortem examination revealed caseating tuber

culosis of the thymus gland, lungs, and bronchial and

mesenteric glands. Before admission to hospital the

child had been seen three times by Dr. W. Beatty, who

noted it as a case of impetigo, which rapidly was con

verted into gangrenouB sores. The eyes were in a state

of pan-ophthalmitis. Dr. Finny considered it a typical

extreme example of the rare disease originally described

by Dr. Whitley Stokes, in Ireland, in 1807, as "eating

hives," " white blisters," or " pemphigus gangrenosus,"

and subsequently graphically depicted by Jonathan

Hutchinson, in 1879 and 1882, under the name of

"varicella or varaccinia gangrenosa," a designation

adopted by most writers since then. Dr. Finny, how

ever, preferred the more comprehensive title " der

matitis gangrenosa " given by Dr. Croker. Dis

cussing the ffitiology, he considered the disease to

be due to some special microbic infection attacking

children suffering from some pustular disease. One

of the hands affected by the disease and photographs

of the chiid were exhibited.

Dr. Wallace Beatty never met with an identical

case to the one described, though he met with a curious

form of impetigo, in which the pustules were, though

discrete, close. They were unhealthy looking, exuded

a glairy secretion, and had a dark base. In a case of

injury to the hand a rash resembling impetigo appeared,

and was followed by ulceration.

Dr. Charles Moobe, seme forty years ago had a

number of such cases as those described by Dr. Finny

under his care in Cork Street fever hospital. From the

appearance of the gangrenous sore they were called

" burnt holes."

Dr. Walter Smith looks upon gangrene as a much

less common occurrence than reasonably might be ex
pected. Gangrene occurs under so many conditions •.

mechanical, thermal, and so forth. Mere arterial con

striction is not sufficient to account for gangrene

following the use of ergot. It is due to poisons from

within and poisons from without falling on suitable soil,

hence the occurrence of gangrene in diabetic patients,

hospital gangrene, acute gangrene in nervous diseases,

acute bedsore of Charcot in hemiplegia, more common

in left side hemiplegia, in syringomyelia. The aetiology

of necrosis is as yet imperfectly understood.

Dr. L. Symeb, whilst acting as registrar to Sir Thomas

Barlow, saw two cases similar to that described ; they

occurred in girls between six and seven years of age.

The ulcers gave out a thick, viscid, glycerine-like dis

charge. One case that died was tuberculous. He, in

up the literature of the disease, found that it was looking

described by an Irishman whose name he could not

remember, and was called " burnt holes."

Dr. McWeeney found some two years ago when

making an autopsy on a patient who had died of typhoid

some of the gangrenous holes they had heard of, there

were some half-dozen of the " burnt-holes." He exa

mined them, sectioned them, and made some cultiva

tions, of which on a future occasion he hoped to detail

the results to the Academy On the surface of the skin

he found numerous cocci, but these cocci had nothing

to do with the ulcer, which was due toa minute bacillus

in the deeper tissue, which by cultivation gave a similar

bacillus like to that of cancrum oris. He did not notice-

any bullce on the subject he examined.

Sir John W. Moore said the case he embodied in his

work on continued fevers was not due to varicella gan

grenosa, its astiology was to be found in bacterial throm

bosis.
Dr. Burgess, who had known the patient of the late

Sir W. Stokes, said there were two gluteal ulcers of large

size, like to the cavity of a carbuncle.

Dr Knott drew attention to the frequency of "burnt

holes" during the famine years. He looked upon the

disease as closely related to" noma." The inflammation

of the eyes in Dr. Finny's case he considered to be the

outcome of nutritional changes

Dr. James Little thought that all the cases to which

reference had been made could not be included under

the same class as that of Dr. Finny's patient. The

case was an extremely rare one, and he was sure they

all felt grateful to Dr. Finny for bringing it before

them. Some of them told of recoveries, but he thought

it was too much to expect recovery in such a tuberculous-

patient, and Dr. Finny replied.

Dr. Connolly Norman read a report of a case of

paranoia hallucinatoria.

The case was of interest as presenting a form of

tactile hallucination not heretofore described, and also

unilateral auditory hallucinations (both common and

verbal) heard in the right ear. The patient suffered
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from absolute deafness of the right ear, due either to

auditory nerve or labyrinthine disease. Hallucinations

of the other senses were bilateral The tactile halluci

nation consisted in a sensation of the finger tips

as if they were dry and polished. This sensation Dr.

Norman compared to that which is produced by the in

gestion of belladonna. In mentioning that this patient

exhibited, together with other true gustatory hallucina

tions, an hallucination of the flavour of alum, the author

clairr ed that to the four sensations commonly recognised

as the only true gustatory feelings, namely, sweet, sour,

bitter, and salt, there should be added the sense of

astringency (such as occurred in the form of hallucina

tion in this case), and probably also the sense of pun

gency. Incidentally Dr. Norman also claimed a special

position for the sensations connected with the respiratory

functions, a group of sensations often concerned in

hallucinatory states, as occurred in the case reported

upon.

Dr. Dawson desired to hear from Dr. Norman if the

hearing was lost before or after the auditory hallucina

tions commenced. The delusive interpretations of the

senses was one of the most frequent phenomenon of

insanity. One of his patientx, hearing a railway whistle,

answered as if the sound were a voice. Dr. Norman's

case wa3 peculiarly interesting from the number of

special senses implicated and the fact that the auditory

hallucinations were unilateral. In a case cf early

general paralysis in a patient he examined the delusive

interpretation of the visual sense was well marked. At

first as the cornea became clouded the patient saw moss,

finally devils, monkeys, and ultimately declared that a

hospital had been built at the back of his eyes to blind

him.

Dr. Walter Smith would like to know if auditory

hallucinations were not the most commonly met with.

Special sense hallucinations following the toxic action

of certain drugs are deeply interesting in this connec

tion : the visual hallucinations of acute alcoholism, and

the anditory hallucinations that occur so early in cocaine

poisoning are examples known to all.

Dr. Bewley, referring to auditory hallucinations, told

of a deaf patient who heard voices upbraiding him for

crimes committed in youth. Ignorance is a fruitful

source of misinterpretation. Children afraid of dark

ness. The insane hallucinations often arise from

attempts to interpret sounds that the sane ignore.

Dr. Norman replied, and the Section then adjourned.

BRITISH GYNECOLOGICAL SOCIETY.

Meeting held Nov. 14th, 1901.

The President, J. A. Mansell Moullin, M.A., M.R.C.P.,

in the Chair.

Exhibition of Specimens.

Dr. Frederick Edge (Wolverhampton) showed the

following specimens :—

I. Ruptured Tubal Gestation.—The interesting fea

tures of the case were that the tube was adherent, and

that the mass being situated in the neighbourhood of

the appendix the symptoms seemed to point to appen

dicitis. On operating, however, the case proved to be

one of simple tubal gestation, the appendix not being

involved.

II. Myoma.—In showing this specimen, Dr. Edge

remarked that while theoretically he was a strong sup

porter of pan-hysterectomy, he had gradually become

impressed with the simplicity of the supra-vaginal opera

tion, and the very satisfactory results which followed

its performance. It was by the supra-vaginal method

he removed the specimen exhibited.

III. Uterus Removed by Vaginal Hysterectomy fcr the

relief of Prolapse.—Two years previously he had per

formed plastic operations on the vagina which were not

attendel with the desired result. The patient having

passed the child-beiring period, he performed vaginal

hysterectomy. He drew attention to the fact that a

certain amount of vaginal mucous membrane was

attached to tho cervix. Modifying the procedure

adopted by Mr. Christopher Martin, who dissects the

vaginal mucous membrane from the subjacent structures,

before performing hysterectomy, he had performed

anterior and posterior coeliotomy, brought the fundus out,

ligatured the uterus ico-n above down, and divided the

cervix. He then finds it an easy matter to strap the

vaginal mucous membrane down as far as necessary,

and contends that hiemorrhage is more fully con

trolled, and that there is greater expedition than when

the dissection is done from below up.

Dr. Hetwood Smith advocated supra-vaginal hyste

rectomy, and Dr. Macnauqhton-Jones referred to the

importance of examining the appendix before closing

the abdomen in every case cf laparotomy.

Mr. O'Callaqhan showed the appendages of a patiei t,

set. 28, which had been removed for double pyo-salpinx.

There were hajmato cysts in the right ovary. The dis

ease was traceable to the gonococcus. He also showed

a myoma enucleated from the anterior wall of the

uterus by ca;liotomy, and another myomatous tumour

removed by hysterectomy. All three cases made good

recoveries.

Mr. Jessett and Dr. Heywood Smith questioned the

propriety of removing the ovaries when healthy, and

Dr. Macnauohton-Jones (thought that the plan of

leaving one ovary was the more prudent to adopt.

prophylaxis in gynaecology.

Dr. Snow, in his paper, dwelt on the evil effects of

the corset in inducing pelvic anomalies, referring

specially to its influence in promoting the development

of myomata, noting the fact that in primitive peoples

myoma wa9 very rare. Its tendency to cause back

ward displacements was dwelt on. Among other pro

phylactic precautions advocated was a more clo3eJand

active attention to hibitual constipation, while the evil

consequences following on too frequent pregnancies was

considered.

USE OF ARTIFICAL SERUM IN PROLONGED OPERATION.

Dr. Macnaughton-Jones showed the adnexa of a

patient, let. 40. Some short time before operation she

had been curetted, and a polypus removed from the

uterus. There had been a history of pelvic pain ex

tending over seventeen years, since her last pregnancy.

Before operation she suffered from intense pain, frequent

fainting fits, and symptoms of collapse. At the operation

the inlet of the pelvis was discovered to be completely

closed by a smooth and firm plastic bed, completely

obscuring the adnexa. On breaking this down, the

latter were found to be converted into thickened,

adherent, and enlarged tubes with old pus sass, the

ovaries also being enlarged and cystic, with purulent

infiltrations. Their removal was extremely difficult.

As one pus sac ruptured an iodoform drain was left in,

and this was finally removed on the fourth day. The

recovery of the patient was uneventful. The case, with

one recently exhibited, well illustrated the danger of

temporising with such adnexal conditions, which often

necessitated the performance of an operation far more

difficult and prolonged than any ordinary hysterectomy.

In this particular instance, save for the use of artificial

serum, it is doubtful if the operation (the entire dura

tion of which was close on two hours) could have been

completed.

Dr. Macnaughton-Jones also read notes of a case of

" Ectopic Gestation with Escape of Gestation Sac into

the Peritoneal Cavity." This will be found in another

column under the head of " Clinical Records."

LARfNGOLOGlCAL SOCIETY OF LONDON.

Meeting held Nov. 1st, 1901.

E. Cresswell Babeb, M.B., President, in the Chair.

Cases.

Mr. W. G. Spencer showed a case of tertiary syphi

litic laryngeal stenosis treated by laryngo-fissure with

out tracheotomy, the result of which was most satis

factory ; there was no dyspnoea, and the patient had

quite an audible voice.

Mr. Westmacott showed a series of specimens, photo
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graphs, and drawings illustrating the inflammatory

diseases of the nose and accessory cavities.

Dr. Herbert Tilley showed two molar teeth in

which the crowns were healthy but in which there was

evidence of suppuration about the palatal roots ; the

patients from whom they were extracted both suffered

from disease of the corresponding maxillary antrum.

Dr. J. Donelan showed a case of laryngeal syphilis

with fixation of the left vocal cord in a man, ret. 52, and

raised the question as to whether it was not malignant

as well as syphilitic.

Dr. St. Claie Thomson showed a man, ret. 33, who

had been brought before the Society in April last with

chronic laryngitis and an ulcer on one vocal cord, who

now presented marked lupus infiltration and ulceration

of the epiglottis.

Dr. E. Waggett showed a case of (?) congenital fene

stration of the anterior pillars of the fauces. Many such

cases had been shown at the Society, and much dis

cussion had taken place as to whether they were of con

genital origin or the result of scarlet fever.

Dr. Clifford Beale said that Bince the last case of

this sort was shown he had made inquiries at the fever

hospitals, and had learned that fenestration as the result

of scarlet fever was practically unknown.

Mr. St. Geokoe Keid showed a series of living cul

tures of those bacilli which simulate the bacillus tuber

culosis by staining reactions.

Dr. Fitzgebald Powell showed a case of papilloma

of the larynx, which was peculiar in being of an almost

pure white appearance.

Dr. Dundas Geant showed a case of epithelioma of

the epiglottis. The operative treatment of such cases

was discussed by Mr. H. T. Butlin and Dr. H. L. Lack.

Dr. Dundas Geant also showed a case of nasal

stenosis, in which the symptoms appeared to be chiefly

subjective.

Mr. H. M. Ramsay showed a case of (?) tuberculous

disease of the epiglottis. It was thought to be lupus, and

suitable for treatment.

Dr. J. W. Bond showed a case of swelling of the left

ventricular band in a boy, ret. 14.

SOCIETY FOR- THE STUDY OF DISEASE IN

CHILDREN.

Meeting held (Rooms of the Medical Society of

London), Nov. 15th, 1901.

Mr. Robert Jones, of Liverpool, occupying the Chair.

Casks.

De. David Walsh showed a girl, ret. 14, with a

tumour in the left flank diagnosed as hydronephrosis.

An X-ray examination of the case showed a small

calculus impacted in the ureter near the bladder, and

also a hydronephrosis shadow.

Mr. R. Clement Lucas suggested that before opera

tion was resorted to the patient should be examined

per vaginam under a general anesthetic.

Mr. Sydney Stephenson exhibited a ehild, seventeen

months of age, who was suffering from acute miliary

tuberculosis, with pulmonary and cerebral manifesta

tions. Double optic pupillitis existed, and a typical

tubercle was present in the choroid coat of the right

eye. There was, in addition, a tuberculous ulcer in

volving the palpebral conjunctiva of one eye. The ulcer

(in scrapings from which tubercle bacilli had been

demonstrated) had destroyed a portion of the free edge

of the eyelid, and was not associated with granulations.

Mr. George Peeeet thought the conjunctival ulcora-

tion corresponded to the miliary tuberculous ulcer

occurring sometimes about the edges of the lip.

Dr. C. 0. Hawthorne remarkedthat the optic discs were

considerably swollen, and suggested that the pupillitis

might possibly be due to a tuberculous intra-cranial

tumour, and not to tuberculous meningitis.

Dr. C. O. Hawthorne showed a boy, ret. 6, with con

siderable enlargement of the lymphatic glands of the

neck, with a similar but less marked condition of the

axillary glands. The blood showed no excess of white

corpuscles, but a relative increase of lymphocytes. He

considered the case to be one of Hodgkin's disease.

Dr. A. E. Sansom asked whether the spleen was en

larged ?

Dr. R. Hutchison suggested that the case was one of

tuberculous glands. He doubted whether theie was

really such an affection as Hodgkin's disease.

Mr. Perret and Mr. R. Clement Lucas also discussed)

the case.

Dr. Hawthobne, in reply, said the lower end of the

spleen could be felt. He pointed out that the glands

were not matted together, and that their characteristics

were different from those of tuberculous glands.

Dr. G. A. Sutheeland and Mr. Jackson Clarke

showed a child, ret. 2, with marked shortening of all the

limbs, six digits on each hand, slight hare-lip, and con-

genital heart disease. They suggested that an achon

droplasia condition was present.

The case was discussed by Dr. Hutchison, Mr. Perret,

and Dr. Shuttleworth, and Dr. Sutherland briefly

replied.

Dr. Edmund Cautley showed the heart of a child,

ret. 15, who died from pulmonary regurgitation. The

specimen weighed 11 ozs., and was firm and globular.

The right ventricle was markedly hypertophied. The

pulmonary valves were much thickened and puckered,

and on two of them were warty vegetations with

apparent loss of substance.

Dr. Theodobe Fishee thought the case one of infec

tive endocarditis, a view shared by Dr. A. E. Sansom,

and Dr. Cautley replied.

Mr. Giffoed Nash (Bedford) Bhowed the kidneys

from two children of the same family whose ages were

six months and ten weeks respectively. The kidneys

were the seat of congenital cystic degeneration, and the

enlargement in each case was noticed shortly after

birth.

Dr. Theodobe Fishee inquired whether it is common

for children with congenital cystic kidneys to live weeks

or months ?

Mr. Nash, in reply, said there were instances on record

of such patients surviving to twenty or thirty years

of age.

Mr. J. Howson Ray (Manchester) showed specimens

and sketch illustrating a case of congenital umbilical

hernia of the size of a fcetal head occurring in the

Children's Hospital, Manchester.

Dr. Edmund Cautley read a paper on the

ETIOLOGY AND MORBID ANATOMY OF TUBKBCULOUS

MENINGITIS,

based upon the post-mortems and clinical records of the

last twenty-seven fatal cases under his care. Twenty-

two occurred in children under five years of age, and

only five during the next five years of life. A family

predisposition existed in five cases. In two instances

only was disease limited to the meninges. In twenty-

three the mediastinal glands were caseous, and in four

of these the mesenteric glands were also affected. Dr.

Cautley summed up his views shortly as followB: —

Heredity means exposure to infection. Injury is

rarely an exciting or predisposing cause. The respira

tory tract is the great channel of infection. The

alimentary tract is rarely primarily infected. Tuber

culous milk is rarely, if ever, the source of infection.

The prognosis is very hopeless on account of the extent

of the tuberculous disease elsewhere. The evidence

obtained from the examination of the brain shows that

operative treatment may be discarded as experimental

rather than useful.

The paper was discussed by Dr. G. A. Sutherland, Dr.

Theodore Fisher, and Dr. Willmer Phillips.

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY.

Meeting held Nov. 7th, 1901.

The President, Dr. C. H. "VVilley, in the Chair.

Cases.

Db. J. H. Keeling related two cases of abdominal

hysterectomy, and Bhowed specimens.

Dr. D. Buegess showed specimens from (1) a case of

Addison's disease in a boy, ret. 9 ; (2) a case of granular
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a plumber, who had

method for the

contracted kidney in a boy, set. 16

suffered from lead poison inf.

Dr. A. J. Hall showed a simple

clinical estimation of hemoglobin.

Mr. A. M. Connell showed specimens from the fol

lowing cases : (1) abdominal nephrectomy for sarcoma ;

(2) lumbar nephrectomy for tubercle.

Dr. C. N. Gwynne showed a case of congenital dilata

tion of the sigmoid flexure of the colon. The boy,

et. 1 1j had been subject from birth to an aggravated

form of chronic constipation. Of late years his abdomen

had been much enlarged, and before admission had been

rapidly increasing until it measured 31 inches in cir

cumference at the umbilicus. As no action of the

bowels could be obtained, an iliac colotomy was per

formed. After the operation the boy improved in

general health, and his abdomen gradually became

reduced to almost normal dimensions.

©crntanj).

[from our own correspondent.]

Beblis, Not. 24th, 1901.

The so called Banti's Disease.

At the Medical Society Hr. Senator gave an address

on this disease. Prof. Banti, of Florence, in 1894

and subsequent years, drew attention to a disease

characterised by swelling of the spleen, anaemia, and

associated with these, cirrhosis of the liver and ascites.

He called the disease] anaemia splenica, with cir

rhosis of the liver. The disease, though it had been

scarcely mentioned in German literature, was not a new

one, but to Banti belonged the credit of showing the

connection between the individual symptoms. The

affection had three stages : 1st. The anemic, in which

ancemia and enlargement of the spleen alone were pre

sent. The duration of this stage was from three to five

years, and in exceptional cases, ten to eleven years.

Then followed a second or transitional stage, in which the

urine was scanty, containing abundance of urobilin and

bile material, only of a few days duration ; and, lastly, the

third stage, of ascites, that runs a slow and painless, but

steadily progressive course ; the blood showed lessened

numbers of red blood corpuscles, decrease of haemoglobin,

in 6ome cases decrease of leucocytes; the duration of this

stage was six to twelve years. In the first stage the

case was nothing more than primary idiopathic enlarge

ment of the spleen, later on associated with leucaemia.

Externally it was similar to Cohnheim's disease, but in

reality there was a difference. It waB best described by

Griesinger as anaemia splenica. The disease had long

been known under this name. The later stage had been

described as cirrhosis of the liver with ascites, but with

some peculiarities, the cases not falling in with any of

the known types. They showed certain peculiarities

(cirrhosis of the liver with pemiciouB anaemia with

splenic or hypersplencmegaly, or with marked hemor

rhagic diathesis).

Banti looked upon the disease as a direct result of

the splenic affection, and not in the usual inverse sense

of the splenic enlargement being due to the oirrhosis of

the liver. Banti found the veins of the spleen and interior

of the portal vein covered with atheromatous patches.

The speaker also assumed that the spleen was the seat of

the primary disease ; but then came the question how the

cause of the disease got into the spleen. Probably

the point of entrance of the poison was in the intestines,

which either infected the blood in the spleen directly or

set up an antoxication that caused a secondary swelling

thereof ; the spleen could react to all dyscrasio condi

tions, both the acute and the chronic. Harmful material

was therefore formed that irritated the spleen, caused

atheroma,and excited hepatic cirrhosis. Bacteria had not

been discovered, and the speaker's own examination of the

blood had revealed nothing. Moreover, as regarded the

literature in general no exciting causes had been dis

covered. One could less agree with Banti's explanation of

the ascites ; it did not occur in all cases. In some cases

thel iver had been found free from cirrhotic changes. The

clinical symptoms were also against the ascites being a

consequence of the cirrhosis. The speaker bad observed

two cases in which the ascites disappeared of itself or

after puncture, whilst the disease itself progressed, the

splenic swelling making more or less marked advances.

If this were the cause the ascites must also have in

creased. As regarded symptomatology the tendency to

haemorrhage in the third stage was specially charac

teristic. Epistaxis, frequent and severe haemorrhage

from the stomach, which sometimes ushered in the dis

ease, or sometimes appeared later, and repeated them

selves, or might close the scene ; he had observed the

last in one case. According to his own observations

intestinal haemorrhage must be a frequent symptom.

In five years he had observed seven cases, six of them

with gastric, or intestinal, hemorrhages. Other

hemorrhages also were present, bleeding from the

gums, haemc ptysiB, purpura in one case (that of a physi

cian), hemorrhage into the vitreous. The transition to

jaundice with urobilin was not always observed. The

patients kept their anemic appearance, and no sym

ptom appeared that pointed to cirrhosis of the liver.

The blood changes were important. He had made

accurate investigations of the blood in three cases, and

had collected that of seventeen other cases. The

changes he most found were characteristic. Diminu

tion of red blood corpuscles, as considerable

as constant ; in general there was oligocythemia.

Less important was the diminution of the hemoglobin,

which bore no relation to the diminution in the blood

corpuscles. In all his cases there was striking diminu

tion of the leucocytes, but the extent varied. Other

blood changes (increase of blood plates of the eosino-

phile cells) were not characteristic ; in the spinal cord

the changes of grave anemia were found. If these

changes were confirmed by other observers they would

afford valuable aid as regarded differential diagnosis.

As regarded this there were the very large splenic

tumours, for which no cause could be found, and the

condition could not always be distinguished from pseudo-

leucemia. It was not unlikely that Banti's disease wag

allied to lineal pseudo-leucemia. The plasmodia would

distinguish it from malaria, and possibly malaria was

connected with the etiology in some cases. The diffi

culty would be great in the case of cachectic children

with splenic swelling and ascites. Jacksch had impro

perly described such cases as leucemia infantum. In

the later ascitic stage cirrhosis of the liver alone

comes into consideration, but here there could be no

mistake, as the splenic enlargement was greater than

in any other disease, the spleen equalling the liver

in size. Bearing this in mind no one could confound the

two diseases. The etiology was unknown ; malariahad,

been mentioned, and eo had syphilis and abuse of alcohol

but there were cases in which all thete could be discarded.
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Prognosis was uncertain. As regarded treatment, we

had, according to Banti, a remedy in splenectomy which

kept the disease in check and led to recovery. This

operation was not without danger, but one could not

always oppose it. Maragliano had recorded nine re

coveries and two deaths from hemorrhage after it.

Iodine, iron and arsenic, and favourable climatic condi

tions w3re to be considered. In conclusion, the speaker

showed a man, ret. 33, who showed symptoms of the

disease, and who was first seen in 1895, when he was in

the Char it (' with enlarged spleen. He was back again in

1896 with anemia and a trace of ascites. At the begin

ning of the present year he came again with a good deal

of ascites, shortness of breath, and oedema. Twenty-five

litres of fluid were withdrawn, and no more had collected

in seven months. There was no fever, but great anemia ;

no swelling of lymph glands ; the spleen filled half the

abdomen. In the blood decrease of erythrocytes, con

siderable increasejof hemoglobin, remarkable leucopenia ;

of the individual leucocytes, 26 per cent, multinuclear,

the rest mononuclear.

JUwtna.

[>EOH OUB OWN CORRESPONDENT.]

Viekha, Not. 23rd, 1901.

Erythema Bullosum et Gyratum.

At the " Gesellschaft " Neumann exhibited casts of

a rare case of erythema bullosum et gyratum occurring

on the dorsum of the foot and the palms of the hands

of a patient who had been treated for some time with

arsenic for ohronic furunculosis. The patient was

given three minims of Fowler's solution at first, which

was gradually increased.

When admitted three months later under Neumann,

the patient's face was swollen and puffed, the eyelids red

and partially covered with a crust. On the inner surface

of the legs wore small groups of bulla), extending to

the anus, while the scrotum had a red weeping eczema.

On the dorsum of the left foot and in the palm of the

left hand were large pustnles, with red circumferences.

In the urine there was found a moderate quantity of

arsenic

This is a case of peculiar idiosyncrasy, as the patient

during the whole of the treatment did not take more

than ten, or fifteen at the outside, of the Asiatic pills com

monly used in the Vienna clinics, and composed of—acidi

arsenicosi 0 5 gramme, piper nigr. 5 grammes, gum

arabic 1 gramme, aqua q.s., fiat. pil. 100 1 this is

equal to 6 milligrammes of arsenious acid in each pill.

Therefore the total amount of arsenic taken would not

exceed 015 gramme or 2 215 grains, which is a very

small quantity to produce such extensive morbid changes.

Lang said that he had drawn attention to this subject

before, which had brought him into conflict with his

colleagues. In one case some time ago, he (-ays, hyper

keratosis cutis was produced by a very small quantity of

arsenic given for psoriasis ; in another the results were

somewhat similar to those obtained in Neumann's case,

where large patches of exfoliation in both hands and feet

occurred.

Neumann replied that the doubt was justified in the

case of arsenic given for psoriasis, as frequently such

oases developed hyperkeratosis when no arsenic was

administered.

Lupus.

Lang next exhibited a patient covered with the

efflorescence of lupus over which nodules of the disease

were strewn. In the centre of a large area of the dis

ease the mammilla; were affected, while the areola

around was quite free. A similar condition eiisted on

the right forearm, which Lang treated in 1895, leaving

a circumference unaffected. He excieed the morbid

tissue and subsequently filled in the gap ty Thiersch's

method. This part healed up entirely, but the place

whence the graft was taken has not healed, but has be

come the centre of a new area of the disease. These facts

tend to prove that the disease is amenable to treatment

although anomalous in its mode of recovery.

In all cases with halos of healthy tissue the Kontgen

rays are invaluable ; the ultraviolet rays of Finsen are

equally successful.

He recalled that 300 patients were being treated by

Finsen, at Copenhagen, for the disease, and that the

Kaiser of Austria had now fitted up a place in

Vienna at a cost of 10,000 kronen out of his privy

purse.

Anchylostomum Duodenalk.

Hofbauer next brought forward a patient who

had suffered severely from the ravages of anchylostomum

duodenale. This defied the recognised treatment with

thymol, which led Hofbauer, in despair, to try an ex

tract of male fern, with surprising success. Another

point of note in this case is, that although the hemo

globin of the b'.ood was greatly improved the eosinophile

cells present in the blood still stood at 7 per cent.

Mannaberg asked what quantity of extract of male fern

he gave, to which Hofbauer replied that he gave twelve

capsules, which would represent about a gramme of the

substance, and this was followed after three hours by

a large dose of senna.

Mannaberg related several cases in which the resist

ance to all the recognised drugs—felix mas, thymol, and

menthol—was extrtme.

Hofbauer said he had used thymol to such an extent

that the patient collapsed, remaining for some time in a

very dangerous condition, but without any marked effect

on the parasite.

Pal drew attention to a lecture by Goldmann, of

Brennberg, who had a large experience in anthelmintics

particularly with the anchylostoma. He was in favour

of the fern extracts, but complained greatly of their

evil collateral effects, such as collapse, <fcc.

Gruber asked what was the employment of the patient.

Hofbauer replied that he was a miner in the Brenn-

berger district.

Mannaberg said be had a silver-miner suffering from

the eame thing in the same neighbourhood, who told

him thymol was largely ufed among the miners as the

most effectual remedy.

Bontoen Bays and Epithelioma.

Schiff presented a patient whom he had treated with

the Kontgen rays for a recurring epithelioma over the

zygoma. After twenty-seven sittings he was surprised

to see the neoplasm disappear.

He presented a young girl, set. 7, who had suffered for

some time with an intractable rodent ulcer. He sub

jected her to thirty-two sittings under the Bontgen

rays, with the best results.
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%hz Operating Wxtatxts.

PBENCH HOSPITAL AND DI8PEN8AEY.

Abdominal Hysterectomy.—Mr. B. O'Callaghan

operated on a woman, set. 30, who bad been admitted,

after being under hie observation for a year, suffering

from a large fibroid. During the last three months she

suffered from irritability of the bladder and obstruction

of bowel. Eapid increase in the growth of the tumour

rendered an operation imperative. The patient having

been anaesthetised, an incision was made from the

umbilicus to an inch above the jubes; the tumour

was found to fill the whole of the pelvis, and was very

difficult to deliver out of the pelvis, in which it was

tightly impacted. On delivery it was found that

the large intestine presented on the top, and

that the fibroid had burrowed into the left broad

ligament. It was therefore found necessary, after

tying the uterine arteries on both sides, to make an

incision into the broad ligament, detach and drop the

intestine frcm the tumour (during which process there

was considerable hemorrhage), and next enucleate the

growth, which proved to be an cedematous fibroid ; it

was finally removed along with the uterus, tubes, and

ovaries, the uterus being amputated through the cervix.

There being considerable oozing from the broad liga

ment a gauze drain was passed through the cervix into

the vagina. The peritoneum was then closed from side

to side by continous catgut suture, and the abdominal

wound sewn up in two layers, the first being a continu

ous catgut suture for the parietal peritoneum and the

second an interrupted one of silkworm gut for the

remainder of the abdominal wall, each stitch of this last

taking np also the stitched ridge of the parietal peri

toneum. Mr. O'Callaghan said that the case was a

typical one of fibroid justifying operation, which, after

being under his observation for two years, during which

time the patient exhibited perfect general health, and

was able to follow her occupation with no discomfort"

within the last three months began to develop sym

ptoms necessitating surgical interference, and in his

opinion this was the only way for the surgeon to

approach the vexed question as to when such a serious

mutilation as complete hysterectomy was justifiable. He

pointed out that the operation was in this case rendered

a little more difficult by the fibroid having become int -a-

ligamentous, and also by the fact of the intestine ljing

over the tumour ; this, however, accounted for the sym

ptoms of obstruction of the bowel.

Three weeks after operation the patient was convales

cent.

Nefhrokrhaphy.—Mr. O'Callaghan operated on a

woman, ret. 30, who had been admitted with a history of

hepatic colic. On examination the gall-bladder was

found normal, but the right kidney was freely movable

to the middle line. Nephrorrhaphy was suggested, and

the attacks of pain had been so frequent and severe that

she gladly availed herself of any treatment which would

promise relief. The operation was performed by an

incision in the lumbar region between the last rib and

the pelvis. The kidney was easily found and was

anchored by two stitches of silkworm gut through the

capsule to the abdominal wall; a drain was inserted

down to the subperitoneal fat and the wound closed.

Mr. O'Callaghan said that he considered the simple

operation he had employed as being efficacious in these

case3.

The woman left the hospital in three weeks completely

relieved of her very painful condition.

CANCEB HOSPITAL.

Subperitoneal Hysterictomy. — Mr. Bowbeman

Jeesett operated on a single woman, set. 42, who had

been admitted to the hospital suffering from a tumour

in the abdomen and difficulty in micturition. She first

noticed the tumour about a month before admission, her

attention being drawn to it by her medical man, whom

she had consulted for chronic dyspepsia. She had great

discomfort after eating, vomited her food, bowels very

constipated, periods regular and normal. She com

plained of constant desire to pass water, and occasion

ally she was unable to relieve herself. On abdominal

examination a large, prominent, cystic swelling was

seen to occupy the abdomen, extending to about an inch

above the umbilicus j it had all the appearances of a uni

locular ovarian cyst. On examination per vaginam a

hard mass was felt filling the pelvis ; the os uteri lying

directly underneath the pubes ; per rectum this tumour

was found evidently to be connected with the uterus and

very fixed. On examining the orifice of the vagina the

urine was seen to be trickling from the urethra, yet the

the patient said she had passed water freely only half an

hour ago. In view of the bladder history it was

deemed advisable to pass a oatheter when three

pints of urine were withdrawn with the effect

of the cystic tumour in the abdomen disappearing,

and it became easy to examine the solid pelvic growth

bimanually j it was found very fixed in the pelvis, and

about the size of a large cocoa nut. Operation was recoor

mended and abdominal hysterectomy performed, the

tumour and the uterus being with some difficulty ex

tracted from the pelvis and drawn out through the

abdominal wound. The broad ligaments and uterine

arteries were ligatured in the usualway, and amputation

performed through the cervix uteri. Mr. Jessett said that

the interest of the case was that the patient had evidently

suffered from this tumour for some time before seeking

advice, and appeared to be quite ignorant even then of

its presence ; in fact, the reason for her consulting her

medical attendant was with the view of getting relief

from the severe indigestion from which she suffered. On

examination by her medical attendant he discovered the

cystic tumour in ber abdomen, and advised her to con

sult Mr. Jessett. This tumour had all the appearances

of an ovarian cyst, and might have easily been passed

over as Buch, for the patient maintained she always

passed plenty of urine, although she had never evacuated

a large quantity at a time, and it was only on account

of this constant desire to micturate, and that some

times of a night she found her linen moistened,

evidently from leakage of the urine, and from the

history, that on some occasions when micturating the

water stopped short and she was unable to pass more for

some time that had induced Mr. Jesset to pass a catheter

into the bladder with the result of drawing off a large

quantity of urine and the disappearance of the abdomi

nal cystic tumour. The lesson to be learnt from this

case was, he thought, as he has seen in other cases, that

if you have a patient suffering from a tumour occupying

the pelvis, and at the same time there is a cystic tumour

in the abdomen, to always pass a catheter and evacuate
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the bladder ; by this means the diagnosis can be con

firmed, and the surgeon is able to find the extent and

nature of the growth occupying the pelvis.

The patient made an uninterrupted recovery.
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THE METROPOLITAN ASYLUMS BOARD

n.

The growth in popularity of the hospitals for infec

tious diseases provided by the Metropolitan Asyhims

Board is a most encouraging sign of public interest

in prevention. During the year 1900 the notifications

in the Metropolis auounted to 35,247, as against

42,285 in the previous year. The decrease is satis

factory, and has taken place in spite of an increase

in diphtheria. Of the 35,247 cases, 30,243 were

legally admissible to the managers' hospitals.

Of the 30,243 admissible cases 21,361 were

actually admitted. The remainder, mostly cases

of erysipelas, but also including 237 cases

of puerperal fever, were not admissible. It may

be remarked, by the way, that so disastrous and

eminently preventible a disease as puerperal fever

might well be provided for by the managers. The

ratio of admissions to notifications affords a most

gratifying proof of the excellence of the accommoda

tion afforded by the hospitals. In the year 1890, the

first complete year in which compulsory notification

came into force, the proportion of admissions to the

total number of legally admissible cases was 33'59

per cent. Since that time the percentage has steadily

increased until it reached its highest point of

7063 in the year 1900. It is obvious from

these figures that a vast mass of infection is brought

more or less under control. Much remains to be

done in a similar direction. Some day, perhaps, the

Board will be asked to deal with those most deadly

infectious diseases, whooping-cough, measles, and

summer diarrhoea. It might possibly be not too

sanguine to hope that when that day of enlighten

ment dawns upon us there will be available hospital

accommodation that has been rendered vacant by

the disappearance of enteric fever and some other

specific infectious maladies. It is interesting

to note that the Board has been loyally supported

by the medical profession, notwithstanding the fact

that the public hospitals have deprived the medical

practitioners of a large and lucrative class of prac

tice. There is one point, however, in this connection

as to which it may be well to indulge in a little plain

speaking. In the course of the year 1900 no less

than 1,706 patients, or a percentage on the total

admissions of 7 8, were found to have been sent to

hospital on a wrong diagnosis. It is clear that if

patients are sent off to hospital on the first ap

pearance of symptoms it is often impossible to arrive

at a correct diagnosis at that early stage of

invasion. An atypical case of enteric fever, scarlatina,

diphtheria, or measles, again, may occasionally mis

lead the most skilled and cautious observers. Only a

year or two since a whole series of cases of typhus

fever were treated in different London hospitals

and remained for a long time unrecognised. Mis

takes, therefore, may be regarded as unavoidable,

and the hospital medical officers act as a kind of

court of appeal, where there is leisure and oppor

tunity for fuller and more exact observation. Under

such circumstances it is needless to remark that

without the utmost tact and consideration a great

deal of injury might be inflicted upon general prac

titioners. In all cases we think the Board should

treat the matter as purely confidential, and (end a

private intimation to the notifying medical man

as to the differing result of their examination.

There will probably be little difficulty in smooth

ing the way to a businesslike understanding

by a Board that has always adopted a prudent and

conciliatory policy in its dealings with the medical

profession. Were any serious friction to arise upon

the point of errors in diagnosis, medical men would

probably either keep the patients under observation

until the disease were fully pronounced, or they

would send in an open diagnosis of " fever." In either

case the work of the Asylums Board would be ham

pered and lessened in efficiency. With regard to

scarlet fever it is satisfactory to learn that the

Board has now sufficient accommodation for all

cases. Why this should not have been the case in

former years is somewhat of a mystery, inasmuch

as the Board has the command of unlimited re

sources. The lavish outlay in the case of the Brook

Hospital, a satisfactory account of which cannot be

said to have yet reached the public, 6hows that the

Board has not failed in providing the requisite accom

modation because of a mistaken economy. There

has been apparently a great delay in carrying out Mr-

Chaplain's famous Order of April 2nd, 1899, whereby

the Local Government Board authorised the man

agers to provide accommodation for Poor-law

children suffering from ringworm, ophthalmia,

mental or bodily deficiency, or who were remanded

rom the police-courts. Ophthalmic children will not

be housed before 1903 ; ringworm cases are to have
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temporary accommodation, but no date is mentioned ;

convalescent homes are not yet established; some

homes are in working order for defective children ;

but in the case of " remand " children legal difficulties

have cropped up which it is hoped will be overcome

by an amending Act. This record does not seem to

be altogether brilliant on the part of a public body

armed with full powers and unlimited resources.

Extravagant sums, moreover, seem to have been

voted towards the erection of the necessary buildings

in connection with the special accommodation needed

for these classified children. The general work of

the Asylums Board commands our admiration,

especially in view of the fact that as a non-elective

body it is beyond the direct control of the rate

payers.

THE VICISSITUDES OF DRUGS.

One of the most interesting of books is Sir Ber

nard Burke's " Vicissitudes of Families," and we

often thought that the vicissitudes of drugs would

make an interesting narrative of the fashions in

therapeutics. We have known " red gum '' to be

brought from the recesses of a lumber room to the

front counter case, where, as the eucalyptus rostrata

gum, it long enjoyed therapeutic notoriety. The

demand for Chio turpentine when Clay, of Birming

ham, believed he found in it a remedy for uterine

carcinoma brought its price from a few pence a

pound to as many shillings an ounce. Lactucarium

has undei gone similar vicissitudes of fortune and ex

tract of hemlock, Canadian balsam, and many others

might be added to the list. One of the latest to

comeback into therapeutic favour is sarsaparilla. For

centuries it found favour with the most distinguished

European physicians. Boerhaave recommended its

use as a necessity, and Baron Gerard von Swieten

wrote a formula for a compound decoction of the

plant, and it formed the principal ingredient in the

decoctum diaetelicum of the immortal Sydenham.

Almost a hundred years have passed since Dr.

Charles Butler produced his liquid extract of sar

saparilla, thus utilising the broken pieces that fell

from the bundles of the drug whilst unpacking it.

Both the medical profession and the public looked to

it as a trustworthy remedy for all forms of sores,

ulcers, pimples, and such like. In time it became a

legacy to quacks, and among English-speaking

people gradually fell out of prescriptions. On the

Continent it was not wholly forgotten in medical

practile, and the Spanish physician still pre

scribes zarzaparilla : smilax syphilitica, in

deed, its introduction to Spain was considered

at the time almost as a divine interposition.

The veterans who had accompanied El Gran Capi-

tan, Gonzalo Fernandez de Cordova, to the siege of

Naples in the year 1496 had returned. To the pen

of Hernando del Pulgar we are indebted for the

account of that siege and the memorable epidemic

of tb.9 " French disease," which made such havoc

among the Spanish troops. The pious historian

tells us that the discoverers of America were inoculated

with the plague disease in reprisal for the violence of

their conduct. Unchecked by treatment, the disease

spread through'. Southern Europe as a pestilence.

Some time afterwards, early in the sixteenth cen

tury, Zarzaparilla was brought to Cadiz (El Siglo

Medico). About forty years later Senhor Rodri-

quez de Castello Bromeo published an account

of the therapeutic virtues of the plant. One

of its earliest recommendations for the treat

ment of syphilis was from the pen of M.

Ferrier, who prescribed it for the Lues Hispanica.

Once again the drug has become a favourite remedy

under the name of Zittman's decoction, which con

sists of a decoction of sarsaparilla, fennel, anise,

liquorice root, and senna. To this is added alum,

sugar, calomel, and cinnibar. The compound closely

resembles a domestic remedy which at one time was

much used in Ireland. Now it comes recommended

by specialists as the most useful and trustworthy of

our therapeutic agents for malignant syphilis.

Under its influence lesions with a horrible stale,

dead odour common to the fomenting secretions of

moist fungating syphilides heal rapidly. Writing

in 1597, Gerarde says, " We have great plenty of the

roots of this Bind-weed of Peru, which we usually

call zarza, or sarsaparilla, wherewith divers griefes

and maladies are cured." He adds, " The roots are

a remedie against long continuall pains of the joints

and head, and against cold diseases. They are good

for all manner of infirmities wherein there is hope of

cure by sweating."

FOOD PRESERVATIVES.

At Lancaster, a few days since, the county

magistrates dealt with a case which, in the

present uncertain state of the law, is of much im

portance. A Morecambe shrimp dealer was prose

cuted at the instance of the County Council for

selling shrimps which were preserved with borax.

The solicitor for the prosecution stated that for some

time shrimps had been imported into this couutry

from the Continent. With the intention of ascertain

ing whether they contained any harmful substance,

an inspector of police went to the defendant's

premises and asked for some " Dutch shrimps." After

the purchase was made, according to the evidence

of the police—and befoie it was made, according

to the defendant—the latter said, " I never sell them

in this state, they have to be soaked in salt and water

for some hours, and then boiled." On analysis they

were found to contain ninety-five grains of borax per

pound. Mr. Williams, County Analyst, gave the

result of his analysis, and added that he considered

the amount of preservative excessive. Dr. Sargeant,

Medical Officer of Health for Lancashire, said that

br>rax hardened the shrimps and made them indiges

tible. He did not consider them a wholesome

article of diet. Professor Boyce, of Liverpool,,

concurred on the ground that borax inhibited the

" rennet " action in the stomach. He was-

totally opposed to the addition of any chemical
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substance to preserve food. Mr. Spilsbury, Ana

lytical Chemist, of Birmingham, for the defence said

that he did not deem the amount rf borax added ex-

<!essive, and thought that any less quantity would not

be efficient. He had taken large doses of boric acid

himself without experiencing any effect whatever.

Mr. A. S. Barling, Surgeon to the Royal Lancaster

Infirmary, said that he had given boric acid and

borax to large numbers of patients. He had known

sixty grains taken daily for many consecutive months,

and had not seen any harm follow. Assuming that

the ordinary dose of shrimps was two ounces, the

amount of borax contained, i.e., twelve grains, would

be absolutely innocuous. In cross-examination he

-admitted that he was not in favour of the unrestricted

use of food preservatives. He did not consider that

borax had a greater hardening effect on food than

salt had. The magistrates, after patiently hearing

the case for four hours, inflicted the maximum

penalty, £20 and costs. Several convictions have

been obtained in different parts of the country for

adding boric acid to milk and cream, and at Liver

pool a dealer was heavily fined for Belling margarine

which contained fifty-one grains per pound. There

have also been cases in which the court has

found in favour of the defendant. Until the

committee appointed by the Local Government

Board reports it is likely that there will be

different decisions in different courts. As regards

the harmfulness or otherwise of boric compounds,

the evidence given before the Committee is contra

dictory, but the general tendency seems to be to

regard it at> harmful. Probably a middle course will

be steered by the Committee, and they will limit the

amount of preservative, and possibly also recommend

•that its presence be stated on the label.

Jtotcs on durant topics.

The Latest Cancer Cure Pad.

It has been announced in some of the public

newspapers that Lady Margaret Marsham, sister of

the present Earl of Romney, has been cured of

cancer by the application of violet leaves. The

growth, which affected the threat, is Baid to have

disappeared entirely under the application of an

infusion of the green leaves. The weak point in the

story is the failure to prove that the disease was

really cancer. Most medical men would at once say

that to hope to cure cancer in the way indicated

would be simply to beat the air. The old herbal

books recommended violet leaves for cancer, and had

they proved effectual it is unlikely that their virtues

would be still unratified in the present age of

active scientific curiosity. It seems to be assumed

that the verdict of the medical profesfion will be

unhesitatingly against giving the humble violet a

fair trial ; yet, on the other hand, it is stated, no

doubt with an equal drgree of truth, that its reme

dial action is being " carefully investigated " at

various London hospitals. One can but smile at

these ebullitions of credulity of which the present

silly season has been unduly and unusually prolific.

It all represents " cheap copy '' for the daily press,

and this is a sore temptation in times of literary

penury.

The Origin of Uric Acid.

The association of uric acid with gout has for more

than a century attracted the close attention of medi

cal investigators. In spite of the advances of physi

ological chemistry, however, the origin of uric acid

in the human body still remains a more or less un

solved problem. That the acid is a normal consti

tuent of the urine and that it is present in the blood

of gouty individuals are propositions upon which all

are agreed, but beyond that point the subject drifts

into an outer sea that is vexed with a multitude of

opposing theories. It was at onetime held by many

observers that a definite ratio existed between the

urea and the uric acid excreted in the urine, and some

physicians still impress that view upon their gouty

patients and point to analyses obtained from pharma

ceutical chemists as a proof of the value or otherwise

of the special course of treatment that is being under

taken. The fact of the matter is that every indi

vidual appears to have his own normal ratio. Experi

mental diets, moreover, can be made to raise or lower

the amount of uric acid excreted with precision.

Taylor, for instance, on a diet free from nitrogen,

had a daily output of 0-273 gramme uric acid, and

7'738 grammes of utea. On a purely milk diet the

amounts were 0-284 uric acid and 36'213 grammes

urea, and with a diet of 500 grammes of thymus

and calf pancreas, together with bread and non-

proteid vegetables, the uric acid rose to 1*5 grammes

per day. From the first of these experiments it

seems clear that the uric acid must have had

its origin in the breaking down of the nuclear

or nucleinic material of the tissues. That

indeed, appears to afford a rational explanation

of a portion of the uric acid excreted, while the rest

comes from the purin compounds contained in the

food. This two-fold origin, to some extent, accounts

for the recognised importance of diet in the produc

tion of gout. At any rate the results obtained

clearly demonstrate the fallacy of attaching any

great importance to the urea and uric acid ratio in the

urine. Another experimenter has found that thiee

cups of coffee daily, wlun added to a normal diet,

increased the uric acid excretion from 0 364 to 0 826

gramme. Any medical man unaware of a fact of that

kind might be led into all sorts of false deductions

from test tube analyses.

A Fee or an Inquest !

In the course of an inquest held last week on a

working man, at Ancoats, who had died very sud

denly, it was alleged that Dr. Moore, who was called

in just before the man died, had refused to give the

certificate of death unless he received a fee of one

guinea. Dr. Moore was invited by the Coroner to

attend the inquest for the purpose of giving an ex

planation, but he declined to do so unless he received
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a summons to attend, which the Coroner refused to

issue. The Coroner, in summing up, animadverted

very strongly on Dr. Moore's conduct in certify'ng

the death of a patient, whom he had only seen in

extremis, to he due to hemorrhage, whereas a post

mortem examination showed it to be due to

kidney disease. The coroner intimated his intention

of laying the facts before the General Medical Coun

cil, but with the full evidence before us, as reported

in the Manchester Courier, we do not see that Dr.

Moore has brought himeelf within the scope of the

penal clauses of the Medical Act. That his conduct

was deserving of censure is possible, but as he did

actually see the patient before death the demand for

the payment of his fee before delivering the certifi

cate, even under the threat of causing an inquest, is

probably not " infamous conduct," however other

wise reprehensible. It is, however, highly improper

thata medical man should avail himself of his power to

withhold a certificate of death to secure payment of

his fees.

Journal of Obstetrics and Gynaecology of

the British Empire.

It is finally announced that the first number of

a new Journal of Midwifery and Diseases of

Women, a periodical to be devoted to the considera

tion of the obstetrics and gynecology of the British

Empire, will make its appearance in January, with

Mr. Alban Doran as editor. He will be assisted by

Dr. Berry Hart, President of the Obstetrical Society

of Edinburgh ; Dr. F. W. Kidd, Professor of Obste

trics and Gynaecology in the Royal College of Sur

geons in Ireland ; and Dr. W. J. Sinclair, Professor

of Obstetrics and Gynecology, Owens College, Man

chester ; and collaborators distributed through the

colonies and dependencies. The new journal will

be in the capable hands of Messrs. Bailliere,

Tindall and Cox, as publishers for a limited

liability company, and among the promoters we

note the names of Sir John Williams, Bart.,

Emeritus Professor of Obstetrics, University Col

lege, London ; Dr. F. H. Champneys, obstetric

physician to St. Bartholomew's Hospital ; Dr. G. E-

Hermf n, obstetric physician to the London Hospital ;

Dr.Peter Horrocks, obstetric physician to Guy's Hos

pital ; Dr. R. P. Ranken Lyle, Lecturer on Obstetrics

and Gynecology, University of Durham ; Dr. W. J.

Sinclair, Professor of Obstetrics and Gynecology,

Owens College, Manchester ; Dr. Edward Malins,

Professor of Obstetrics, University of Birmingham .

Dr. Murdoch Cameron, Professor of Midwifery and

Diseases of Women, University of Glasgow; Dr. J.

A. C. Kynoch, Professor of Midwifery and Diseases

of Women, University of St. Andrews ; Dr. A. R.

SimpBon, Professor of Midwifery and Diseases of

Women, University of Edinburgh ; Dr. William

Stephenson, Professor of Midwifery and Diseases of

Women, University of Aberdeen ; and Dr. John W.

Byers, Professor of Midwifery and Diseases of

Women, Queen's College. Belfast. This array of

names affords a guarantee that the undertaking is

powerfully supported. The prospectus is to be issued

shortly.

The Ethics of Public Vaccinators.

In order to afford the public every facility for

being vaccinated or re-vaccinated, bills have been

posted in various districts of the Metropolis inviting

all and sundry to avail themselves of the services of

Dr. X. X., the names and addresses being given in

bold type as public vaccinators for the respective

districts. It ispointed out that the operation will be

performed gratuitously and with Government

hmph, a product of which public vaccinators have

at present a monopoly. The object of this publicity

is no doubt very commendable, although we fail to

see the necessity for urging the public in this pro

miscuous fashion to obtaia something for notbing

irrespective of their ability or willingness to pay for

the same. In any case we maintain that the un

blushing publicity given to an individual practitioner

is not necessary to the object in view, and is in

flagrant violation of the code of ethics which regu

lates professional conduct in general We see no

reason why public vaccinators as such should be

exempted from this beneficent law, and it remains

for the profession at large to take such steps as may

appear desirable to put a stop to the practice.

Prognosis in Disease.

The prognosis of disease is always an uncertain

question, depending as it does on so many factors,

many of which cannot be foreseen. This subject i»

dealt with by Dr. Judson Bury in the Bradshaw Lec

ture on the Prognosis of Nervous Diseases. On the

one hand many so-called curable affections, such as

acute infective diseases, may leave behind them

organic changes or permanent impairment of health ;

on the other hand, diseases supposed to be incurable

may be arrested, or even apparently cured. E yen in

the case of cancer instances of spontaneous cure have

been reported. Of course the diagnosis is always

open to criticism, but the possibility of such

an occurrence must be borne in mind. With

regard to the nervous system the ordinary classifi

cation into functional and nervous diseases does

not agree with the divisions into curable and in

curable. Functional diseases are those in which, so

far, no structural change has been found, but they

are being gradually reduced owing to increase of

knowledge. Yet whila the origin of many of them

remains unsolved, they are none the less hopelessly

incurable than those due to organic changes. Dr.

Bury, in his lecture, insists that the time has not yet

arrived for the basing of prognostic statements upon

diagnosis and pathology. Prognosis depends less

upon knowledge of pathology than upon due regard

to the value of symptoms.

River Pollution.

Tub pollution of rivers is a matter which con^

cerns all classes from the point of view of public

health. This is especially the case in large manu

facturing towns, where all kinds of refuse are dis

charged into the, so-called, rivers, which are little

better than open sewers. Authorities concerned with,

the carrying out of measures prescribed by A.ct of
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Parliament for the prevention of pollution of rivers

have been engaged for some years attempting to

solve the problem. Many rivers, however, a8, for in

stance, the Irwell at Manchester, and the Aire at

Leeds, are in a far from satisfactory condition. Mr.

Naylor, Chief Inspector of the Ribble District,

states that progress is being made as regards purifi

cation of streams and treatment of trade refuse.

Satisfactory results have also been obtained from

bacterial filters. Reports from Manchester state that

thepolluted water, afterpassingthrough bacteria beds

at the rate of 500,000 gallons an acre per day is in a

fit state for the Ship Canal, the purifying effect

being due to surplus oxygen. The Ribble inspector

calls attention to the unsatisfactory way in which

the work is carried out, due apparently to the action

of the Local Government Board in refusing to sanc

tion loans unless land is taken up for sewage purifi

cation in addition to the tanks for the bacteria beds.

The Royal Commission on Sewage Purification have

expressed the opinion that it is practicable to pro

duce by artificial processes alone, without the aid of

land effluents, effluents good from a chemical point

of view, and capable of being discharged into a

stream without causing nuisance. Anyone who has

travelled on the Manchester Ship Canal must have

had the nuisance of river pollution brought before

his notice in a concrete form likely to linger long in

the memory. —

An Anti-Typhoid Serum.

Dr. Chantemesse, of Paris, claims to have suc

ceeded in preparing an anti-typhoid serum possessed

of marked anti-toxic and anti- infectious properties.

In bringing forward his statistics to prove the velue

of his serum, Dr. Chantemesse took the precaution

to insist on the faet that the mortality of typhoid

fever is higher than is generally supposed. He had

collected figures which showed that the mortality

is 29 per cent, in adults and about 10 per cent, in

children, and the municipal returns for 1899 and

1900 show a total mortality of 18'S per cent.

He has tried the treatment in a hundred cases,

partly in hospital, and partly in his private

practice. Only six of these proved fatal, and in

two the patients were moribund when the in

jections were resorted to. Judging from the notes

of the cases the injections are particularly efficacious

when given early in the disease, that is to say before

the eighth day. After that period the injection of

the Berum determines a fall of temperature which,

however, is only ephemeral, and it becomes neces

sary to repeat it at intervals. He claims

that under the influence of the serum the dura

tion of the fever is markedly curtailed, the

general condition of the patient is improved, the

diarrhcea ceases in the course of two or three

days, and the blood pressure rises. Complications

were rarely met with in the cases thus treated, and

the febrile reaction which follows the injections is

very moderate in degree. The number of injections

required is proportional to the gravity of the case,

and relapses sometimes occur in patients in whom

the disease has apparently been arrested by the

serum. On the whole the results appear to have

been very encouraging, but observations on a much

more extensive scale, in impartial bands, will be

necessary before this new serum can be admitted to

the freedom of the therapeutical borough.

Public Slaughter-Houses.

Foe many reasons the substitution of public

abattoirs in the place of private slaughter-houses

constitutes a most desirable reform. The unfitness

of many of the premises used by butchers under

present conditions is notorious, and in not a few in

stances may be regarded as a danger to the public

health. Then, again, with a number of private

slaughter-houses proper inspection either of the

living animals or of the carcases is impossible, for the

owner may not only kill at any hour of the day or

night, but is entitled to refuse admission to unwel

come visitors. There can be no doubt that

the proper inspection of meat demands as a

first step the abolition of private slaughter

houses. The latter proposal has aroused the most

determined opposition on the part of the butchers,

who evidently imagine that their interests will be

seriously affected by any reform of the kind. In

London the County Council has hitherto been unable

to carry out the abattoir Echemes, which were drawn

up by the Public Health Committee in 1899. That

fact alone is sufficient to show the power that lies in

the hands of the meat trade. In the metropolis

there are some 5,000 butchers, who between them

own about 450 private slaughter-houses. The kill ing

of the lower animals for food is a necessity imposed

upon man by the conditions of his existence and en

vironment. Clearly it is the duty of the administra

tive authorities to see that the slaughter is carried

out under circumstances that inflict no undue cruelty

upon the animals themselves, while the consumer is

protected as far as possible from the danger to health

arising from unwholesome meat.

A New Plea for Cremation.

The advantages of cremation as a scientific means

of disposing of the dead are manifold. At the stage

of popularity to which the practice has attained there

is little need to recapitulate the reasons that render

quick combustion by fire safer, from a sanitary point

of view than slow combustion by the lingering pro

cesses of putrefaction. A Bristol town councillor,

however, has recently advanced another ground for

advocating cremation, namely, that it would afford

a guarantee against premature burial. Perhaps it

may help to assuage his anxieties on that point by

reminding him that no instance of live burial has

yet been established with that completeness of proof

which is demanded by scientific investigators before

accepting the truth of any assertion. In other

words there is no evidence of any case of piemature

burial, other than that afforded by hearsay or sup

ported by statements that are obviously riddled by

fallacies of one kind and another. As a local news

paper remarks, " cremation certainly gives assurance
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against the horrible fate of waking up in one's coffin

from a cataleptic trance or some other form of sus

pended animation simulating death." The writer

then goes on to say that the furnace is an agency

that will make the semblance of death real with

merciful celerity. We would suggest that medical

science can determine with precision whether a person

is dead or alive. Moreover, the ordinary process of

shutting anyone up in an air-tight coffin would

destroy life just as surely as exposure to a furnace.

Baking a man to make sure he shall not be buried

alive is a somewhat rough means of solving a diffi

culty.

The Plague in India.

The issue of the fifth and last volume of the monu

mental Report of the Indian Plague Commission

furnishes the world with a document of intense

human interest. Perhaps the greatest lesson re

corded within its voluminous pages is the recogni

tion of the fact that the success of plague measures

must depend ultimately to a great extent upon the

sympathy of the native population. The day of

coercion at all hazards has departed, and in its

stead the milder but more hopeful methods of educa

tion and persuasion hava come into sway. The

attempt to stamp plague out of a vast empire where

bad sanitation is the rule rather thanthe exception, and

where the customs and habits of the population are

favourable to the spread of infection, presents a task of

a Herculean nature. The cardinal conclusion of the

report appears to be that the observance of sanitary

rules constitutes the first and most important line of

defence against plague. Unfortunately the results

of inoculation against the malady have not hitherto

been altogether satisfactory, but the practice

has the support of the authorities, and in the

process of time will probably be brought nearer

perfection. The statistics of mortality during recent

plague years are simply appalling. Up to Septem

ber, 1899, the total mortality from this cause was

estimated at 430,000 deaths, figures that have during

the past two years been advanced to something like

three-quarters of a million. The sanitary subjuga

tion of our Indian Empire at this rate seems likely

to be as costly and formidable a task as its original

political conquest.

The Phantom Concentration Camp Blue

Book.

Before our issue of last week we applied to the

"War Office for a copy of the Blue Book containing the

Official Report upon the state of the concentration

camps in South Africa, and were told that no such

volume had been issued. As most of the leading

London newspapers of November 16th contained

articles dealing with the alleged book, the denial

seemed not a little strange. On the 23rd the two

other leading medical journals appeared. One of

them, the Lancet, appears to have secured a copy of

the book. The other, the British Medical Journal,

like ourselves, failed to obtain a copy either at the

War or the Colonial Office. If we are to infer that

advance reports were issued to a certain number of

newspapers and journals, all that can be said is that

such a preference is absolutely foreign to the

national traditions and character. In any case, con

sidering the nature of the Report the earliest infor

mation should be supplied to the medical journals.

Hitherto the present Government certainly cannot

complain of the conduct of medical editors, who have

preserved an attitude of strict moderation concerning

professional matters where they might easily have

ridden the whirlwind. The unwisdom of any attempt

on the part of the Government, therefore, to take

steps that suggest in the remotest degree the hood

winking or the ignoring of medical opinion is suffi

ciently obvious. With the political aspects of the war

as a medical journal we have nothing to do.

The state of the Army Medical Service and the mor

tality of the concentration camps, on the other hand,

are things that come pre-eminently within our domain,

and whether favoured by the Government or not with

their Official Reports, we shall feel it our duty to dis

cuss those'particular matters without fear or favour.

The Notification of Consumption.

The Stoke Newington Borough Council have

adopted the voluntary notification of phthisis. On

the receipt of the intimation, the Medical Officer of

Health will inquire into the circumstances and sur

roundings of the patient, with a view to the detection

and removal of conditions likely to promote the

disease. He will leave instructions, verbal and

printed, and will offer to perform all necessary dis

infection of rooms, bedding, &c. Arrangements will

be made for the gratuitous bacteriological examina-

of sputum in doubtful cases, and the usual notifica

tion fees will be paid to practitioners for information

of the existence of any case of phthisis on the same

premises not previously notified.

Annual Meeting of Fellows and Members of

the Royal College of Surgeons of England.

The Annual Meeting of the Fellows and Members

of the Royal College of Surgeons was held on the

21st inst., in the theatre of the College, when the

usual series of sterile resolutions were passed, calling

upon the Council to do this, that, or the other, in

spite of the knowledge that such resolutions will be

treated as mere obiter dicta by those in authority.

One cannot but admire the patience and perse

verance of the gentlemen who, year after year, go

through the empty formality of proposing, second

ing, or voting for stillborn resolutions. As a matter

of history, we note that a motion brought forward by

Dr. Thomas Moiton in favour of a certain propor

tion of Council members being elected by the

members, was passed by a very large majority. This

is distinctly a reasonable proposal, and the College

would unquestionably gain in status by broadening

its constituency. Mr. George Brown, who is very

much en evidence just now by reason of the

approaching election, proposed a motion censuring

the College for its behaviour towards the General

Medical Council in respect of the instruction of
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students in science. Mr. Bryant objected to the

topic being introduced, on the ground that it was

still, so to speak, sub judice ; but it was carried never

theless. At the instance of Dr. Danford Thomas

the President promised that the proposed Medical

Acts Amendment Bill, promoted by the British

Medical Association, should receive the closest atten

tion. Lastly, a resolution which laid down the prin

ciple that the representative of the College on the

General Medical Council should be elected by Fellows

and members of over ten years' standing was passed

—an d there the matter ends. We are in sympathy

with all the resolutions, but unless means can be

found to gain the ear of the Council—or of Parlia

ment—we are fain to ask Cuibono 1

The Improvement of the Human Race.

Any suggestion for the improvement of the race of

mankind must of necessity command attention. It

was the Bubject of the Huxley Memorial Lecture, re

cently delivered by Mr. Francis Galton with the title

'' The Possible Improvement of the Human Breed

under Existing Conditions of Law and Sentiment.''

Mr. Galton suggests that wealthy persons might de

vote their surplus cash to the befriending of young

healthy couples, and so produce a more healthy race.

That such a condition of things is ever likely to occur

is remote in the last degree, for it would reduce mar

riage to the level of a breeding pen. Moreover, it by

no means necessarily follows that the race would be

improved, except perhaps physically ; for we know

perfectly well that many great minds, which have

benefited the world for all time, have been tenants for

life of more or less debile or deformed bodies, a cir

cumstance which is not apparently incompatible with

great intellectual activity. It is true that Mr. Gal-

ton's idea, if carried out, might possibly lead to the

development of a race of athletes ; but that it would

raise the standard of intellect, or improve the human

race on the whole, there is not enough evidence to

show.

Pseudotabes.

As the physician grows in years he comes more

and more to recognise the difficulties that beset

accurate diagnosis. This is particularly the case in

nervous diseases. Erb, writing in 1868, warned his

readers of the accidental complications with central

nervous disease that may mask peripheral paralysis.

These difficulties of diagnosis were recognised since

the days of Hippocrates, and described by such

writers as Galen and Bonetus. And Todd, of ency

clopaedic fame, writing in 1847, urged the adoption

of the term inco-ordination in place of paralysis

in tabetic troubles. Romberg, in his classical

description of spinal diseases, and afterwards

Duchenne and Trousseau recognised the difficulty of

accurate diagnosis in spinal diseases. We are led

to these considerations from an exhaustive clinical his

tory of a case of pseudotabes, published by M. Millo.

The case had been diagnosed as one of tabes, and

treated as such during the patient's lifetime, the true

condition being made plain by the post-mortem

examination alone. The patient, a man of seventy-five

years of age, had lumbago pains, which were ascribed

to cold and overwork. He was unsteady on his limbs,

ataxic in his gait ; the knee reflex was exaggerated \

there was no ankle clonus, he had the Argjll-

Bobertson pupil, muscular atrophy of his legs,

diminished tactile and other sensibility, with diffi

culty in micturition. Withal the spinal cord thronch-

out its whole length was found to be perfectly

healthy. The lesions found were degeneration of

the peripheral nerve endings and muscular atrophy.

We may just add that the symptoms came on gra

dually and became more and more ataxic during the

twelve years the patient Buffered. This is just one

of those exceptional cases that come to the doctor's

study to remind him of the folly of dogmatic writing

on the subject of diagnosis. In one of our most

valuable text-books we find :—" In neuritis causing

pseudotabes we have a history of rapid onset of the

symptoms, paralysis and wasting of the muscles, and

an absence of vesical symptoms and the Argyll-

Robertson pupil." No fault can be found with a

statement that holds good in fully 99 per cent, of

cases. Nevertheless, the exceptional case presents

itself to remind us of the necessity of keeping in

mind the great axiom of the immortal Sydenham .

" Treat the individual." It is the recognition of

this fact, that we prescribe for the patient, that

differentiates the physician from the quack.

Erroneous Death Certificate.

An instance of what looks like careless certification

of death is reported from the Northern Hospital at

Liverpool where the medical officer issued a death

certificate on the strength of a simple message that

an out-patient child had died. It subsequently

transpired that a mistake had been made in the

name, the child in question being still living. The

matter is being investigated, but on the face of it the

fault, if any, lies with the present system of death

certification rather than with the medical officer, who

cannot be expected to personally inform himself of

the bona fides of death declarations in respect of

out-patients.

Icterus Neonatorum.

The pathology of icterus neonatorum is still in

many cases very obscure, and it is probable that here,

as elsewhere, the jaundice must be looked on as

merely a symptom due to many different causes. In

a paper entitled " Some Interesting Experierces in

Obstetrics,'' in the August issue of the American

Practitioner and News, Dr. W. E. Sleet records a

very remarkable case illustrating this. In December,

1894, a patient, aged 18 years, was delivered of her

first child, who is now a strong and well-developed

boy. Since that time she has had four pregnancies

as follows:—December, 1897; October,1898; January,

1900 ; and March, 1901. In each of these cases the

child at birth appeared healthy and perfectly

well developed, but within a few days died from

icterus neonatorum. In the case of the fourth
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child, a son weighing about eight pounds, death re

sulted from icterus three days after birth, and the

post-mortem examination showed that the following

conditions were present :—The hepatic and cystic

ducts appeared normal, while the gall-bladder was

rudimentary and contained about half a drachm of

serous fluid. The common bile duct was abseDt and

represented merely by a fibrous cord, the liver was of

normal size, and there was no cirrhosis. There is no

record of the meconium passed, or of the state of

the intestines, but the child showed no evidence

of icterus till some twenty-four hours after birth.

There appears to have been no post-mortem made in

any of the three cases.

The General Medical Council Election.

In consequence of Dr. Glover's withdrawal there

are practically only three candidates before the

profession as candidates for the two vacancies on

the General Medical Council as " direct representa

tives" for England and Wales—viz., Mr. George

Brown, the retiring member, Mr. George Jackson,

and Dr. Woodcock. A study of the addresses

issued by the various candidates does not materially

assist one in apportioning their respective merits

and the differences, such as they are, bear rather

on the meat s by which the reforms, common to them

all, are to be obtained. Mr. Brown is radical or

nothing, and Mr. Jackson appears to have

" toed the line." Dr. Woodcock seems disposed

to distinguish the practicable from the merely de

sirable, and this is a commendable quality, since

practitioners desirous of supporting reforms are

confronted with the possibly unwelcome fact that the

Council does not fashion its destinies, these being

controlled by statute. We cannot help thinking

that mere clamour against the registration of mid-

wives is bad policy. What should be aimed at is to

obtain efficient control of the medical education of

these women before they are admitted to registration.

The vexed question of Medical Aid Associations is

naturally one which appeals very strongly to practi

tioners, but the powers of the Council in the

direction of preventing unfair competition are

strictly limited, and such as they are require the

most thoughtful administration. A Medical Act

Amendment Bill is, no doubt, extremely desirable,

but it will probably take more pressure than

the direct representatives can bring to bear

to induce the General Medical Council to quit its

supine attitude and to take up the cudgels for the

purpose of obtaining additional powers from the

Legislature. On the whole it would seem that the

forthcoming election will be decided mainly on per

sonal lines, though geographical considerations may

carry weight with some. Into the personal qualifica

tions of the candidates we do not propose to enter.

Electors can study the past record of Mr. George

Brown, whose indefatigable activity has not perhaps

been attended by results commensurate with his

efforts; indeed, he has but too often been the vox

damans in desertis. The others, Mr. Jackson and

Dr. Woodcock, must be judged by their addresses,

respecting which our readers can form their own

opinion.

Mentone Hotel Keepers and Consumptives.

The action of the syndicate of hotel keepers in

"warning off" consumptives has led to a lively

campaign in the Press, on the whole in a tone

adverse to the proposed boycott. There is reason

to believe that many of the hotel proprietors are

" sorry they spoke," at any rate, in the way they did.

No one would contest the desirability of, as far as

possible, excluding persons in an advanced stage of

consumption from hotels mainly inhabited by

travellers in good health—indeed, it is an imperative

duty. When, however, a resolution is agreed to

which, if construed literally and applied harshly,

would close Mentone to ordinary invalids and those

with " consumptive " tendencies, it is another matter.

It must be borne in mind that a very large propor

tion of those who fly south to avoid the northern

winter do so for reasons of health, and if refused a

welcome at Mentone, they will assuredly transfer

their patronage elsewhere.

In an action brought by a medical man to recover

fees for professional services the Judge of the

Wood Green County Court, in giving judgment for

the plaintiff, expressed the hope that medical men

would in future prosecute their claims, their not doing

so being productive of harm in that their abstention

engendered the belief in the minds of a section of the

public that payment of bills was an unnecessary

formality. One could only wish that County Court

judges generally displayed more sympathy with the

hard-worked and unpaid practitioner.

A veedict impugning the carefulness of the

Health Department of St. Louis, U.S.A , has been

returned by the Coroner's jury in respect of the

anti-diphtheritic serum, the injection of which was

followed by several fatal cases of tetanus. This is

an error which is likely to cost the authorities dear.

An epidemic of whooping-cough is causing great

ravages among the young population of British New

Guiana. The high rate of mortality of the disease

is attributed to the superstitious practices of the

mtives who consult the local sorcerer in preference

to the doctor.

PERSONAL.

Dr. John Hobne, of Scarborough, has been placed on

the Commission of the Peace for the North Kidiog of

Yorkshire.

The appointment of Dr. Geo. Thornton as Medical

Superintendent of the Civil Hospital, Pretoria, has been

confirmed by his Excellency, Lord Milner.

We hear that there are already a good many appl-

cants for the post of Medical Officer to the School Board

for London. The salary is £800, rising to .£1,000.

Dk. Maubice-Georges Dbbovs, Professor and Agrege
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at the Faculty of Medicine of Paris, baa teen elected

Dean of the Faculty, vice Dr. Brouardel, who resigned

after fifteen years' tenure of office.

Mks. Calverley Bewicke gave a dramatic recital in

the Jerusalem Chamber of Wesminster Abbey last week

in aid of the funds of the Westminster Hospital. A

substantial sum was realised for this very deserving

institution.

Dr. Goodhart is to deliver the Purvis Oration before

the West Kent Medico-Chirurgical Society, on Friday,

December 6th, at the Boyal Kent Dispensary, Greenwich

Boad, taking for his subject, "General Practice and

Original Research."

Mr. E. F. Drake-Brockman, F.E.C.S., of London, has

presented to the MuEenm of the Boyal College of Sur

geons a complete set of surgical instruments uoed by

the Indian "native doctors" in ophthalmic operations.

Thete wtie collected by Mr. Drake- Brockman's son

Major Herbert Drake-Brockman, of the Indian Medical

Service.

Mb. T. B. Jessop, F.B.C.S., consulting surgeon to the

Leeds Infiimary, will deliver the Bradshaw Lecture at

the Boyal College of Surgeons, London, on the 11th prox.,

the subject being "Personal experiences in the surgical

treatment of certain diseases." The invitation to be

present extends to all members of the profession, and to

medical students.

[prom otjr own correspondents ]

PREVENTION OF TUBERCULOSIS.

An influential public meeting, presided over by the

Duke of Argyll, was held in Glasgow on the 19th inst.

Most of the municipal leaders, as well as the most pro

minent medical men in Glasgow, were present. Sir

James Crichtoc Browne was the principal speaker, and

explained the objects of the National Association for the

Prevention of Consumption, under whose auspices the

meeting took place. Scotland has not kept pace with

England in the campaign against the disease, its mor

tality being 17 per 1,000, as against 14 per 1,000 in the

sister country. The death-rate in Glasgow—20 per 1,000

—is even higher, though this, of course, contrasts favour

ably with the death-rate in many Continental cities. The

Lord Provost, while declining to commit himself as to

the duty of municipalities in providing sanatoria for con

sumptives, said that the Corporation was resolved to do all

in its power in the line of preventing tuberculosis, whether

or not it took further steps towards curing it. It is

understood that some of the already existing medical

charities will benefit largely from the surplus realised

by .the Exhibition just closed. Would it not still further

crown the unprecedented success of that undertaking if

some part of the funds in the hands of the promoters

were devoted to the removal of this scourge of tuber

culosis ? At a meeting of the Town Council subsequent

to that at which the Lord Provost spoke the sum of

.£500 was voted to the National Association for the Pre-

ention of Tuberculosis.

GLASGOW FREE FROM PLAGUE.

The three patients suffering from bubonic plague have

now been discharged from hospital, and as no further

cases have occurred, the city, after having been infected

for about four weeks, is again free from the disease.

Ten days, counting from midnight of the 18th, must,

however, elapse before Glasgow is officially recognised

by foreign authorities to be clear of plague. The Cen

tral Hotel, to which the outbreak was limited, was re

opened on the 20th inst. The successful stamping out

of the plague at so short a time is an interesting object-

lesson, in view of the paramount importance which the

recently-issued Plague Commission Report ascribes to the

early recognition of the first cases which occur in a

district.

RECTORIAL CELEBRATIONS IN EDINBURGH.

These took place on a larger scale than usual last

week. On Wednesday night there was the usual torch

light procession. On Thursday afternoon the Lord

Rector, the Marquis of Dufferin and Ava, delivered his

address, which was followed by an " At Home " in the

University Union, and by a " Students' Night " in one

of the theatres, all the seats in which had been retained

by the Students' Representative Council for the occa

sion. On Friday the Lord Rector was entertained to

dinner by the University Conservative Association. The

proceedings passed off harmoniously, Liberals and Con

servatives sinking their differences for the nonce,

although a good deal of adverse comment was ex

cited by the rowdiness and interruption to which Lord

Dufferin was exposed during the delivery of his address.

His lordship came to Edinburgh at considerable per

sonal inconvenience and risk to his health. His speech

had all the grace and charm which were to be expected

from his career as a diplomatist, and the fact that he

was unable to make himself audible to the majority of

his listeners was surely a reason for sympathy rather

than an occasion for jocular interruption. But, after

all, the rather severe strictures which have been passed

on the behaviour of the students are scarcely warranted.

A comparative study of Rectorial functions discloses the

fact that while the Lord Rector is always expected to

deliver an address, he is never by any chance listened to

quietly. Individually, the student is a gentleman ; col

lectively, he has all the attributes of the "roaring

human boy," accompanied by a liability to what may be

described as contagious emotional discharges. At all

events, it is satisfactory to learn from Lord Dufferin

that he was gratified by the kindness and enthusiasm of

his reception.

DRINKING CLUBS IN EDINBURGH.

The police have lately been singularly successful in

their efforts to suppress what was rapidly becom

ing a social pest. It lias been a matter of noto

riety for some years that, while public-houses

are closed on Sunday, there was never the

slightest difficulty in obtaining as much whisky

(and, as subsequent events have shown, worse whisky)

on the first day of the week as on any other. Under the

guise of " social clubs " shebeening has been carried on

with scarcely an attempt at concealment. It was prove!

that in these so-called "olubs " no formality in the way

of election further than the inscription of the name in a

roll book wis necessary, no ballot-box existed, while the

committee were usually self-elected. No means of

recreation was provided, the club premises consisting

generally of one or two almost unfurnished rooms, which

were given up to the sale of drink. A great many of

these clubs have been raided during the past months,

and convictions have been secured without difficulty ; as

a result most of those in existence have closed their

doors—temporarily at least.

SURGEON GENERAL W. G. N. MANLEY, V.C.

The death of Surgeon-GeneralWin. G. N. Mauley took

place at his residence at Cheltenham on the 16th inst.

The deceased had a very active career, having served

with the Royal Artillery in the Crimea from June 11th,

1855, including the siege and fall of Sebastopol (medal

with clasp and Turkish medal). He was also with the

Royal Artillery in the New Zealand War of 1864-66,

volunteered and accompanied the storming party at the

assault of the Gate Pah, near Tauranga, and was

awarded the Victoria Cross for his condnct during the

assault on the Rebel Pah, near Tauranga, New Zealand,

on April 20th, 1864, in most nobly risking his own life,
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ac cording to the testimony of Commodore Sir William

"Wiseman, in his endeavour to save that of the late Com

mander Hay, of the Boyal Navy, and others. Having

volunteered to accompany the storming party into the

Pah, he attended on that officer when he was carried

away mortally wounded, and then volunteered to return,

in order to see if he could find any more wounded. It is

stated that he wa< one of the last officers to leave the

Pah. He was thanked in general orders, and promoted

Staff Surgeon for " distinguished and meritorious ser

vices rendered to the sick and wounded during the opera

tions in New Zealand" (medal). In 1870-71, Surgeon

General Manley served with the British ambulance in

the Franco-German War, and was in charge of " B "

Division of the Ambulance, and attached to the 22nd

Division of the Prussian Army. He was thanked by

General von Wittich, commanding the division, and re

ceived the Steel War Medal j also, at the request of the

then Crown Prince, was granted by the German Emperor

the Second Class of the Iron Cross " on account of his de

voted and excellent conduct in seeking out and caring

for the wounded of the 22nd Prussian Division in the

actions of Cheateanneuf and Bretoncelles on the 18th

and 2 1st November, and the battles of Orleans and

Cravant on the 2nd to the 10th December, 1870." He

also rtceived the Bavarian Order of Merit. Surgeon-

General Manley was also present at the Siege cf Paris,

and, on the declaration of the armistice, proceeded into

the city with supplies for the hospitals. In 1878-9 he

Berved in the Afghan War (medal), and in 1882 in the

Egyptian War as Principal Medical Officer of the Second

Division, being present at the Battle of Tel-el-Kebir

(mentioned in despatches), promoted 8urgeon-General

(medal with clasp Third Class of the Osmanieh, and

Khedive's Star).

HENRY SUTHERLAND, M.D., M.B.C.P., Ac.

We regret to have to announce the death of Dr.

Henry Sutherland, whose death occurred in London

early last week. He was the Becond of six sons of the

late Dr. Alexander John Sutherland, and grandson of

the late Dr. Alexander Robert Sutherland, both of

whom, for many years, held the office of physician to

St. Luke's Hospital for the Insane. Dr. Henry

Sutherland was born in 1842, and became a member of

Christ Church, Oxford. He proceeded to the degree of

B.A. in 1864, and M.A. and M.B. in 1869. He studied

medicine also at Addenbrooke's Hospital, Cambridge,

and at St. George's Hospital, London, and began the

study of mental diseases first at Bethlehem Hospital, and

subsequently as resident medical officer at the West

Riding County Lunatic Asylum. Dr. Sutherland came

to London in 1870, became a member of the Royal Col

lege of Physicians, and in 1872 took his M.D. degrees

The same year he was elected If cturer on psychological

medicine to the Westminster Hospital Medical School,

a poet he continued to hold until 1887. He was

physician to the St. George's, Hanover Square, Dispen

sary, a vice-president of the West London Medical

Chirurgical Society, and a Fellow of the Medical, Ob

stetrical, and the Royal Medico-Chirurgical Societies, as

well as of the Medico-Psychological Association and of

the Pathological and Clinical Societies. He was the

author of " A Directory of Justices in Lunacy," of two

articles in "Juke's Dictionary of Psychological Medi

cine," and of numerous papers on Bubjects connected

with insanity contributed to the medical journals.

(EorrcBponbcna.

I We do not hold ourselves responsible for the opinions of our

correspondents.]

UNTRUSTWORTHY SERUM.

To the Editor of The Medical Pbsss and Circular.

Sir,— I cannot help wondering what useful purpose

the wiiter of the letter signed" M.D." hoped to achieve.

He dceB not frankly challenge the efficacy of anti-

diphtheric serum inject:ons, but he indulges in a sneer

all round. Certainly it must be a matter of regret to us

all that, from carelessness or want of skill, injections of

this lymph have on two occasions, in two oountrie3 far

apart, given rise to fatal tetanus. That, however,

reflects on the manufactures of the serums, and not at

all on the method ; indeed the fact that, in spite of the

wide and instant publicity given to such accidents, only

two instances have been recorded, tends to prove that

the accident is an avoidable one, and in future no doubt

no serum will be issued until it has been appropriately

tested by direct experiment.

" M.D." is evidently a practitioner with a limited ex

perience of the use of the serum, either practical or

theoretical ; witness his ignorance of the names of those

concerned in the discovery of the bacillus of diphtheria,

and I would suggest to him that in future communica

tions on the subject he should deal with it in a scientific

and logical manner, and not merely sneer at what he

apparently does not understand. When he commits

himself to positive statements it will be time enough to

take up the cudgels in defence of a method of treatment

which has imposed itself on a)l civilised communities.

I am, Sir, yours truly,

A London M.D.

DAMAGES FOR PREMATURE BUBIAL.

To the Editor of The Medical Press and Circular.

Sir,—With reference to the startling case of prema

ture interment reported in the Medical Press and

Circular of November 20th, kindly permit me to say

that, in the report I read of the terrible occurrence, it

was stated that a post-mortem examination had been

made of the body of the lady, and she was found not to

have suffered from yellow fever, and that death resulted

from asphyxia in the coffin. Although "the contrac-

of the muscled in rigor mortis " might account for the

expulsion of the child in some instances, this was a clear

case of burial alive. In his monograph on " Premature

Burial," Dr. Franz Hartmann cites a somewhat similar

horrible incident, taken from the Vienna papers.

" In the year 1893, there died in a small town in Styria

(Austria) a young pregnant woman, and after waiting

the customary three days she was buried in the church-

yaid. Some days after the burial a rumour was circu

lated that she had been poisoned by her husband, and

the grave was opened by order of the authorities. It

was then found that she had but very recently died, and

the appearance of her body indicated that she had

undergone a terrible struggle. Moreover, she had given

birth to a child in her coffin. The physician who had

s'gned ber certificate of death was sentenced to a few

weeks of imprisonment as a punishment for his care

lessness."

Hasty burial is not confined to France, but is fre

quently practised in this country, and The Medical

Press and Circular does great service by calling

attention to the perilous procedure. It is high time

that legislative reforms were initiated to remove all

danger of the possibility of burial alive happening to

anyone in the United Kingdom. At present no one is

secure from the fearful doom, unless he be killed out

right by serious accident.

I am, Sir, yours truly,

Jas. R. Williamson.

1, Egbert Street, Regent's Park, N.W.,

November 22nd, 1901.

COVERING A BONE-SETTER?

To the Editor of The Medical Press and Circular.

Sir,—Not long ago the following extraordinary case

came under my notice : —

A young man had had a quarrel with another man

who struck him on the head with the handle of a hay

rake, inflicting severe injuries, viz., an extensive de

pressed fracture of the parietal bone on the right side,

and rendering him unconscious for a considerable period.

He was carried home, and one of the numerous " bone-

setters" (I believe this man was called a "skull

doctor") who infeBt these parts was summoned to

attend him, and the fol'owiDg line of treatment wa<

j adopted :

First a quantity of hair- oil, a bottle of which the
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tii nt bad in bis house, was poured into the wound,

hen this was exhausted, melted butter, which, I under

stand is a favourite remedy with these " skull doctors "

in bead injuries, was used instead.

Three pounds of butter were used during the five

weeks the wretched man wan under the bone-setter's ten

der mercies. Also tbe patient was not given much

chance of over-eating himself, as the following very

restrictive diet will show :—Half a slice of dry toast and

three pints of milk and water in the twenty-four hours !

To quote his own words, " I was ravenously hungry all

the time, and longed for food," but the dietetic pro

gramme was rigorously enforced.

When I saw him he was dying from want of nourish

ment and the filthy poisoned wound in bis head. The

suppuration had burrowed extensively under the scalp,

forming a puffy tumour over and around tbe fractured

portion of skull, and out of two openings in the scalp the

foul and foetid pus on pressure poured in enormous

quantities. It is an appalling state of things that such

cases can occur daily as they do without any effort being

made to put a stop to them.

But, Sir, the strangest fact of all in this case was that,

according to the patient, a medical man, practising in the

same district and holding a public medical appointment,

was attending in conjunction with the bone-setter, and

was present while the hair-oil and melted butter was

being used, and, I presume, approved of all the treat

ment.

It is therefore scarcely to be wondered at if medical

men so far forget themselves for the sake of a few

pound?, or perhaps a few shillings, and by this counten

ance and encourage these bone-setters, that the country

swarms with such parasites who reap a rich harvest from

their ignorant dupes. I wish to ask you, Sir, if thU

medical man has by his action in this case laid himself

open to a charge of infamous conduct in a professional

sense ? Before closing this letter I wish to mention that

the foregoing facts were obtained from the patient

himself and from enquiries made by the police who are

looking for the man who indicted the wound. Hoping

you will in the interests of tbe public and the medical

profession publish this,

I am, dear Sir, yours faithfully,

George Ht. Russell.

Cafhel, co. Tipperary, November 18th, 1901.

[It is difficult to believe that the information our cor

respondent has received can be correct. If true, how

ever, it is undoubtedly a case to be brought to the

notice of the General Medical Council.—Ed.]

" PLAGUE."

To the Editor of The Medical Press and Circular.

Sir,—No one would blame a general injunction to

authorities to look well to the " sanitary " condition of

their districts at any time, but it seems reasonable to

ask whether the recommendation contained in the

article in your issue of November 13th is a complete

statement of the precautionary measures necessary in

the case of plague, or an indication of the actual direc

tion they should take.

At the present moment the accumulated knowledge

as to the behaviour of plague is well represented in

Koch's explicit statement at the Tuberculosis Congress

which was reported in your columns :—

" Now we know," said Koch, " that every disease

must be treated according to its own special indivi

duality, and that the measures to be taken against it

must be most accurately adapted to its special nature—

to its etiology. The pestilence which is at this moment

in the foreground of interest, the bubonic plague, may

be instructive to us in several respects.

" It has been discovered that only those plague

patients that suffer from plague pneumonia—a condition

that is fortunately infrequent—are centres of infection,

and that the real transmitters of the plague are rats.

There is no longer any doubt that, in by far the majority

of cases in which the plague has been transmitted by

ocean traffic, the transmission took place by means

of plague among the ship rats. It has also been

found that wherever the rats were intentionally or

unintentionally exterminated the plague rapidly disap

peared, whereas at other places, where too little atten

tion had been paid to the rat pUgue, the pestilence con

tinued. This connection between the human plague and

the rat plague was totally unknown before, so that no

blame attaches to those who devised th9 measures now

in force against the plague if the said measures had

proved unavailing. It is high time, however, that this

enlarged knowledge of the etiology of plague be utilised

in international as well as in other traffic."

Koch is by no means alone in emphasising the urgent

importance of rat infection : Manson has eloquently in

sisted upon it ; the experience of Dr. Ashburton Thomp

son at Sydney in 1900, and more recent experience in

Calcutta confirms it, the Formosa outbreak of 1896 was

even known as " rat-sickness," observer after observer

notes it : the cultured lay intelligence, as represented by

the Quarterly R view, is so impressed by the evidence

adduced as to be ready to admit that the belief which

through recent experience has been slowly crystallising

in many minds that plague is primarily a rat disease

and only secondarily a human disease, may be the key

to the position.

With this knowledge already widely accumulated,

with the fact before n« that at Glasgow bubonic plague

amongst people was readily suppressed even with the

advantage of some start ; that at Hull " pneumonic "

plague amongst people was also, though with some diffi

culty, ultimately suppressed; and with the evidence

that in outbreak after outbreak the implication of rats

is, indeed, the uncontrollable factor, it is necessary to

deal with this disease, following Koch's advice, according

to its special etiology, otherwise we are but beating the

air. Evidence of the association of the spread of disease

with '' insanitary " conditions may readily be fallacious ;

the mere fact that small pox spreads more readily in a

poor locality than in a rich locality does not prove that

" insanitary " surroundings," or such conditions as can

be remedied by soap and water, have anything to do

with this as a cause, beyond the " insanitary " facts in

regard to small pox that the poor are habitually more

careless about vaccination, are under less vigilant

medical supervision, and mix more freely during illness

than the rich.

So with plague ; if this is indeed a disease in which

animal infection is a prime factor, as accumulating evi

dence seems to insist, " scientific sanitation " must look

further than to mere dealing with drains and dirt ; and,

while these need never be neglected, advice with regard

to plague prevention whioh looks no further is not only

incomplete, it is misleading.

I am, Sir, yours truly,

D. 8. Davies, M.D.,

Medical Officer of Health, City and Port of Bristol.

Publio Health Department, 40, Prince Street, Bristol.

23rd Nov., 1901.

THE MEDICAL GUILD CIRCULAR.

To the Editor of The Medical Press and Circular.

Sir,—I beg to enclose copy of protest which is being

signed by members of the Guild Council with respect to

the irregular action of the chairman of the meeting in

putting the resolution of which no notice hid been given

on the agenda enclosed.

I have clear evidence that the meeting was *' packed "

by the partisans of Dr. Woodcock, showing that it was

intended to obtain a " snatch vote," as I told the meet

ing, and requested the secretary to record that expression

in the minutes. I am, Sir, yours truly,

G. H. Broadrent.

8, Ardwick Green, Manchester, Nov. 23rd, 1901.

[Copy of protest received, " marked several prominent

members have already signed."—Ed.]

A Medical Fraud.

A man called Charles Perry, age 45, described as an

American physician, was sentenced to a term of im

prisonment last week for a series of frauds .on medical

men and chemists in London.

pa

W
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BALL ON DISEASES OF THE NOSE AND

PHARYNX, (a)

This admirable handbook has deservedly reached a

fourth edition. The knowledge of diseases of the nose,

especially those of the accessory cavities, and those of

the pharynx due to mixed infection, is so much wrapped

up in obscurity, and the treatment is so slow and diffi

cult that an honest attempt to put the whole subject

before a practitioner or senior student in a practical and

intelligible way is no mean task. The fact that inflam

mation of the antrum of Highmore may give rise to

severe supra-orbital neuralgia is not as consoling to the

diagnostician as it is to the dissector of the trigeminus.

In the diagnosis of diseases of the accessory sinuses, it

is evident that disease of the antrum must be excluded

first. The author lays stress on the subjective sensation

of fcetor, some stoppage of the nose, intermittent discharge

of pus and on transillumination. Puncture of the antrum

in the manner advocated by Lichtwitz is preferred.

The trocbar, the point of which is guarded by the cannula,

is introduced in an upward and outward direction beneath

the inferior turbinated body as far as the middle of the

meatus. The point having reached the part to be per

forated in the upper part of the outer wall of the meatus,

about an inch and a half distant from the nasal spine,

the cannula is drawn clear of the point, and the trochar

is pushed through the wall. The point of puncture

selected should always be close to the roof of the meatus.

This treatment often avoids the sacrifice of a healthy

tooth if combined with opening through the alveolar

process or canine fossa. In disease of the frontal sinus

there is often tenderness at the upper and inner angle

of the orb t. The utility of transillumination ia often

much diminished by the frequency of asymmetry of the

sinuses, and the not infrequent absence of one or both

sinuses. In diagnosing disease of the ethmoidal cells

we are told to suspect crusts, pain over lachrymal bone,

and stoppage of the ncse. Removal of a large portion of

the middle turhinal is often required, but "it must be ad

mitted, however, that in certain cases it will be impossible

to decide if the source of the pus is in the frontal sinus or

in the ethmoidal labyrinth, or, as is often the case, in both

these cavities. If pus can be seen by posterior rhinoscopy

at the vault of the pharynx close to the cloaca or on the

posterior extremity of the middle turbinal you may

suspect empysema of the sphenoidal sinus. The exact

diagnosis between this and empytema or suppurating

post-ethmoidal cells is difficult, and involves endless

trouble and patience. The author shows a preference

for old tried remedies, e.g., in acute tonsillitis instead of

advocating these new synthetic remedies he prefers the

tincture of perchloride of iron, occasionally quinine, and

sometimes salol.
The treatment of oza?na by cupric electrolysis is not

spoken very hopefully of. We must confess surprise

that strong solutions of liq. sod. chlorinat. are not even

mentioned under this heading. Under the head of

lupus of the nose we find no mention of the Finsen

treatmentorby the X-rays, but this is hardly an omission,

as the treatment by scraping followed by actual or

galvano-cautery is so successful. For hay fever a pill is

recommended containing quinine gr. jss, iodide of arsenic

gr. 1/24, ext. of belladonna gr. 1/12 three times a day.

The author shows a strong liking for iodine in most

chronic affections, e g., chronic pharyngitis he uses iodi.

gr x, pot. iodid. gr. xx, glycerine 5j ; in addition to this

Schliech recommends the addition of oil of peppermint

(m.iij to 5j) for its anaesthetic effect on the mucous

membrane. The type, illustrations, and general get-up

of the book are far above the average.

JELLETT ON MIDWIFERY. (o)

This compact volume, embodying as it does, the

(a) "A Handbook of Diseases ol the Nose and Pharynx." By
James B. Boll, M.D.Lond., Physician West London Hospital, 4c.
Fourth Edition. With sixty-one illustrations. London : Bailliere,

Tindall and Cox 1901. 7s. (d. „ ^
(6) " A Short Practice of Midwifery." By Henry Jellett, B.A.,

M.D., B.Ch., B.AO. (Dublin University), F.B.C.P.I., &c. | Ex-
Assistant Master, Botunda Hospital: University Examiner in Mid
wifery and Gynecology, Dublin ; &c, &c. Third Edition. London :

J. and A. Churchill. 1901. Price 8s. 6d.

treatment adopted in the celebrated Dublin School of

Obstetric3, will be found a very satisfactory and com

prehensive guide to the practice of midwifery. It is true

that in sundry important details the measures advo

cated are at variance with those adopted elsewhere, but

the author's views are securely based on experience

gained at the Rotunda Hospital, and will command re

spect if not acceptance. For instance, he deprecates

the routine employment of the douche, a practice to

which many eminent obstetricians are wedded, while,

on the other hand, he runs counter to a generally

accepted canon of the art by advocating plugging the

vagina in accidental (external) haemorrhage. Here,

however, we must defer to the authority of Dr.

Smyly, who has applied this method with excel

lent results, and has been enabled to disabuse our

minds of the apprehension, usually inculcated,

that by so doing an external would be thereby

converted into an internal haemorrhage. He prefers

morphine to chloroform or chloral in the treatment of

eclampsia, but the discouragement which his advice on

the treatment of this condition in general tends

to create is counterbalanced by the knowledge that

much may be done by intelligently applied pro-

phylactio measures to avert the distressing and

dangerous manifestations of this morbid state. We

must confess to some surprise at seeing dtcidvoma

malignum dealt with as a morbid entity. We were

under the impression that its sarcomatous nature had

been conclusively demonstrated. The author's classifi

cation of varieties of extra- uterine pregnancy is a purely

theoretical conception, and can serve no useful purpose

outside the examination hall. There are chapters on

infant feeding and infantile diseases, which will be use

ful to the practitioner, and readers of a statistical tu'n

of mind may find food for reflection in the report of the

Rotunda Hospital for the past two years. It would be

useful if writers on obstetrics would say a few words as

to the behaviour of the uterus immediately after labour,

i.e., for the twenty-four hours following delivery. It

undergoes remarkable variations in Bize during that

period and they deserve notice, if only to avoid needless

alarm. We have nothing but praise for the volume as

a whole, and we can safely recommend it as a guide to

practical midwifery.

CHESTER'S MANUAL OF DETERMINATIVE

BACTERIOLOGY, (o)

This work will be simply invaluable to the student

working in the laboratory. Without these tables, which

serve more for purposes of identification than for classi

fication, the work of determining unknown bacteria

without the expenditure of a great amount of work

would be impracticable. The tables are preceded by

chapters on the Morphology of Bacteria, on their cul

tural characters and bio-chemical functions, &o. With

the use of the present mannal we believe that the

teacher can place a given culture in the hands of his

pupil and expect him to determine it, as is done with

other organic forms. We feel assured then that the

present work will serve a useful purpose as a laboratory

manual.

THE POCKET GRAY. (4)

Whin a book has reached its twentieth thousand

there is little need to enter into any detailed notice of its

mei its. Yet this old friend, which has been revised and

edited by Mr. C. H. Fagge, M.B., F.R.C.8 , the Senior

Demonstrator of Anatomy at Guy's Hospital, has some

new features which are likely to add to the value of the

work. The most important addition is that of the

description of the action of each muscle, which certainly

renders the account more complete. A book of this

(a) " A Manual of Determinative Bacteriology." By Frederick
D. Chester, Bacteriologist, Delaware College, &c, &c. New York :

The Macmillan Company. 1901.
(6) "The Pocket Gray, or Anatomist's Vade Mecum." Fifth

Edition. Revised snd edited by C. H. Fagge, M.B., M.S.Lond.

Senior Demonstrator of Anatomy, Gny's Hospital. London:

Bailliere, Tindall and Cox. 1901. 3s. 6d. net.
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kind is of use in refreshing the memory of the student

or the practitioner on points that it is not easy to

retain ' in the memory. That it fills a gap

in the bookshelf of the student has long been attested

by its steady and unfailing popularity. So far

as we have been enabled to test its contents, we are

pleased to find that Mr. Fagge has achieved that stan

dard of accuracy so necessary in a book of this nature.

Apart from Burgery there is a constant necessity for

reference to the facts of anatomy in purely medical

work. The physician, for instance, has to keep

in mind the nerve-supply of muscles and of cutaneous

areas, and the anatomy of the brain. Indeed, it may be

said that any practitioner of medicine, no matter what

his particular branch, would do well to have a " Pocket

Gray " on his study table for occasional reference. As

to the student, there is no need to sing to him the praises

of so old and trusty a friend. We are glad to see that

neither publisher nor editor has yielded to the tempta

tion to increase the size of the book.

OLIVER ON BLOOD AND BLOOD PRESSURE, (a)

Dr. Oliver's instruments for the examination of the

blood, for the detei mination of blood pressure, and the

calibre of superficial arteries are here described, not, of

course, for the first time. They have been included

among the arma scholastica of teachers of physiology

for Borne years, and from their first appearance have

not gone without a welcome from competent and repre

sentative physiologists. Unlike many of the contriv

ances invented for the purposes of research in physio

logy they are the direct outcome of the desire of a

physician to apply to his clinical practice new and

exact methods of investigation. Devised for clinical

use they have been systematically uBed now for some

years by Dr. Oliver, as much as the stethoscope or

thermometer have been used by other physicians. This

book embodies the results he has obtained in this way.

Scientific research in the course of clinical practice is

sufficiently rare, much too rare, and that, it is safe to

assert, not because it is discouraged by patients. Dr.

Oliver's book is a lesson to clinical physicians in this j

but it is not only on this ground that it ib remarkable,

the results at which he has been able to arrive are,

many of them, of the greatest interest to medical

men, whether engaged in research or practice. In Dr.

Oliver's own branch of medical practics in balneology

it marks an epoch.

laboratory ^lotcs.

TYPHOID FREE 0Y8TERS.

It is high time the Merchandise Marks Aot was

made to apply to oysters, in the Bense that it should be

open to consumers of the delicious bivalve to be in

formed of the source from which the particular oysters

they contemplate eating have been obtained. Were

this generally possible public confidence would promptly

be restored in a cheap and once po pular article of food.

The public have it on good authority that oysters grown

in pure water may be regarded as perfectly safe, but

this general proposition will not satisfy the fastidious

or prudent customer in respect of an unidentified brand.

His only alternative is to purchase oysters the

origin of which he knows at first hand, and the

life history whereof is a matter of public notoriety.

Our attention was called some time since to the

Clifden oyster beds which flourish on the coast of Con-

nemara, co. Galway, " far from the madding crowd "

and all the typhoid possibilities. We have now had an

opportunity of looking into the matter, and the impres

sion we have formed is decidedly favourable to the en

terprise. The beds are situated in the Atlantic, in

bays chosen on account of their physical advantages in

respect of oyster culture, and are alimented at every

tide by water fresh from the ocean. The fisheries

are fully fifty miles from any important aggregation of

human beings, so that contamination by microbes

(a) "A Contribution to the Study of the Blood and Blood
Pressure." By George Oliver, M.D., F.B.C.P., 4c. London:

H. K. Lewis. 1001 .

which are productive of disease in the human being is

virtually impossible. The oysters themselves, samples

of which we have microscopically and practically

examined, are uniformly of excellent quality, and as the

beds are only four miles from a railway station rapid

transit ensures their delivery in a fresh condition.

From a dietetic point of view the scientific culture of

oysters under strictly hygienic conditions, the ' open

water" treatment of oysters, is an undertaking of

extreme importance, well worthy of public support.

CA8UMEN.

We have made an analysis of Prideaux's " Casumen,"

prepared by Prideaux's Pure Casein and Life Food Co,

Ltd., Notcombe, Dorset, and obtained the following

results : —

Casein 88 35 per cent.

Fat 292

Mineral Salts . . 2 81

Moisture 587 ,,

Sugar nil

Starch nil

This preparation of milk casein is a fine flocculent

powder, free from taste and odour, and is quite soluble

in water. The percentage of soluble casein being 88 35

per cent., proves beyond question that it is of the highest

value as a flesh-forming food, and as it contains no

starch or sugar it is eminently suitable for use in cases

(diabetes, &c), in which it is desirable to prescribe a

diet free from carbohydrates.

There are a number of everyday foods, which, being

deficient in nitrogenous compounds, are pro tanto

deficient in alimentary value, but this shortceminsr can

now be easily remedied by the addition of a suitable

proportion of " Casumen."

The value of decidedly soluble albumens to enrich the

invalid dietary is now generally recognised and we anti-

pate that in the near future they will play an important

and increasing part in the alimentation of invalids and

persons with feeble digestive and assimilative powers.

Jttebtcal Jlctos.

The Dawlisn Libel Case.

At the Devon Assizes, last week, one Clara Cooper was

tried on a charge of writing and publishing false,

scandalous, and malicious libels concerning Dr. C. N.

Lovely, of Dawlish. Medical evidence was given to the

effect that the prisoner was insane and irresponsible

for her actions, bat she was sentenced to six months'

imprisonment in the second division. Her mental con

dition will now come under the cognisance of the

authorities. The prosecution was conducted by the

London and Counties Medical Protection Society, of

which Dr. Lovely is a member.

Assault by a Patient.

Dr. Austen, of Lingfleld, Essex, was the victim of a

violent assault last week at the hands of a patient

whose mental condition he was investigating. Dr.

Austen received a blow with a chopper, severing the

tendons of the right hand and inflicting other severe

injuries.

Small-pox in London.

Each day continues to furnish its quota of recruits to

the small-pox hospitals, varying in number from 30 to

15. On Monday evening the number of patients under

treatment was 409. The vaccination returns for Sep

tember and October in St. Pancras show that while the

number of cases on the birth list was 1,032. the certifi

cates of vaccination amounted to 2,080, so that the in

habitants are evidently making up for arrears. The

total number of scarlatina and diphtheria cases show a

slight increase, the present number of patients suffering

from these diseases being 5,120.

Free Serums.

The Blackpool Corporation has undertaken to keep a

supply of serum for diphtheria and puerperal fever for

gratuitous distribution. It is stated that, ultimately,
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the seium, " for every disease known to medical science,"

will thus be rendered available—a rather tall order, and

somewhat in advance of the times.

Deaths under Chloroform.

A man, age 31, died under chloroform last week while

having some teeth removed, at Tarporley, near Man

chester. Another death from the same cause occurred

at Liverpool, the victim being an infant eighteen

months of age, who was undergoing an operation for

the remedy of cleft palate. Death in this instance

was attributed to the passage of blood into the trachea,

and an exonerating verdict was returned.

SericuslCharge Against a Medical Han.

The daily papers of November 19th report that Dr.

John Flanagan, medical officer of Ballinalee district,

and two other men, were brought up at Mullingar and

remanded, charged with grievously assaulting Bernard

Phillips, a groom, by throwing vitriol over the lower

part of his body, thereby causing serious injuries in the

abdominal region. It was alleged that the offence was

committed on November 3rd, but the prosecutor did not

give information until the end of last week. It was then

found that the acucFed had absconded, and warrants

were issued, and the arrests made in Dublin. Phillips

was Dr. Flanagan's groom, and it is stated that the affair

took place in the kitchen of the former's house at Long

ford.
Presentation to a Medical Man.

Dr. Bbew, of Enni6kerry, has been presented by his

friends, on the occasion of his marriage, with a magni

ficently chased silver salver. The salver bore the fol

lowing inscription :—" Pro3enttd to Richard W. Brew,

M.B., on the occasion of his marriage, October 9, 1901,

in recognition of his valuable services to the poor and

public, and the kindly and sympathetic manner with

which he discharged his professional duties since his

appointment as medical officer of this district."

A Serious Admission.

William Tyndale Watson, Medical Officer of Health

to the Tottenham District Council, pleaded guilty last

week to an assault on a little girl, but in view of the

medical evidence in respect oi the prisoner's health

sentence was postponed.

The Poisons Committee.

This Committee/appointed by the Lord President of

the Council to inquire into what alterations may be

expedient in Schedule A of the Pharmacy Act, 1868, sat

at Whitehall on Tuesday, Wednesday, and Thursday last

week, Sir Herbert Maxwell, M.P., in the chair. There were

also present Mr. A. Cross, M.P., Professor T. E. Thorpe,

Professor W. A. Tilden, Dr. Stevenson, Mr. W. Martin-

dale, Mr. J. H. Harrison, and Mr. E. B. Masham

(secretary).

A Medical Hero.

Dr. William Smith, of Dungloe, Co. Donegal, has suc

cumbed to typhus fever, contracted in the discharge of

his duties as dispentary doctor, he having transported a

patient suffering from the disease in a boat from the

Island of Arranmore. By a mournful coincidence his

predecessor met his death under exactly similar circum

stances.

Royal Commission on Tuberculosis.

We have received an official intimation that the Royal

Commission on Tuberculosis is now sitting at 1, Chapel

Place, Delahay Street, Westminster. The experimental

part of its work will be carried out near Stansted, in

Essex, on two farms that have been generously placed

at the disposal of the Commission by Sir James Blyth.

Medical Temperance Association.

A meeting of the British Medical Temperance Asso

ciation was held in the Governors' Room of Guy's

Hospital (by kind permission of the Visiting Committee)

on Friday, the 22nd inst., at 4.30 p.m. Prof. Charters

Symonds presided and the disou3sion, which was on the

" Advantages of Total Abstinence," was ably opened by

Dr. Claude Taylor. Several students and others took

part in what proved a most interesting and instructive

discussion. Tea and coffee (provided by the kindness of

the hospital authorities) were served during the half-

hour preceding the meeting.

Further Medical Detachments.

Orders have been issued for another 100 men of the

Royal Army Medical Corps to leave Alderehot for South

Africaon the 6thprox.,and three more detachments of 100

each by the beginning of January. This will mike a

total of over 700 in two months, the largest reinforce

ment in so short a period since the beginning of the war.

Pass |Ctsts.

University of London.

The following is an official list of candidates who have

passed the M.B. Examination : —

First Division.—John Atkins, Hermann Balean, Janet

Mary Campbell, Frank Challans, Carey Franklin

Coombs, Alfred ErneBt Jones, Henry Crewe Keates,

Robert Kalsall, Robert Archer Lloyd, John Ford North-

cott, Richard Horace Paramore, Arthur Ricketts,

Charles Archibald Scott Ridout, William Morton

Robson, Ellen Mary Sharp, John Henry Sheldon, James

Ernest Stratton, Albert E. Thomas, Charles J. Thomas,

B.Sc, Kenneth Vincent Trub3haw, John Frederick

Walker, William H. Wynn, B.Sc, Ernest Eric Young.

Second Division.—Kenneth Bush Alexander, Alfred

Eaton Baker, Robert Balderston, Ernest Gilbert Bark,

Harold Shuttleworth Barwell, Anthony Birch, William

Henry Bowen, Sidney Bree, John Charlton Briscoe,

Henry Martyn Brown, Herbert William Brown,

Katherine Chamberlain, Olive Claydon, Myer Coplans,

Louis Edington Dickson, Arthur Edmunds, B.Sc,

Benjamin Gregory Fiddian, Herbert Hallilay, Helen

Beatrice Hanson, T. Ayscough Hawkesworth, Helena

Gertrude Jones, Ernest William Julim Ladell, Ernest

Lewis Lilley, Edward Vaughan Lindsey, Thomas Lister

Llewellyn, Kenneth Fraser Lund, Zebulon Mennell,

Edwin Morgan, Bertram Wilmore Moss, Frank Herbert

Noke, William Gibson Parker, William Edward Peck,

Joseph Arthur Perdrau, Howard Welles Reynolds,

Robert Ellis Roberts, B.Sc, Florence Robinson. Agnes

Catharine Scott, Walter Bernard Secretan, Charles

Gabriel Seligmann, Cuthbert Fennessy Selous, Harold

Farley Seymour, Harold Weightman Sinclair, Anna

Maude Smith, Douglas Wilberforce Smith, Alfred

Richard Spencer, Louis E. Stamm, BA , B.Sc, William

Lumsden Stuart, John Herbert Sykes, Claude Tessier,

Robert Cyril Turnball, George William Watson, George

Ernest Waugh, Augustus Joseph Wernet, Frank

Cordeux Wetherell, Clarence Barns Whitehead, John

Thomas Williams, Arthur Gordon Wilson, Edith

Louisa Young.

Society of Apothecaries of London.

The following candidates have passed the undermen

tioned examinations in :—

Surgery—J. E. Bolton (Sections I. and II.), E. N.

de V. Dawson (Section I.), R. Gauld (Section I.), W.

St. A. F. Hubbard (Section I.), B. S. O Maun3eU (Sec

tions I. and II.), H. S. McLellan (Section I.), D. V.

Muller (Section I.), R. Rees (Sections I. and II.), C. M.

Woods (Sections I. and II.).

Medioine.-C. H. Allan (Sections I. and II.), P. C.

Burgess (Section II.), A. Dewar, P. 8. Hopkins (Section

I.), H. S. McLellan (Section I ), D. V. Muller (Seotion

L), B. E. Sansom (Sections I. and II.), F. I. Trimmer

(Sections I. and II.).

Forensic Medicine.—C. H. Allan, J. H. Beasley, S. F.

Cheesman, A. Dewar, P. S. Hopkins, C. E. A. Huddart

H. S. MoLellan, B. E. Sansom, F. I. Trimmer.

Midwifery. -R. Gauld, H. 8. MoLellan, F. H. Bother-

ham.
The diploma of L.S.A. was granted to the following

candidates :—C. H. Allan, J. H. Beasley, P. C. Burgess

B. 8. O. Maunsell, B. E. Sansom, F. I. Trimmer.
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Notices to

Qtoxxtspovibtrtts, Short %tittxs, &t.

IV Correspondents requiring a reply in this column are par

ticularly requested to make use of a distinctive signature or

-nitidis, and avoid the practice of signing themselves " Reader,"

"Subscriber," "Old Subscriber/* Ac. Much confusion will be

spared by attention to this rule.

Dr. Maitland Ramsay's paper is marked for an early number.

Dr. J. Pfrcival Brown (Manchester).—We cannot lend our
coinsna for the purpose of criticising the conduct of another

medical journal, however well founded your criticism may be.

Caicmas.— l. The middle period of life is that in which loco
motor ataxy usually commences. No lees thnn half the cases

begin between thirty and forty, one quarter between forty and
fifty, and ratht r less than a quarter between twenty and thirty. It
lart-ly begins afttr fifty, and still more rarely before twenty. 2.
Males suffer far more frequently than females, the proportion
being about ten to one, and this implies some proclivity inherent in
the male sex. 3. One of the causes which can sometimes be clearly
traced is injury, which involves concussion of the spine. 4. The
symptoms appear to develop gradually some weeks or monrhs
after the n jury. 5. One of the best modern text-books on the
practice of medicine is Osier's 11 Principles and Practice of Medi

cine " ; on Midwifery, Jewett or Galabin.

N. T. C—The late Mr. R. B. Anderson left a wife and family in
Tobago almost entirely, we believe, unprovided for. A Fund haB
been started by Lord Stamford, Mr. Timothy Holmes, and others,
with a view to rendering them some assistance, but we regret to say
that this effort has not met with much response. It will be re
membered that Mr. Anderson was awarded £500 damages against a
i'udge in Tobago, but this verdict was set aside at the High Court
y the late Chief Justice Coleridge, and it was in parsuit of the

endeavour to obtain redress for this injustice that Mr. Anderson
came to much under public notice during the few years preceding

his death.

Lomax.—In modern times, perhaps, the most striking statis
tics of the beneficence of vaccination are furnished by the reports
relating to the prevalence of small-pox in the Franco-German War.
The mortality among the French was 23,500, and among the
Germans, who had all been vaccinated, 268. These figures have
never been disputed, and they can always be quoted in refutation

of the misrepresentations of the an 1 1 vaccinationists.

Dr. M. W. Toxic symptoms as the result of absorption of bella
donna from plasters are by no means unknown, indeed, they would
probably bo discovered, if looked for. in moit instances of the appli
cation of Buch plasters if they exceed, say 20 square inches. Natu
rally the degree of absorption will depend upon the thickness or
otherwise of the skin. As a rule, but slight inconvenience is caused
unless there happen to be, or to form, a solution of cutaneous con
tinuity. •

Meetings of the Societies.

LONDON.

Wednesday, Nov, 27th.

Dekmatolooical Society or Great Britain and Ireland (20

Hanover Square, W.).—6 P.m. Meeting.
H unterian Society.—(London Institution,FInsbury Circus, E.C.).

— 8.30 p.m. Pathological Evening.

Thursday, Dec. 5th.

Harveian Society op London (Stafford Rooms, Titchborne
Street, Edgware Road, W...-R30 p.m. Mr. C. W. Mansell
Moullin : Some Unusual Effects of Moveable Kidney.

Friday, Dec. 6th.

West London Medico Chiburgical Society.—Clinical Meeting
at the West London Hospital, when Mr. Keetley, Dr. Seymour
Taylor, Dr. Saunders, and others, will show cases.

DUBLIN.

WEDNESDAY, NOV. 27TH.

Dublin University.—Final Medical Examinations. Sections A

and C, continued.

Friday, Nov. 29th.

Boyal Academy of Medicine in Ireland. Section of Pathology.—
Exhit its and Communications— 1. Dr. Parsons i (a) Note on a case
of Gastroectasis, (b) Aneurysm of Aorta. 2. Prof. O'Sullivan;
Blood from case of Tropical Malaria showing Crescents 3. Mr. J.
B. Story: Zonular Cataract. 4. Mr. H. G. Croly : Sarcoma of
Knee. 5. The President : (a) Remarks on the Causation of Vac
cinia (with lantern demonstration), (b) The Bacteriology of a case
of Suppurative Pelophlebitis secondary t« a case of Appendicitis,

(c) Huge Supra-renal Cyst.
Boyal College of Surgeons. 8.30 p.m.

Factory Acta for the Somerton District of the Connty of

Somerset.
Parry, Leonard A.. F.B,C.S.Eog., B.S., M.D.Lond., Assistant

Surgeon to the Sussex Eye Hospital, 3righton.
Paterson M. S., M.B., B.S.Durh., M.R.C.S., L.B.C.P., Resident

Medical Officer to the Hospital for Consumption, Brompton.

Roche, Redmond, A.B.. M.R.C.S., L.H.C.P.. L.M., Attending
Medical Officer, Westminster Disnensory, Westminster.

Selkirk, J. Frederick, M.B., Ch.B.Edin., House Surgeon to the

Chichester Infirmary.

Uaranrics.

Couaty Asylum, Mickleover, Derby —Senior Assistant Medical
Officer. Salary commencing at £150; also Junior Assistant
Medical Officer. Salary commencing at £120 ; both with
apartments, beard, washing, and attendance. Application? to
the Medical Superintendent

Devonshire Hospital, Buxton, Derbyshire.- House Surgeon and
Assistant House Surgeon. Salary, House Surgeon £100 per
annum, Assistant £50 per annum, with apartments, board, and
lodging. Applications to the Secretary.

Dr. Steevens' Hospital, Dublin.—House Surgeon. Salary £100 per
annum, with apartments, fire, and light. Applications with
eopies of testimonials, to be addressed to the Governors not
later than December 9th. (See Advt.)

Down Disirict Lunat e Asylum.—Assistant Medical Officer. Salary
commencing at £150 per annum, with board, apartments, wash
ing &c. Applications to be addressed to the Resident Medical
Superintendent. (See Advt.)

Glaseow University.—Additional Examinerships in Medic'ne and
Science, with special reference to Chemistry, Materia Medics,

Zoology, Practice of Medicine and Surgery. Particulars as to
dates emoluments, &c, on reference to our advertising columns.

Manchester Hospital for Consumption and Diseases of the Throat
and Chest (In-patient Department, Bowdon, Cheshire). Resi

dent Medical Officer. Salary £100 per annum, with board,
apartments, washing &c. Applications to the Secretary.

North Staffordshire Infirmary and Eye Hospital, Hartshill.—
House Surgeon. Salary £120 per annum, with increase, and
apartments, board, and washing. Applications to the Secre
tary.

Owens College. Manch°8'er.—Assistant Lecturer in Pathology.
Stipend £150 per annum.

Royal Hospital for Incurables, Donnybrook, Dublin.—Resident
Medical Officer. Salary £100 per annum, with board and
apartments. Application* to J. J. Thompson, Esq.

School Board for London.—Medical Officer. Salary £800 a year,
riding to £1,000 a year. Forms of applications may 1*
obtained at the Offices of the Board Victoria Embankment.

The Children's Hospital, Dublin.—House Surgeon. Salary £50 per
annum, with apartments, &c. Applications to the Hon. Secre
tary. (See Advt.)

Wilts County Asylum.—A ssistant Medical Officer, unmarried.
Salary £150, rising to £1>0, with board, residence, attendance,

and washing. Applications to the Medical Superintendent.

^ppoiirtnunts.

Aird, L, M.B., B.&Edin., Certifying Surgeon under the Factory
Acts for the Bangor District or County Down.

Barton, G. A. H., M.D.Brux., M.R.C.S., L.S.A., an Honorary
Assistant Anaesthetist to the City Orthopaedic Hospital,

London.
Ingle, C. D., M.R.C.S., F.B.C.P., Certifying Surgeon under the

girths.

Drabble. -On Oct. 22nd, at the Manor House, Walton-on-Thames,
the wife of Geo. W. Drabble, M B., M.Ch., of a daughter.

Fernandes. - On Nov. 20th, at Ackworth, Yor kshire, the wife of R.
W. L. Fernandes, M B , CM , of a daughter.

Rooer-Smith.- On Nov. 21st, at 1, College Terrace, Hampstead,
the wife of Hugh Roger-Smith, M.D., of a son.

Carriages.

Cook-Claxton. - On Nov. 23rl, at All Souls' Choroh. LanghaT*

Place, London, W , Joseph B. Cook, L.R.C P., M.B.C.S., of
Packington Street Islington, to Kalvina (Millie), only daughter
of the late Jesse Claxtou, Esq., solicitor, of Ely. C.mbe.

Byall- Collier.—On Nov. 23rd, at St. George's Church, Hanover

Square, London Charles Byall, F.B.C.S., youngest son of the
! late Ed. C. Byall, Surgeon to the 18th Royal Irish Regiment, to

Frances Mary, daughter of the late Thos. Collier, J. P., of

Alderley Edge, Cheshire,

deaths.

Clift.—On Nov. 23rd, at Kno'e Lodge, Tressillian Boad, Brockley,
S. E , Samuel Ulift, Deputy Inspector-General, B.N (retired),
M.E.C.S., aged 78 years.

Dobie.—On Nov. 23rd, at Townfield House, Keighley, Yorks, Wm.

Dobie, M.D., J P., aged 67 years.
Hobbockb.- On Nov 16th, at Shoreham, Great Crosby, Lanes.,

Wm. Uy. Horrocks, M.B.C.S., L S.A., aged 86.
Lloyd.—On Nov. 15th, at Ammanford, Carmarthen, Evan Lloyd

M.B C.S., L.S.A.
Manlkt.— On Nov. 16th, at Cheltenham, Surgeon-General William

G. N. Manley, C.B., V.C., M.B.O.S.Eng., Army Medical Staff

(retired), in his 70th year.
Mitchell. On Nov. 13th, at Kinnehy, King's County, Adam G.

Mitchell, L.B.C.P., L.B.C.S.Kd., aged 45
Stuehes. On Nov. 16th, at Garti, Baird's Hill, Bro&dstairs,

Montague James Sturges, H.D.Edin, aged 66.
Sutherland.- On Nov. 19th, at21, New C ivendish Street, London,

W., Henry Sutherland, M.A., M.U.Oxon., M.B.C.P., second
son of the late A. J. Sutherland, M.D., F.R.C.P., F.K.S..

aged 59.
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NOTES ON A CASE OF

SUPPURATING OVARIAN CyST,

COMPLICATED WITH A LARGE

INTRAPERITONEAL ABSCESS, (a)

By HENRY JELLETT, M.D., F.R.C.P.I.,

Ex-Assistant Master. Botanda Hospital.

The following case is, I think, worthy of being

brought to the notice of the Academy. It furnishes

an example of a happily not very common complica

tion of an ovarian cyst, and is for this and perhaps

for other reasons of interest. Before proceeding to

relate it I must mention that I am not alone respon

sible for the good results with which its treatment

was attended, but that it was a case the major credit

for which belongs to our late President, Dr. A. V.

Macan, who was the first person to operate upon the

patient.

Case.—Mrs. K. D., set. 38, was admitted to Sir P.

Dun's Hospital, under the care of Dr. Macau, on July

27th last. The patient at the time of admission was

in an extremely critical condition. She suffered from

great pain over the abdomen, loss of appetite, thirst,

vomiting, extreme constipation, and debility. These

symptoms had been present to a marked degree for

the previous five weeks, but prior to that time she

stated that her health had been fairly good. Her

temperature on admission was 101° F., and her pulse

varied from 100 to 120. On examination, her abdo

men was found to be distended, owing to the presence

in the lower part of a large and tense tumour, in the

upper part of distended intestines. By vaginal ex

amination, a tumour could also be found filling

Douglas' pouch. The patient was kept under obser

vation for a few days, and attempts made to secure

an evacuation of the bowels. As, however, there was

no improvement, but rather a deterioration in

her condition, Dr. Macan determined to open the

abdomen. On July 31st, he accordingly operated

upon the patient, a proceeding at which he kindly

invited me to assist. On opening the peritoneal

cavity, it was found that the tumour was formed by

a very large and very foetid collection of pus among

the intestines. The collection extended upwards to

slightly above the umbilicus, and downwards to the

bladder, and the upper portion of Douglas' pouch.

There were, as is usual, several locnli in which further

and equally fnetid collections of pus were found.

With considerable difficulty all the contents of

the abscess were evacuated, and the cavity was

washed out and plugged from above with iodoform

gauze. The abdominal wound was then closed

(a; A Paper read before the Obstetrical Section, Royal Academy

of Medicine, Ireland. November 22nd, 1901.

save for a portion of the lower end, through which

the gauze emerged. I may mention that towards

the end of the operation the advisability of draining

from the vagina was discussed, and with a view to

making the necessary opening, Dr. Macan asked me

to pass my fingers into the vagina in order to deter

mine the direction in which an incision should be

made. However, when I had done this, we found

that the collection of pus had not extended to the

bottom of Douglas' pouch, inasmuch as the latter

was occupied by a swelling the size of an orange,

anteposed to which was the uterus. The condition

of the patient at this time was so bad that it was

determined not to remove this mass, but to trust

to drainage from above. This decision I consider to

have been very wise, as the further manipulations

which its removal would have entailed would quite

possibly have been sufficient to turn the scale against

the patient.

The condition of the patient after the operation

was very critical. She suffered much from vomiting,

her pulse was weak, and her temperature sub-normal.

She, however, was able to take small amounts of

liquid nourishment, and on the second day after the

operation her bowels acted. On August 3rd Dr.

Macan went for his holidays, and the patient came

under my care. She was tfien, to my mind, in an ex

tremely bad condition, as a consequence of toxic

absorption from the abscess. Her pulse was very

feeble, and her temperature varied from sub-normal

to 101 c F. Her skin was jaundiced, her eyes sunk in

her head, and her mind wandering. Further, it was

difficult to induce her to take nourishment. The

wound had been dressed twice daily since the opera

tion, and the cavity douched out and plugged lightly

with iodoform gauze. In spite of this, the smell of the

discharge was still most offensive. As the solution

with which the cavity was douched did not seem to

produce any good effects—I believe that lysol had

been used, I desired the nurse to inject instead a

25 per cent, solution of sanitas in warm water, and to

wash out the cavity still more frequently than she had

been doing. I had, however, very little hope of effect

ing a good result. The next day the patient was

slightly better. The day after her condition was

again improved, and the discharge was losing its ex

treme foator. This gradual improvement continued,

until, by August 8th, the temperature had fallen to

almost normal. At the same time the abscess cavity

was becoming notably smaller, and in a few days more

it was possible to dispense with all plugging.

I may mention, incidentally, that in consequence of

the infection of the abdominal wound by the contents

of the abscess, all the sutures had cut out, and the

entire wound, save for what was apparently a peri

toneal floor, had reopened. As a result of the dis

tended condition of the intestines, to which I will

presently refer, this gaping became very marked, and

must have measured as much as two inches across.
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Accordingly, as the condition of the patient was daily

improving, I determined to bring together the edges

with sutures. This I tried to do on August 19th,

the sutures being passed subsequently to endermal

injections of cocaine. In consequence, however, of

the extreme thinness of the walls, and of the flac-

cidity of the skin, it was impossible to obtain a firm

suture-hold of anything save the skin, and even then

the main result of the sutureB appeared to produce

an inversion of the latter. However, the results of

the re-suturing were not so bad as they appeared,

the wound was immediately diminished by about

half its width, and this was subsequently again

further diminished by straps of adhesive plaster

pulling over little rolls of cotton wool placed in the

wound to keep the skin from inversion.

Unfortunately, the great improvement which had

tiken place in the patient's condition proved to be

only temporary, and about September 1st she showed

signs of returning to her former state. Her tem

perature again rose, reaching a height in the evening

of 101° F„ her appetite was lost, the abdomen became

very tympanitic, and it was almost impossible to get

the bowels to move. I then examined the abdominal

wound very carefully, but could find no sign of any

accumulation of pus in its neighbourhood. The

small sinus which a few days previously had lead

to the former site of the abscess cavity, was almost

completely closed. It appeared to be in every way

healthy, and there was no evidence of any accumula

tion of pus around or below it. Accordingly, I made

a vaginal and rectal examination, and was then easily

able to determine the presence of a swelling com

pletely filling Douglas' pouch, pressing upon the

rectum, and obviously containing fluid. It was ap

parently larger than at the time of the operation.

As this swelling was obviously the cause of the

patient's condition, I determined to remove it with

as little delay as possible. Accordingly, on Sep

tember 5th, five weeks after the first operation, with

the assistance of Dr. Kennan, I opened the posterior

vaginal fornix in the usual manner. On reaching

Douglas' pouch, I found that my finger came into

contact with a well-defined tumour, adherent to the

neighbouring structures and containing fluid. The

adhesions to the floor of Douglas' pouch could be

easily broken down, but, when the finger came to

the upper portion of the tumour, they were found to

be very dense. Whilst breaking these down, a portion

of the tumour was torn and a quantity of very foetid

pus escaped. With some little difficulty the entire

tumour was separated from its upper attachments,

and remained alone attached by what was apparently

a pedicle connecting it with the right cornu of the

uterus. There was no trace of any structure resem

bling the pelvic-infundibulo ligament. As there was

a considerable amount of haemorrhage from the

broken down adhesions and possibly from the re

mains of this ligament, I applied a clamp to the

pedicle, divided the latter, and removed the tumour.

Then, as there was no bleeding point to be seen, but

a quantity of general oozing, I plugged the pelvis

with gauze sponges wrung out of water at a tempera

ture of about 115° F., taking care not to disturb the

clamp. The following day I removed the sponges,

a process which necessitated th« administration of

nitrous oxide gas. I had not intended to remove

the clamp until the following day, but it came off

in the process of re-plugging the pelvis, the reason

for which was subsequently made very obvious.

There was, however, no haemorrhage. There is little

more necessary to add. I re-plugged the pelvis each

day through a glass speculum, inserted through the

opening in the vaginal fornix. For the first few

days, it was necessary to administer an anaes

thetic, as the patient could not bear the pain

which the proceeding caused. Each day the

cavity became a little smaller, the patient's

temperature gradually fell to, and then re

mained at, normal, and her condition materially

improved. About the middle of September Dr. Macan

returned, and I resigned her to his care. She con

tinued to improve steadily from day to day, and cn

November 10th she left the hospital.

The history of the clamp, which fell off, is not un

interesting. It was given to the nurse to wash, and as

soon as it was placed in warm water one blade fell off.

It had apparently cracked half across at the lock

during the application, and then completely across

whilst it was in situ. The dried blood with which it

was covered had, however, proved sufficient to hold it

together. The clamp had been made in Germany.

The moral is obvious.

There is one point which this case shows very

clearly, and that is the amount of foetid pus which

can be present in a patient without interfering with

the temperature, when once she has become so to

speak inoccnlated against such pus. In this case,

aftei the patient had recovered from the first opera

tion, her temperature fell to normal, and remained

so for seventeen days. Yet all the while, there was

an accumulation of most foetid pus in the pelvis.

The action of sponges wrung out of very hot water

in checking what was a considerable amount of

haemorrhage, was most satisfactory. Their temporary

use had been suggested to me by Dr. Glenn in a

previous case, where they had also succeeded admir

ably. In this case they were allowed to remain

as a substitute for iodoform gauze, and were removed

without difficulty on the following day.

The cause of the large abscess which Dr. Macan

opened, seemed to be very obscure at the time of his

operation. There was a collection of pus among the

intestines, apparently unconnected with any tangible

source of infection. The discovery subsequently of

the suppurating ovarian cyst will, however, I think

explain its origin. To my mind, the case was ori

ginally one of an ovarian cyst, the pedicle of which

became twisted. The contents of the cyst were then

infected from the rectum, and this infection extended

in turn through the walls of the cyst into the peri

toneal cavity setting up a localised peritonitis, and

ultimately leading to the formation of a large

abscess.

dfwnch (Elhtkal lecture.

TREATMENT~OF DIABETES.

By Dr. LEPINE,

ProfesBor Agrege at the Faculty of Medicine of Lyons.

Fiest of all, and before dealing with the treatment,

it is necessary to question the patient closely on his

mode of living. Men are frequently bad observers of

themselves, and it is necessary to verify their asser

tions by appealing to those who live with them,

especially their wives. In this way certain important

particulars, harmful habits and the like, may be dis

covered. Last year I was consulted by a diabetic

patient, aet. 50. He was free from every hereditary

taint, and led a very sober life. After long question

ing I found out that he had been lhing at one time

three miles from his place of business, and had

walked the distance four times daily, doing thus

regularly twelve miles. A few months before coming

to consult me he came to live at his place of business,

and consequently was deprived of his hygienic

promenade. I prescribed two hours' walk a day, and

naturally ordered some restrictions in his diet, and

the glycosuria disappeared.

After correcting hygienic defects of the patient the

medical examination commences—hereditary and

personal antecedents, actual condition, &c. After
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these investigations we pass on to the state of the

urine, how much sugar ? What kind of sugar ? Are

there other anomalies of the urine, notably albumi

nuria, renal casts ? Does the urine give the reaction

of Gerhardt (port wine colour when perchloride of

iron is added).

The determination of the quantity of sugar ex

creted in the twenty-four hours is of value only when

it is exact. The sample of urine to be tested should

not be taken at any hour of the day but from the

total quantity of urine emitted in the twenty-four

hours ; further, it is well to put the patient for two

or three days on his ordinary diet. The quan

titative analysis of sugar should be made both by

the polarimeter and by the aid of Fehling's solution,

the one controlling the other. After estimation of

the sugar we next ascertain the proportion of urea, as

it is necessary to know the degree of disassimilation

of albuminoid foods. In this respect it is too fre

quently forgotten that all men are not equal ; there

are big and small, fat and thin, old and young. To

compare the urea with the body weight, as is some

times done, is good as far as it goes, but it is not

sufficient ; if a precise estimate is to be made it is

indispensable to compare it with the quantity of

fixed albumin contained in the body of the subject.

The proportion of sugar to urea is not without

interest. Let us take a patient with diabetes— that

is to say, one who fails to burn up the sugar which

he forms at the expense of the albuminoid elements,

and who states that he is following a strict anti

diabetic regime. If the proportion of sugar to the

urea is five or six of sugar to one of nitrate of urea,

then either the patient does not observe strictly his

regime or the diabetes is very grave.

Albuminuria is very com mon in diabetic patients.

This fact, insisted upon by M. Stokvis (1886) is too

little known by physicians, because they generally

consider a little albumen as of no importance. But the

outcome of investigations made by Kiilz and Von

Noorden tends to prove that in two-thirds at least of

the cases albumen was present, and in a large number

of these cases (60 per cent.) renal casts were also

seen, revealing the existence of renal irritation. This

latter symptom is important in the treatment of

diabetes, because where a large number of casts is

present any remedy cspable of irritating the kidney

should be avoided, nephritis, however slight, being

one of the most favourable conditions to the develop

ment of premonitory intoxication of coma.

The urine of healthy individuals may contain

traces and sometimes a rather larger proportion of

acetone, consequently it is not acetonuria but diace-

turia that must be looked for in diabetic patients,

because it affords the surest indication of the condi

tion of the patient. Nothing, on the other hand, is

easier than the detection of diaceturia ; it is sufficient

to add a little perchloride of iron to the urine. If

the mixture turns the colour of port wine, the urine

contains diacetic acid. This is the reaction of

Gerhardt.

The presence or otherwise of this acid is of the

utmost importance in regard to the prognosis of the

malady. As long as there is no acid the treatment

may be limited to suppressing the glycosuria by a

strict regimen and appropriate medical treatment,

but if diacetic acid be present the glycosuria passes

into the back ground, and all our efforts should be

concentrated on the removal of the acid.

Treatment of diabetes where diacetic acid is absent.

—(a) Diabetes in which the glycosuria diappeared

even under the influence of a prescribed regime.

The first thing to do is to submit the patient during

three days at least to a regime consisting of albu

minoid and fatty substances, meat, fish, cheese,

cream, eggs, walnuts, Ac. But in order that the ex

periment should be of any value, it is necessary to

take into account the quantity of food daily ingested.

It is also absolutely necessary that the regime be

sufficient to maintain the nitrogenous equilibrium of

the patient, for though a starvation diet is very effec

tual against the sugar, it is not very practical, because

in suppressing the glycosuria it may kill the patient.

On the other hand, an excess of albumen would be

very injurious, consequently the nourishment should

be just sufficient, taking into account the weight of

the patient, whether stout or thin, &c. If, thanks to

this regime, the sugar disappears, the patient may

be considered to have a mild form of diabetes

and should no complication arise the malady may be

regarded as benign.

(6) Diabetes in which the glycosuria is merely

diminished by the regime.

Here the treatment is more difficult, eince even

with a strict diet the sugar is merely diminished in

quantity, and not got rid of altogether. In Ruch

cases the strict meat diet has been highly recom

mended, but in spite of Cantini'B authority, I do not

hesitate to affirm that this practice is dangerous, as

it has a tendency to irritate the kidney and to in

crease the albuminuria, and in some cases it increases

the glycosuria by rendering the kidney more per

meable to sugar. The reality of renal diabetes is,

however, not generally admitted as yet, but it is

beyond doubt that we must even now accept the

existence of a renal element in diabetes. In other

words, of two patients with the same degree of hyper

glycemia will excrete urine containing but little

sugar, and the other a great deal because their

kidneys are unequally permeable; a fact, which

clinical experience shows us every day.

Treatment of Diabetes with Diacetic Acid in the

Urine.—It is hardly necessary for me to recall the

fact that diabetic patients whose urine contains

diacetic acid also excrete acetone. We meet, how

ever, with many persons who excrete a small quan

tity of acetone without any appreciable diaceturia,

but there does not exist, to my knowledge, diaceturia

without acetone. More frequently, if not always,

these patients have also oxybutyric 0-acid in the

urine.

As to the origin of these substances, there is still

a great deal of uncertainty. Some years ago it was

thought that the albuminoids were the exclusive

source, but the researches of Geelmuryden seem to

prove that fatty matters are a very important source

of oxybutyric acid and its derivatives, diacetic acid

and acetone, hence the indication for diminishing

the ingestion of fatty substances.

Although in certain diabetic patients diaceturia

may persist for months without any apparent incon

venience ; the indication is absolute, viz., to arrest

this grave complication. Everything should be

brought to bear on this important point. The

means at our disposal are by diet and suitable

medication.

Free ingestion of carbo-hydrates is frequently fol

lowed by a decrease of diaceturia. That is an

important fact, but it cannot entirely satisfy us,

because, on the other hand, the glycosuria is in

creased. Consequently, it is necessary to find some

other substance. Schultzen, a long time ago,

thought that he had found this substance in

glycerine, his belief being based on the theory that

the sugar by absorbing an equivalent of water was

converted into glyceric aldehyde and glycerine.

Unfortunately experience did not bear out this seduc

tive theory.

According to M. Schwartz, a derivative of glucose,

gluconic acid, that is to say, glucose already in part

oxydised, would diminish the diaceturia better than

the glucose, and, in fact, the case published by M.

Shwartz is worthy ofJ attention. It was that of a
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young man suffering from grave diabetes with pul

monary phthisis. During the six weeks of his

sojourn in the hospital of Prag e the patient fell

three times into a comatose condition, with increase

of excretion of acetone. The first time, and while he

had been already unconscious, he was given, in a pint

of water, 70 grammes of gluconic acid, neutralised

by 140 grammes (five ounces) of bicarbonate of soda

of this last substance being given by the mouth and

by the rectum. Although the acidity of the urine

ersisted, the patient recovered consciousness ; the

yspnoea, which was very marked, disappeared, and

the condition of the patient remained satisfactory for

three weeks ; but the increase of fatty food, aug

mented again the acetone, and a second attack of

coma was the result; similar treatment was ordered,

and for fifteen days all went well. He had, however,

a third attack, and this time he was treated exclu

sively by bicarbonate of soda, gluconic acid being

unobtainable, but he succumbed the third day of the

coma.

It is evident that in this remarkable case gluconic

acid saved the patient twice. It seemed to have

acted ? s a genuine curative agent. However, it is

impossible to base any conclusion on an isolated

case, and it is to be hoped that we shall soon have a

sufficient quantity of gluconic acid to experiment

with, not only in coma but also in the acid dysera sia,

before the appearance of the typical dyspnoea.

Until that time, however, we must always have

recourse to bicarbonate of soda in very large doses ;

is in any case a very useful medication, and has

saved many patients.

A NOTE ON THE

MODERN TECHNIQUE

OF

POSTERIOR VAGINAL

CCELIOTOMY. (a)

By E. HASTINGS TWEEDY, F.R.C.P.L,

Ex-Assistant Master, Botunda Hospital.

The specimen I have the honour of presenting to

your consideration this evening consists of the right

Fallopian tube and a parovarian cyst removed from a

very Btout patient of mine in Steevens, Hospital, by the

operation known as Prior's posterior vaginal coelio-

tomy. Prior's operation does not appear to have re

ceived the attention it deserves either in this country

or yet in England, and it is for the purpose of

eliciting the views of members here to-night con

cerning it that I now present this very common-place

specimen. With a few exceptions Irish surgeons

seem to have made incision into the anterior fornix

their operation of election when performing col-

potomy, and there does not appear any indication

that the operation is advancing in popular favour, or

even holding ita own.

The objections urged against it are, that the

limited opening into the abdominal cavity does not

permit of the various steps of the operation being

seen, consequently irreparable harm may be inflicted

on important structures, which neither the sense of

touch, nor a previous knowledge of anatomy can

safeguard.

I believe we possess in Prior's operation a means

of overcoming these, and other objections, to a con

siderable extent, provided conditions be favourable ;

or, in other words, provided a woman has borne a

full-term child, and the vagina be not inflamed or

abnormal.

(a) A Paper read before the Obstetrical Section of the Bojal
Academy of Medicine in Ireland, on Nov. 22nd, 1901.

In the removal of this tumour I followed his pro

cedure, which I shall now describe in detail. The

patient, a very stout woman, with a roomy vagina,

was prepared as for an ordinary abdominal section,

anaesthetised, and then placed on Burndt's operating

table, in the usual dorsal position. The shaved vulva

and the vagina were now for the second time

scrubbed thoroughly with soap and water (green soap

is to be preferred), then douched out with creolin

solution, and finally bathed in an alcoholic solution of

biniodide of mercury (1 in 1,000). This latter anti

septic is the one now most relied on in Steevens'

Hospital for the final stages of skin disinfection. It

has not alone the merit of great penetrability, but

likewise hardens and cornifies epithelium, so hinder

ing maceration and its removal during the operation.

A bullet forceps was then attached to the posterior

cervical lip, and the fornix exposed by means of a

Martin's speculum. On moving the cervix up and

down, the crescentic fold, which indicates the reflection

of the vagina on to the cervix was clearly made out.

This I picked up by a forceps, and incised the

vaginal mucous membrane to the extent of about an

inch, in the transverse direction, by means of sharp

pointed scissors. This incision did not go deeper

than the mucous membrane. A catch forceps was

then fixed on the posterior flap, and my assistant

was directed to make firm traction on this, as well

as on the forceps attached to the cervix. My index

fingers were now inserted into the wound, and tore

with ease through the peritoneum, close to its

uterine reflection. Before withdrawing the fingers

the wound was enlarged by lateral tearing. This

procedure is easily carried out, and does not involve

fear of injury to the ureters, nor to the uterine

vessels, provided undue force be not employed. The

fingers having been withdrawn, a gauze wipe wrung

out in saline solution, and to which a piece of silk is

attached for ease in its removal, was now placed

in the abdominal cavity to collect blood or other

discharge, and to partially shut off the intestines

from dust infection.

The next step of the operation consisted in the

passing of two long vaginal retractors into the

wound, and the removal of all other instruments

from the vagina. The table was now lowered, so

that the patient with her knees still in the gynaeco

logical crutches, assumed the "head downward'' or

Trendelenberg position. On now widely separating

the retractors the intestines could clearly be observed

as they slowly receded from the field of operation,

and an excellent view of the cyst—in size about

that of a billiard ball—was obtained. The anterior

blade was now removed, and the tumour seized by a

couple of fingers presented no difficulties in its re

moval. The patient, raised again to the horizontal

position, had the temporary pad removed, a strip of

moist iodoform gauze was inserted just within the

lips of the wound, and the vagina well packed around

the fornices with similar material. This packing was

taken out on the third day, the patient being under

the influence of chloroform, and lying in the Sim's

position. A new one was inserted, but not through

the wound, this being a departure from the original

operation, which provides for a drainage for seven

days, an unnecessary precaution to my mind.

Dilatation of the sphincter, and the passage of a

catheter every four hours are further suggestions the

soundness of which will not be called in question.

The operation as thus described is a simple and

rapid procedure, and remarkably free from compli

cations. It is obvious that it possesses a wide range

of usefulness, but as the indications for its employ

ment are now sufficiently well known I need not

dwell on them. As a means of gaining access to,

and a greater knowledge of, the structures on while

P

d
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we intend to operate, I believe it to be far superior

to the older operations. With it injuries to the

rectum should be avoided, while adhesions can be

attacked, and separated with as much ease, and with

far less danger, than if dealt with by means of a

supra-pubic incision. Moreover, should the bowel

give! way while endeavouring to combat adhesions,

the accident is not likely to prove of a very formid

able character. The general peritoneal cavity is

almost certainly shut off from infection, and the

rupture, even though unclosed at the time of opera

tion, will heal spontaneously in the majority of in

stances. I hold that all recent cases of pyosalpinx,

which call for operative interference, should, when

possible, be approached through the vagina. Mul

tiple incisions into the abscess cavities, with subse

quent drainage; the whole procedure, guided by

sight and touch, even though it fail to effect a per

manent cure, will at least render any more radical

operation afterwards undertaken comparatively safe.

I trust I shall not be understood as saying that

the operation just described marks any radical

departure in vaginal coeliotomy. I am aware that

posterior colpotomy has been performed very fre

quently by different surgeons in this city who can

testify to the easy manner in which tubes and ovaries,

even though normally situate, can be palpated and

directly examined by its means. My contention

merely is that Prior s operation makes a step for

ward in its technique, and somewhat enlarges its

scope. Furthermore, it is obvious that anterior

colpotomy must of necessity remain the proper

operation under certain conditions. Finally, I should

lice to point out the great advantage afforded by

modern operating tables, giving as they do a good

Trendelenberg position, without which Prior's opera

tion becomes impossible of execution. And of

scarcely less importance is a sufficiency of light

hardly procurable in any but the recently built

operating theatre, of which we possess a very good

example in Steevens' Hospital.

^he $arbmn |Dcrium, 1901.

TWENTY-FIVE YEARS' EXPERIENCE

OP

URINARY SURGERY IN ENGLAND.

Delivered before the Harveian Society of

London, Novembeb 21st, 1901.

By G. BUCKSTON BROWNE, M.R.C.S.Eng.

Abstract of Lecture III.

The most important of the complaints which par

ticularly concern the male urethra is certainly

urethral stricture, especially when we consider the

really fearful methods of treatment in vogue during

the early part of the last century, and the dangerous

operations to which patients were subjected, and

which even now linger among us. The treatment of

certain disorders of the urethra have been so modified

and changed that urethral strictures are undoubtedly

less severe than they were, and less frequently met

with, and when met with are so much better treated

that the modern stricture patient, if he is willing to

submit to a very mild and gentle discipline, may

usually view his future with perfect calm and

equanimity. Strictures of the urethra may clinically

be divided into two great classes—those which

readily yield to dilatation and which can be kept

open by the easy and periodical introduction or a

bougie, and those which cannot. It is this

latter class of stricture which I propose to con

sider to-night—that is, those which do not yield

to dilatation. It may be asked why should anything

more be done if a patient can manage to make his

water, and if his stricture will admit a small bougie P

Apart from the constant danger of complete reten

tion of urine, there is always the possibility at any

moment of a urethral abscess, which is probably at

first a peri-urethral abscess, with all the subsequent

dangers and troubles of urethral fistula?, and even if

no abscess forms, it is certain that in time serious

vesical trouble will arise, the bladder may as it were

give up the struggle and become atonied, or it may

become inflamed, contracted, and intensely irritable,

the kidneys will become pyelitic, and finally there

will be interstitial nephritis, suppuration, and death.

If, in a case of stricture, a bougie as large as No. 8 or 9

(English scale) cannot be regularly passed, and passed

with ease and comfort, something more radical must

be attempted, and this more radical treatment has very

much occupied the minds of surgeons for the last fifty

years.

The history of the exact inception of internal ure

throtomy is a little obscure, but it is certain that in

1827 an English surgeon, Mr. Stafford, of London,

first brought forward his urethrotomes, which are

undoubtedly the prototypes of all later instruments.

About 1865 the forcible rupture of stricture, gener

ally called Holt's operation, attracted a good deal

of notice, the operation consisted in passing through

the stricture a small railway, along which a metallic

wedge was suddenly pushed in with considerable

violence, and the fibres of the stricture ruptured. I

often saw this done in my early days. It was an

operation founded upon thoroughly unsurgical prin

ciples, and practised by those who would have had

no sympathy with the views of the real nature of

urinary fever, which I enunciated in my first lecture.

I hope and believe that the operation is now dead,

and thoroughly forgotten. Then in the late seven

ties came the treatment of stricture by electrolysis,

it was introduced with great eclat at one of our

London societies. I think some fifty cases at first were

published, and every one was said to be perfectly suc

cessful, there was not a single failure among them all.

I pointed this out at the meeting as a suspicious

sign, but the treatment was taken up vigorously, and

papers and books, full of successes, were published

by surgeons of position. Where is the treatment

now ? Of all these treatments internal urethrotomy

is the operation which I believe has come to stay.

It is in my opinion the one treatment for all stric

tures which will not yield to dilatation. I will briefly

state what I mean by internal urethrotomy. I mean

the free division—no scarifications, no nicks, no

multiple incisions—but one bold free stroke of the

knife through all the fibres of the stricture in the

floor of the urethra, since almost invariably the in

duration is most marked there. I maintain that this

can only be done by an instrument which becomes

practically a long knife in the operator's hand, and

which is entirely under the control of that hand,

subject to no mechanical restraint whatever, and

cutting, much or little, when and where, just as the

surgeon's tactile sense informs him is necessary.

I prefer to cut from behind forwards, or from left

to right, and the instrument which permits of this,

and at the same time is simply a knife

and nothing more, is the urethrotome usually

credited to Civiale, and always recommended

and used by Sir Henry Thompson. The blade

is protruded beyond the stricture, and then

drawn forwards, the stricture divided, the blade then

sheathed, and the instrument withdrawn. It is

difficult for me to express in sufficiently moderate

words my disapproval of such an instrument as

Maisonneuve's, which still figures in our text-books,

and may be taken as the type of instrument pre-

D
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ferred by thoee who would make surgery anything

but what it ought to be, namely, a handicraft.

Before, however, a Civiale's urethrotome can be

introduced the stricture must be dilated up to at

least a No. 6, and I have found in practice that it is

always possible, after having passed a No. 1, to do so,

indeed I can only recall one case where this was

difficult, it is, however, " le premier pas qui coute,"

and this leads me to the question of the

treatment of different strictures, strictures which do

not come to the surgeon until instrumentation is, if

not apparently impossible, at least very difficult.

In ordinary practice, if a patient in such a condition

have complete retention of urine, the aspirator will

probably be used, and it may be used several times,

and still the stricture be found impassable by in

struments. Symes said, and I entirely agree with

him, that puncture of the bladder for retention of

urine is fully warranted in military, naval, and

country practice, but " when hospital surgeons con

fess that they frequently find it necessary to punc

ture the bladder, the standard of professional skill

is lowered to a degree which may prove injurious to

the interests of the public.'' After aspiration of the

bladder contents and continued failure to pass a

catheter, per vias naturales, the modern surgeon will

usually perform a perineal section, usually after

Mr. Wheelhouse's method, by this operation he

exposes the anterior face of the stricture by a

free perineal incision, and hopes to find the

orifice of the stricture with his probe. If he finds

the orifice, a director is introduced, and the stricture

is divided by a knife and a catheter tied in. But

the orifice of the stricture cannot always be found ;

the most consummate craftsmen have failed. If the

stricture orifice cannot be found the operator makes

a hit-or-miss incision, hoping to find the urethra

behind the stricture. Is it surprising that incisions

made in this way sometimes refuse to heal ? I have

gradually become imbued with the belief that in

cases of difficult stricture the perineum must on no

account be interfered with. This has led me slowly

to discover for myself that there are no cases of stric

ture, however severe, through which it is impossibfe to

pass an instrument. This is going further, then, than

the dictum of Syme, who said that where water

came out an instrument ought to go in. In making

this statement that all strictures are passable by

instrumants, whether water comes through or not, I

desire to speak with great care and deliberation, for

I believe that the prevention and the mitigation of

much human suffering depends upon belief in this

doctrine. Of course, I must exclude from considera

tion all cases where the urethra has ceased to exist,

the result of mechanical or pathological injury, and I

know well that I am not in accord with many well

known authorities.

Believing that an imtrument, with care and

patience, can always be passed through a strictured

urethra, I next assert that when once an instrument

has been fairly passed into the bladder, it can boldly

be withdrawn and replaced by one a size larger if the

surgeon have confidence in himself, and, thirdly, I

have never yet met with a stricture which in this

way could not he dilated up to No. 6 or 7 English.

A Civiale's urethrotome can then be introduced and

the stricture divided. This is what I term my method

of internal urethrotomy tout d'un coup, at one opera

tion. The worst case of stricture may be anaesthe

tised, dilated up to No. 6, the urethrotome intro

duced and the stricture cut to full size, and left with

a full-sized catheter tied in, all at one sitting. Let

us now consider the exact manipulation, we will not

say of an impassable stricture, but of a very difficult

one. In dealing with a difficult case of stricture, I

have long ago given up the use of filiform bougies ;

their use is not true surgery ; it is simply blind

groping and trusting to good fortune, whereasjthe

surgeon should rely upon bimself—that is, upon his

sense of touch. Filiform bougies are really

dangerous. When actually in the bladder they

may break and lead to very unpleasant consequences.

Filiform bougies are misleading also ; no one can be

sure where they really are, they may double up and

really penetrate no distance, or they may pass into

fistula? or false passages. I regret to find that they

are still recommendad in the latest works on surgery.

In the passage and dilatation of really difficult

strictures I have no confidence in any instruments

except steel ones. No silver catheters are strong

enough, and I have even given up using the probe-

pointed silver catheter of Syme, which for a long time

was a favourite of mine. I prefer finely-polished

rigid steel instruments, instruments which will not

bend or yield under any proper force, and therefore

allow of the most exact and accurate manipulation.

I employ a set of sixteen sounds, esch one is two sizes

larger in the shaft than at the point, the smallest

being No. 2 in the shaft and less than No. 1 at the

point (marked 0-2), the next being 3 in the shaft and

1 at the point (marked 1-3), and so on up to the

largest No. 17 (marked 15-17).

The treatment I have devised for all cases of

difficulty or so-called impassable stricture is as fol

lows, and I would first of all advise that the Burgeon

should arrange for a convenient time, when he is as

free as possible from harassing calls and messages.

It is no use, indeed it is dangerous, to attempt a bad

case of stricture in a hurry. The instruments re

quired are the sounds just mentioned, a Civiale's.

urethrotome (I always carry two in case of break

down), some blunt-ended English gum bougies, vary

ing in size from No. 3 to No. 10, a foot rule marked

in inches, and a No. 11 or No. 12 soft gum catheter

mounted on a Btylet for tying in at the close of the

operation. The patient (except in a case of acute

retention) has been carefully prepared, aperients

administered, a bath taken, and the rectum cleared

by a good enema. If an operating table be not avail

able, the bed should be made firm and level by

placing the leaf of a table or a board under the-

mattress. Each leg of the patient is wrapt in

a blanket, and a third blanket is placed across the

body ; the perineum and pubes are thus left exposed.

The patient is then completely anaesthetised, for the

urethral reflexes are the last to be anajsthetically

abolished, and success depends upon the patient

being perfectly quiet. A blunt-ended soft bougie is

now introduced into the urethra, and the exact dis

tance of the stricture, or in case of multiple stricture

of the anterior stricture, from the external meatus

is accurately ascertained and measured. In very

difficult cases the right-handed surgeon will have to

stand on his patient's left, and with his left finger in

the rectum he will steady and secure the point of the

well-warmed and vaselined steel sound as, holding

it in his right hand, he attempts to pass it. The

finger in the rectum will be at once informed if the

point of the instrument leave the middle line. No

force must be used, but a steady search made for the

orifice of the stricture, and firm but gentle pressure

exerted when found. The surgeon must steal in

little by little, as Ambroise Pare says, referring to

anothsr subject. The operator will find after

a while that the stricture yields under his hand,

the instrument advances a little, and soon he is

gratified by feeling the end of the sound fairly

grasped by the stricture. At this moment no

attempt should be made to pass the instrument,

which is probably the 1-3, or next to the smallest,

on into the bladder, at any rate not unless it passes

forward quite easily, but it should be withdrawn and

the next largest one, the 2-4, applied, and then the-

3-5, by so doing the orifice of the stricture will b&
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dilated, and will not grip and retain the point of the

1-3, which may be taken up again, and will now pro

bably pasa on into the bladder. Then the 2-3, then

3-4, the 4-5 and the 5-6 should be successively passed

in. The sounds are known to be in the bladder by

their shafts being felt to be accurately in the middle

line, and their points free in the bladder. When

once the No. 6 or 7 sound has been fairly passed

into the bladder, it should be allowed to remain

in place, while the surgeon changes sides. He

now stands on his patient's right, draws out the

sound and slips in the urethrotome. If difficulty

be found in introducing the urethrotome, the

sound must again be passed. Sometimes the

urethrotome can best be lightly and gently shaken

in, as it were, rather than actually directed and

passed in. When the bulb of the urethrotome is

fairly in the bladder, there is a sensation of looseness

and freedom quite characteristic, and the surgeon

may feel sure that all is right. Nothing should be

attempted until the surgeon is satisfied that the

urethrotome is really in the bladder. When in

proper position the instrument is carefully withdrawn

until the bulb is an inch beyond where the stricture

is known to begin, the anaesthetist is warned that

the patient must be perfectly still for a moment, the

blade is then protruded, and a free incision is made

from behind forwards for a good inch along the

floor of the urethra, and about half of an inch deep.

The blade is then sheathed and the instrument

withdrawn. A full-sized sound is now passed, a No.

12 or 13, and if, as is practically always the case, it

passes easily, then the larger ones, 14, 15, 16, 17, may

be passed in succession, and then the soft catheter

mounted on a stylet, curved so asexactly to correspond

with the curve of the sounds, is passed in, the stylet

removed, and the catheter tied in. The urine which

is in the bladder will issue by the catheter, and so

show that all is right. Should there be a doubt about

the catheter being in the bladder, it should be with

drawn and again passed in, and on no account should

any water be injected through it until there is no

doubt that it is in the bladder. When the catheter,

usually No. 10 or 11 (English scale), is secured in the

bladder the operation is over. Usually the inlying

catheter is well borne, and is removed in three days,

in a very few cases there is irritation set up, and the

instrument has to be removed. I always do all I can

to persuade the patient to bear with the catheter for

at least two days, as I am convinced that by its use

the chances of haemorrhage are much reduced, and the

pain and sometimes the difficulty of natural micturi

tion are avoided. The patient sits up about the eighth

day, and with the periodical passage of two or three

well-warmed, well-oiled steel sounds, the largest

usually No. 14 (English) the case is finished. The

patient learns to pass these sounds for himself. By

this method of mine the patient is not subjected

before operation to painful, difficult, and often tedious

instrumentation, and he is spared the old plan of

dilating up the stricture by tying in a series of small

catheters, each larger than the one preceding, which

is certainly not the best preparation for a part which

it is intended finally to incise, and, above all, the

patient is spared a perineal incision with all the slow

recovery which necessarily follows such an operation.

There is rarely any important haemorrhage, and there

is no risk of the possibility, by no means to be over

looked, of one of the most trying and disagreeable

misfortunes, namely, a perineal urinary fistula. I

have now an experience of the operation of internal

urethrotomy for twenty-seven years, and I am happy

to say I have never lost a patient from it. I have

only two or three times had any trouble from extra

vasation of urine, and when this has occurred it has

always resulted from an incision in the anterior por

tion of the urethra, where the extravasation has been

easily and safely dealt with. The avoidance of pre

liminary instrumentation is important, for it is the

disturbance of a difficult stricture by small instru

ments when the patient is not aniesthetised that is

so often followed by urinary fever. The operation at

one sitting is usually followed by no constitutional

disturbance whatever. Internal urethrotomy is an

excellent operation, as I have just suggested, in many

cases wheve there is no real difficulty in traversing the

stricture with an instrument. These cases may be

grouped as follows under eight heads :—

1. When time is an object. The patient is psr-

haps ordered on foreign service, or, perhap3, on

the eve of marriage, finds that he is the subject of

stricture. These instances might easily be multi

plied, where it is justifiable to run a little more risk

than ordinary dilatation entails in order to get the

best and most permanent result possible in the

shortest space of time.

2. When the stricture is at the urethral orifice, or

in the penile urethra, it will not yield permanently

to either continuous or interrupted dilatation, but

must be divided.

3. In cases of stricture where the gentlest instru

mental interference is followed by rigor and great

prostration, if the fibres of the stricture are freely

divided, the use of a bougie will cease to be followed

by rigor. If after internal urethrotomy, the use of

a bougie is still followed by rigor, it will be because

the operation has been incomplete, and it must be

repeated more thoroughly. Men are often met with

from malarious countries who continue to have

agueish attacks when resident again at home. I

have not infrequently found this fever to be asso

ciated with urethral stricture, and have found that

the attacks disappear altogether when the stricture

is divided.

4. Internal urethrotomy is required when a stric

ture rapidly recontracts after dilatation. Such stric

tures are called resilient.

5. Also when the deposit round a stricture is

obviously large and dense, dilatation is useless, and

the stricture must be cut, and sometimes requires

more than one cutting operation before a satisfactory

result is obtained.

6. When renal or other calculus is impacted

behind a stricture, the stricture had better be divided

internally, and, if possible, the calculus extracted

per vias naturales ; should this prove impossible, the

caJculus may bo cut down upon, and the divi

sion of the stricture and subsequent treatment will

prevent the opening made becoming fistulons.

7. No urethral fistula will ever heal as long as the

urethra is contracted in front of the fistulous urethral

orifice. Divide the stricture and keep it open by

periodical instrumentation, and usually the fistula

will close.

8. As age advances it is not unusual, although the

contrary has been stated, for a stricture patient's

troubles to be complicated by prostatic hypertrophy,

making it necessary for him to pass a part, or the

whole, of hiB urine by catheter. To do so he must

have a patent and easy urethra ; and as stricture

tends to tighten up in elderly people many of these

patients find increasing difficulty in passing a

catheter of reasonable size. Here internal urethro

tomy comes to our aid, for the stricture is too hard

and inelastic to yield to dilatation.

Much as I dislike incising the perineum there are

four conditions where it has to be done.

1. When there is extravasation of urine. 2. When

pus requires an exit. 3. In some cases of prostatic

calculi, and 4, in certain rare cases of urethral cal

culus. In the two latter instances, and in one form

of prostatic abscess, the urethra must be incised as

well. In all cases of periprostatic abscess and of

perineal abscess a free perineal incision must be
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made at once. The mischief which may result from

delay is astonishing. In prostatic abscess I have

known pus burrow into the buttocks, and even into

the groins, presenting there like a bubo, before in

cision has been made, and of course the abscess may

open into the rectum, causing a rectal urinary fistula,

which may need months of careful treatment,

and may even embitter the whole of the remain

ing life time. The ordinary prostate abscess

should be opened from the perineum, but the

urethra, in my judgment, Bnould be severely

left alone. There is, however, one form of prostatic

abscess which I have not seen described, and which

needs special treatment. Two forms of prostatic

abscess are usually mentioned—the peri-prostatic

abscess and the follicular abscess. But I have occa

sionally been consulted by elderly men exhausted by

a profuse and continuous discharge of pus from the

urethra, and upon rectal examination have found one

or other prostatic lobe simply a bag of pus, draining

imperfectly and slowly into the urethra. There has

been no periprostatic collection of pus. It is unwise

to attempt to go straight into this prostatic bag of

Eus from the perineum for obvious reasons. I have

ad great success by opening the urethra behind the

bulb from the perineum ; I then pass the forefinger

of the left hand gently into the proBtratic urethra,

along this finger I pass a probe-pointed director and,

guided by the end of the forefinger, the probe is made

to pierce the wall of the prostatic urethra from the

urethra. Then a pair of polypus forceps is passed

in and opened so as to dilate the wound in the pros

tatic urethral wall. I have found that, so treated, the

abscess drains freely and recovery takes place in

cases which under other treatment do not do well.

Then with reference to perineal abscess, a patient

afflicted with a tight stricture sometimes, without

any very definite cause, finds himself unwell. His

perineum is hard, tender, and throbbing, and he

may, or may not, have a rigor. We all know that a

perineal abscess is in process of formation. All sur

geons open such an abscess at once, giving vent

usually to a large quantity of matter ; in a few days

urine is passed by the wound, and, unless the stricture

is attended to, a permanent urethral fistula remains ;

often the stricture is leisurely attended to by dilata

tion, and even then the fistula is generally obstinate,

and a source of annoyance to the patient for years.

A real extravasation abscess is not very common ;

it begins by minute extravasation behind the stric

ture, but the formation is tedious, and is preceded

by a slow growing cord-like process, which is unmis

takable to the touch of the practical surgeon. Now

my point is this, if the surgeon is prompt in dividing

the urethral stricture, a true perineal abscessneverwill

communicate with the urethra, and the patient will be

saved all the trouble of a urinary fistula. I freely

divide the stricture from inside the urethra, pass a

15 or 16 (Eng.) steel sound, and tie into the bladder

a No. 12 gum catheter per penem. I then put the

patient into the lateral lithotomy position, and, with

my left forefinger in the bowel I introduce a sharp

narrow knife into the perineum, half an inch above

the anus. I go straight in until pus issues, and then

withdraw, and in withdrawing divide the skin up

wards a little, so that the finger can follow the knife ;

the finger dilates the opening, and finds a large

cavity full cf pus, with the urethra filled by the

catheter lying above, almost, as it were, dissected

away from the surrounding tissues. As a rule this

one opening will suffice to drain the abscess, but I

have had to make a more dependent opening in the

buttock. The catheter should remain in about three

days. Patients treated in this way, I find, make

easy and rapid recoveries.

In concluding this lecture on the urethra I would

submit that while it is very easy to cut into a urethra

it is sometimes very difficult to heal up the incision,

and that a urethro-perineal fistula is a lamentable

complaint. The urethra should never be opened in

any case of vesical calculus, urethral stricture, peri

neal abscess or extravasation, or for vesical explora

tion or drainage, or for any prostatic operation. I

would look upon urethral incision in these cases as

a surgical trespass.

CElinical ^tecoros.

NOTE8 OF A CASE OP A HALFPENNY

IMPACTED IN THE OESOPHAGUS.

By Dennis Kennedy, F.E.C.S.I.

A child, a?t. 6, was sent to me from Athlone with a

hiBtory of having swallowed a halfpenny six weeks pre

viously. She was very emaciated, complained of a

good deal of pain about the chest, and could not swallow

any solid food, but fluids went down freely. I got the

child photographed by X-rays, and the photograph

Bhowed the halfpenny standing vertically in the oeso

phagus, opposite the second dorsal vertebra.

On the following day, an anaesthetic was administered,

and I extracted the coin through the mouth. I used a

forceps with a curve almost at a right angle, after a pat

tern recently shown by Mr. McArdle. So tightly was

the halfpenny impacted that the forceps slipped off of it

repeatedly, and I had to dislodge it by a to and fro

movement before I could bring it away. The child ex

pectorated a good deal of mucus tinged with blood after

the operation, and made an uninterrupted recovery.

IrartsariiortB of goritiics.

EOTAL ACADEMY OF MEDICINE, IRELAND

Section of Obstetrics.

Meeting held Friday, Nov. 22nd, 1901.

The President, Dr. "W. J. Smyly, in the ohair.

The following specimens were shown :—

The President : Two specimens of fibromyomata.

Dr. Alfred Smith : Three interesting fibromyomata.

Dr. Jellett : Uterus and appendages removed for

ohronio ealpingo-oophoritis.

Dr. Purefoy : (a) Three distinct ovarian tumours re

moved in one laparotomy ; (b) tube containing tubal

mole, which lay in front of uterus ; (c) ruptured tube

and ovum belonging thereto; (d) decidua passed by

same patient four days after rupture ; (e) ovarian cyst

and hydrosalpinx ; (f) double hematosalpinx.

Dr. Wm. Smtlt, on taking the chair, thanked the

members of the Obstetrical Section of the Academy

for the honour they had conferred on him by twice

electing him President of the Section. He remem

bered the old Obstetrical Society of Dublin, which

originated in the Rotunda Hospital, and was the firBt

obstetrical society founded in the United Kingdom.

Dr. Jbllstt read a paper entitled

NOTES ON A CASE OF SUPPURATING OVARIAN CT8T,

COMPLICATED WITH A LARGE INTRA-PERITONEAL

ABSCESS.

which will be found in another column. In the discus

sion that followed,

Dr. Macan remarked that the woman whose history

they had just heard was the worst case he ever had in

hospital. He determined on laparotomy on her admis

sion, if anything could be done it should be done

quickly. The cause of her condition was found to be a

foetid abscess. The fact that for seventeen days after

the temperature became normal, that it remained so he

considered to be well worthy their thought ; it showed

how there may be pus without a rise of temperature.

He now thinks that he should have drained the abdo

men through the vagina, but he found a firm mass in

Douglas's pouch, and the patient was not young enough

or well enough for a voyage of discovery. The forceps

that broke was " made in Germany," but if you take
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too weak a forceps, say an intestinal one, to clamp an

ovarian pedicle yon can break it, even if made Jn

England.

Dr. Albert Smith said one could not estimate the

character of the pus from its stench—pus collections in

the neighbourhood of the rectum are notoriously bad

smelling. The relief of pain felt after opening an

abscess, he thought, is due to the diminution of tension

of the abscess sac. Emptying the first abscess relieved

tension, pain ceased, and temperature fell. Then the

second abscess ripened, became tense, and temperature

rose. His favourite antiseptic wash was peroxide of

hydrogen, with which he washed the sac until the fluid

comes back free from air bubbles.

Dr. Pubefoy, Master of the Rotunda Hospital, was of

opinion that Dr. Jellett's paper offered several practical

points for consideration—there was oozing of blood,

which, in such cases, was not without danger. And he

could not but think that both the operators. Dr. Jellett

and Dr. Macan lacked courage in not opening into

Douglas' pouch from the vagina and emptying the

poeket of pus which afterwards gave so much trouble,

necessitating a second operation. Dr. Jellett's report

was not consistent ; the mass in Douglas' space is in

one place referred to as a hard mass, and again spoken

of as a collection of pus.

Dr. Macan rose to give a personal explanation.

Seventeen days after operation if a normal temperature

followed by a rise shows that something must have

happened.

Dr. Jellett in reply said, the improvement in the

patient after Dr. Macan's operation was only relative.

Her temperature fell, her pain ceased for a time ; but

she could not be got to take food. The mass in Douglas'

space had considerably increased between the operations

—it was an increase in pus, not a fresh formation. The

explanation of Dr. A. Smith of the pain from tension of

the tac is probably right.

Dr. Hastings Tweedy read a paper advocating

POSTERIOR VAGINAL CELIOTOMY IN GYNECOLOGY

as the operation of election rather than that by the

anterior fornix. The paper will be found on page 594.

In the discussion that followed,

Dr. Macan remarked that he wsb old enough to con

fess he did not know Prior's operation, and was

not much enlightened by the paper. Operators had

long used both anterior and posterior colpotomy, and

Prior did nothing in bis opinion except the posterior

operation with the use of the Trendelenburg position. He

did not think the position in such an operation brings

the parts well into view—better without it. Nor could

he understand how the ureters or vessels could come

into the way of the operator in posterior colpotomy.

He looked upon removal of plugs a3 almost always pain

ful unless you wait for the presence of some moisture,

which he recommends, always supposing there is no rise

of temperature. In all such cases the question naturally

arises. What route will the surgeon pursue : vaginal or

abdominal ? In unilateral diseases he preferred the

superior operation, as one gets a better view of the con

dition of the parts. In cases of abscess the vaginal route

is as a rule the preferable, and when tumour is located in

Douglas' pouch posterior colpotomy is to be preferred.

Dr. Porefoy did not think that posterior colpotomy

is so free from all risks as the paper might lead hearers

to think. In two recent cases he had had secondary

bleeding. One case occasioned him some anxiety as

bleeding came on during the Dight, and he found on his

arrival a vessel spouting at the angle of the wounds,

on which he had to apply a catch forceps.

Dr. Albert Smith was of opinion that with the use of

antiseptics opening the peritoneum has been robbed of

its terrors, and he uses the abdominal route in all cases,

as giving the best view of the parts, and is no more liable

to shock than the vaginal. The painful process of re

moving plugging might be avoided if a bag were used,

and this bag filled with tampons of small plugs, which

could be readily removed without causing pain. He

had found the early removal of plugs comparatively

painless, and had no bad results from doing so.

Dr. Jellett said the Section had wandered from the

subject of Dr. Tweedy's paper, which was a description

of Prior's operation. It is obvious, he remarked, that

if adhesions were present no tissues fall down, and

there is no increased area of view.

Dr. William Smyly could not understand Dr.

Jellett's objection. How can we discuss the operation

other than by comparing it with the methods of other

operators ? An operation very similar to this of Prior's

is recommended in cases of hysterectomy for cancer.

The Trendelenberg position has the great advantage of

allowing of plugging the wound. It may be necessary

to allow plugs to remain in a long time. As a whole, he

prefers the abdominal route, yet he confessed there are

occasions when the vaginal is the preferable. Our

views are modified by time. We are not now so anxious

to excise everything. The tendency is to look at

patients years after operation, and on their then condi

tion to decide on the benefits or otherwise of the pro

cedure. Years ago he removed a unilateral pyosalpinx

and did it by the abdominal route ; he was now able to

iecord that the patient, who went to the country, has

been for years quite well, and the mother of a healthy

child. In one case he removed the ovaries by the

vaginal route, leaving a little of the tubes. Years after

wards the pitient had to be again operated on, the re

maining portions of the tubes were removed, and the

patient is now quite well. Had he selected the

addominal route the second operation would not have

been necessary.

Dr. A. Tweedy thanked them for the friendly criti

cism his paper had called forth. He brought Prior's

operation under notice because it was little known and

in certain conditions would be found useful.

The meeting then terminated.

LIVERPOOL MEDICAL INSTITUTION.

Meeting held Nov. 7th, 1901.

The President, Mr. Edgar A. Browne, in the Chair.

THE FINSEN TREATMENT OP LUPUS.

Dr. G. Stopford Taylor showed a new lamp for the

treatment of lupus, diagrams of which have already

appeared in the journal. After entering with an ex

planation of its construction and management, he said

that success was only to be obtained by practice.

Dr. Leslie Roberts said that he was using Mr.

John Hunter's arc lamp in the treatment of lupus. If

the new lamp was theoretically as active as the original

Finsen apparatus he thought it would not be long

before it would become obsolete. His experience was

too recent to speak as to results, but he desired to warn

members against being too optimistic. In properly se

lected cases he had seen the light treatment give

wonderful cosmetic results, but the cure was slow and

tedious. He thought that we should not rely solely on

any one measure in the treatment of lupus. There were

many oases in which it would be better to begin with

the cautery, and to complete the case with the arc lamp.

Time alone could fix the real worth of the lamp treat

ment.

Dr. Grunbaum described Bang's new lamp, which he

had seen working in Hamburg. Its chief features were

great portability and cheapness. It had cooled iron

electrodes, whioh gave many more ultra violet rays than

carbon.

Dr. Taylor replied that the idea of metal carbons was

impracticable, because the intense heat of the " arc "

would convert them into a liquid state. He had not

yet met a case of lupus to which he had not been able

to apply the lamp satisfactorily.

Mr. R. W. Murray related

a complicated ca«e of malarial poisoning.

The patient, a man, set. 20, contracted malaria two

and a-half years ago during a voyage up the Amazon.

He was treated in a New York hospital on account of

high fover and blood in the urine, and during his stay

of ten months in this hospital had the right kidney, the

vermiform appendix, and general peritoneal cavity ex
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plored, and the bladder drained from the perineum. He

returned to Liverpool, and remained in good health

until August, 1900, when he was admitted to the

Northern Hospital suffering from high fever and blood

in the urine, from which hospital he was discharged at

his own request at the end of five days, although his

temperature was 104°. The urine contained a large

quantity of blood, and the malarial parasite was present

in the blood. He was re-admitted in January, 1901, and

has remained in hospital ever since. During this time

the temperature has averaged 102P, rarely falling to

normal, and occasionally rising to 106°. Repeated

examinations of the blood have failed to again reveal

the malarial parasite. A cystoscopic examination of

the bladder was made, and an ulcer seen close to the

right ureter; the bladder was opened and the ulcer

treated with nitrate of silver. The hematuria then

ceased for some time, but returned later and was

accompanied by great abdominal pain, referred

to the Tight side, and with violent attacks

of vomiting. As the case could not now be

considered one of malaria in September, the right kidney

was exposed and found to be apparently healthy. During

the last month the patient has improved though the

temperature remains high, and there is blood in the

urine. Numerous drugs, including tannin, arsenic,

iron and opium have been tried without any apparent

benefit.

Major E. Eoss said that the detailed temperature

chart was not that of a case in which malaria was the

only cause of the fever. The chart showed a continuous

fever. He had no doubt that malarial parasites were

present, but thought some other cause was producing

the long continued elevation of temperature. The blood

in the urine was not due to tscmoglobinuria. The spleen

was not enlarged.

Mr. D. Thelwall Thomas showed a patient upon

whom he had performed

KXTEBNAL PHABYNOO-CESOPHAGOTOMY FOB TBAUMATIC

STEICTUBB

in the upper end of the cesophagus, caused by accident

ally swallowing fuming nitric acid. Some months after

the accident it was impossible to pass bougies. On ex

posing the stricture by external incision it was found so

small as only to admit a fine probe. The cicatricial

tissue was divided on a fine probe director. Excision

was impossible, and transverse suture not feasible, so

suturing was resorted to over an (esophageal tube passed

through the mouth, continuous through the mucous

membrane, puckering it up over the stricture and Cush

ing*s suture of the muscular coats of the cesophagus.

The young man eventually made a good recovery, and

now (seven months after operation) can swallow solid

food, and a full-sized bougie can be easily passed.

Mr. F. T. Paul said traumatic strictures of the oeso

phagus were uncommon, and rarely so favourably

situated for operation as in Mr. Thomas's patient. He

recognised the difficulties of a plastic operation owing

to the fixation of the tube at this point ; but evidently

enough had been done to render subsequent complete

dilatation an easy matter.

Dr. D. M. Hutton read a paper on

MTCOSI8,

dealing with the not oncommon occurrence of mycosis

in this country, and the singular paucity of English

literature on the subject as compared with that written

by Continental authors. Mycosis was defined as the

accidental parasitism of dipterous larvce, i.e., maggots of

flies, and was classified according to the distribution of

the maggots on the gastro-intestinal tract, the skin, in

wounds, and in the nose and ear. Five typical cases of

intestinal mycosis were related, two occurring in Dr.

Hutton's own practice. Speaking of the aetiology, the

opportunities for invasion by the ingestion of the eggs

of flies in uncooked vegetables, tainted meat, &c, were

dwelt upon, and the wonderful resisting powers of

maggots to toxic agents and unfavourable conditions of

life generally commented upon. Evidence was given

that the eggs or larva; for the moBt part perish in the

alimentary tract, and that the reason of their survival

in the known eases is as yet unsolved. The remainder

of the paper was devoted to the symptoms and treat-

mnnt of the condition, and with the better known

cutaneous mycosis, viz., mycosis vulnerum and narium.

Major E. Eoss related some cases of mycosis of

wounds which he had seen in India. He thought that

the nervous effects so distinctly produced in some of

the intestinal cases were instructive in reference to the

similar effect of intestinal worms.

Dr. Hubebt Abmsteonq mentioned a case of intes

tinal mycosis due to a maggot about one inch in length

(name unknown) A purge failed to reveal any further

specimens, and there had been practically no symptoms.

Dr. H. John Hay asked if the symptoms produced

were due to mechsnical irritation or to toxic absorption

of poisons produced by the larvae in the intestine ? In

heleminthiasis definite blood changes have been de

scribed, showing that there was probably a toxic agent

in addition to the mechanical irritation.

Drs. Kellett, Smith, and Sumner also spoke, and

Dr. Hutton replied.

SHEFFIELD MEDICO-CHIEUEGICAL SOCIETY.

Meeting held Nov. 21st, 1901.

The Piesident, Dr. C. H. Willey, in the Chair.

Cases.

De. Gwtnne showed a girl, set. C, suffering from con"

genital dislocation of the hip, where he had tried blood

less reposition of the head of the femur as recommended

by Lorenz. From the difficulty found in retaining the

head in the cup of the acetabulum he t hought that

most probably a portion of the capsule had been in

cluded in the reduction. He did not anticipate a suc

cessful result from this method, and after a further

trial, proposed to open into the capsule and replace the

head of the femur by the method adopted with so much

success by Lorenz.

Mr. Snell introduced the following patients :—(1) A

young woman, from whom an encapsuled tumour (endo

thelioma) had been removed from the orbit. The

growth reached to the back of the orbit, along the

iower floor, and was loosely connected with the eyeball

and optic nerve. The globe was preserved and vision

was normal. (2) A woman, from whom a sarcoma had

been removed from the lower wall of orbit. (3) A man,

injured by burn from piece of hot steel. Four rectifying

operations had been peiformed. (a) For ectropion of

lower lid; (b) for obliteration of canaliculus (epiphora);

(c) for extensive symblepharon ; (d) for ingrowing eye

lashes of upper eyelid.

Mr. Snell also showed a large clear cyst (size of a

pigeon's egg) removed from the upper and inner angle

of orbit. The patient was a young man, net. 19, and the

cyst had existed for many years, but had increased in

size, especially recently.

headaches dependent on eye conditions.

Mr. Snell related a case of headache relieved by

correction of refraction error, and remarked upon the

effect of cycling in some instances. The patient was a

missionary, set. 32. The headaches were severe, affect

ing chiefly the left side, upper part, and back of head.

They commenced in February, 1899. A doctor declared

the eyes were normal, and ordered six months' change

of scene, &c, with less work. The patient returned to

work, somewhat improved, in the autumn. He managed,

though suffering at times considerably, to run on until

February of this year, when he completely broke down

and was invalided to England. The Medical Board

ordered six months' rest. At the expiration of this time

he was still unfit for work, and he was recommended to

consult an oculist. He accordingly saw Mr. Snell in

October last. V=6/6 each eye ; after homatropine and

cocaine, V=6/6, or, + 5D cy 1., axis horizontal, V=6 5 each

eye. Muscle balance was normal. Cylinders were ordered

for general use. Belief was speedy and complete. After

three weeks he desired to return to work, and on Novem

ber 23rd took up the duties of a curacy. Mr. Snell re

marked on the frequency with which headaches depended

on eye conditions, and that knowledge of this relation-



Dec 4, 1901. The Medical Press. 601GENERAL MEDICAL COUNCIL.

ship was becoming more widely recognised. The instance

related was a good illustration of the relief following

the correction of error of refraction. The defect was of

low degree, as is often the case, but the axis of the

astigmatism was contrary to the rule. The muscle

balance ought always to be tested. Another point in

this case was the increased headache and discomfort

which sometimes followed cycling. Mr. Snell alluded

to thi> as occasioned, in this and other instances he had

met with, by the rider stooping over the handle bars and

thereby necessitating, when looking forwards, the gaze

being directed above the horizontal line, thus inducing

weariness of the elevator muscles.

Dr. Godfrey Carter narrated two cases of labour

occurring during the course of acute croupous pneu

monia. Both patients were multipara;, and contracted

the pneumonia as a sequel of epidemic influenza. Both

were set. about 30. The first was a delicate lady (t»;

months advanced in pregnancy), and the pneumonia was

of a severe type. There was high temperature from the

first. On tho sixth day, when there was very rapid

pulse, great dyspnoea and slight lividity, abortion took

place. The child was easily born, and there were no

complications. The patient did not seem much worse

till the next day. But death ensuad forty-eight hours

after delivery. The second was a strong, healthy woman.

Full-term labour occurred on the second day of the

pneumonia. Delivery was easy, but there was an adhe

rent placenta. Chloroform was well boine, but ten

minutes was occupied in detaching every portion of the

afterbirth, and free haemorrhage occurred. The crisis of

the pneumonia was reached on the eighth day, and a

good convalescence ensued. Dr. Carter considered that

the haemorrhage in the second case was probably bene

ficial by relieving the right side of the heart. He said

that labour occurring early during the course of pneu

monia, in a healthy subject, and while the powers were

still good, was not probably a very dangerous complica

tion ; but when it occurred late in the disease it was of

grave omen, being, bo to speak, a last effort to lighten

the ship before going down.

Mr. Favell related the following cases: — (1)

Bemoval of unruptured tubal gestation of one side

with hydrosalpinx of the other tube; (2) Dermoid

tumour of ovary removed by vaginal cceliotomy.

Dr. Husband read notes of a case of

HYDATIDIFORM DEGENERATION OF CHORION,

and showed specimen.

Mrs. A. C, ret. 33. Multipara, having borne one child,

four years, and another two years ago, considered her

self again pregnant. Menses had stopped one month,

and she had bad vomiting and indefinite pains in the

lower abdomen. Vaginal examination showed very slight

-enlargement of uterus, with some tenderness in left for

nix. The vomiting was treated with only moderate

success for three to four weeks, when haemorrhage set in

which continued for three days. Very soon vomiting

returned, and a second vaginal examination was made,

Although only twenty-six days since last examination,

the uterus was much larger, and of an irregular

shape, being bulged out towards the left side, the

whole mass about the size of a cricket ball.

There was also much tenderness, specially on

the left. The os was closed, and there was on

examination no haemorrhage. Vomiting was still

severe, and resisted all treatment. Ergot was ad

ministered, and was followed in the night by severe

haemorrhage, with some jelly-like discharge and a small

cluster of vesicles. The uterus was then emptied by

means of fingers and douche. One large cluster attached

to a piece of decidua and several smaller clusters of

vesicular degeneration were obtained (the specimen as

shown). There was slight haemorrhage, which shortly

stopped under hot douche and ergotin, and vomiting

entirely ceased. The evening of the same day tem

perature was 100 5 and pulse 100, the patient en

joyed food, and has so far made a good recovery.

The noteworthy points in this case are:—1. That con

trary to the usual symptom—haemorrhage—the chief

trouble was the intense vomiting leading to the suppo

sition of hyperemeais gravidarum ; 2, The rapid increase

in size of uterus between the first and second examina

tions, with the irregularity of shape and tenderness ;

3, The early period at which evacuation took place.

The length of the pregnancy, so far as could be made

out, not being more than ten weeks. Most persist to

four or more months so far as I have been able to ascer

tain from recorded cases ; 4, The small amount of the

resicular mass, with the amount of decidual membrane,

the result of early evacuation. The serotinal part

(probably) of the latter was moulded somewhat into a

conical shape, and gave attachment to the chief bunch

of vesicles. The entire mass measured about half a

pint.

THE GENERAL MEDICAL COUNCIL

OF

EDUCATION AND REGISTRATION.

Sir William Turner, K.C.B , President, in the Chair.

FIRST DAY—Tuesday, November 26th, 1901.

The 72nd Session of the Council was opened on Tues

day, November 26th, with the usual Presidential

Address. In dealing with the steps necessitated by the

expiration of the tenure of office of t wo of the direct

representatives for England and one for Scotland, the

President expressed regret at the cause of Dr. Glover's

not presenting himself for re-election, adding that

during the fifteen years during which he and Dr.

Glover had sat on the Council together he had always re

ceived from him unfailing courtesy and consideration.

In reference to the recognition of medical degrees

granted by the University of Malta, he stated that the

clause in the schedule of University requirements in

sisting on one year's probationary practice in Malta on

the part of foreign graduates had been struck out.

An Order in Council, dated September 26th, applies

Part II. of the Medical Act to the inland of Malta, and

two applications for admission to the " Register " from

Maltese graduates have already been received.

The information asked for in respect of the require

ments of the various Italian universities had beon

received and referred to the Executive Committee, and

five applications for registration had been received from

Italian practitioners.

He mentioned that the Bill for the Increase of the

Penal and Disciplinary Powers of the Council and of

Medical Authorities in the United Kingdom, prepared

under the instructions of the Council, bad been intro

duced into the House of Commons by Sir Richard

Jebb in June last, and had been read a first time.

The inspection of final examinations at the Univer

sity of Dublin, at the Royal University of Ireland, and

at the conjoint examinations of the three medical and

surgical corporations in Scotland had, he said, been com

pleted, and the reports had been forwarded to the respec

tive bodies for their observations and remarks, but the

replies had not as yet been received, with the exception

of one which only arrived that morning. He raised the

question whether it would be necessary for Dr. Herring-

ham, the Council's inspector, to attend the final exami

nations of the Apothecaries Hall of Dublin next year in

view of the fact that all the medical and surgical corpo

rations in Ireland would have their final examinations

inspected next year by the general inspector and the

Council's visitor.

He referred to the penal case3 upon which the Council

would be required to adjudicate, most of the practitioners

summoned to appear being charged with habitually em

ploying, for the sale of scheduled poisons, persons not

qualified to act as chemists or pharmaceutical assistants.

He suggested that possibly the time had come for the

Council to issue a definite declaration on this subject

for the information of the profession generally. One

penal case bore on the question of the employment of a

registered medical practitioner by a medical aid associa

tion, which, it was alleged, systematically practised can

vassing for the purpose of procuring pationts.

Among other topics he said they might look for a

report on the steps which had been taken in order to

carry out the recommendation of the Council that the
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standard of preliminary examination required by some

of the examining authorities should be raised. Certain

questions would, he said, come up for debate in connec

tion with motions proposed in June last by Dr. Bruce

and Mr. Ball suggesting that, in addition to the examina

tion on the subjects of general education, a second or

scientific registration of students should be established

by the Council, and that the period of medical study

should be four years after the second registration. In

discussing this new question he expressed the hope that

the Council would bear in mind the paramount import

ance of their not losing their hold on the standard of

general education to be required from students of

medicine. He went on to say that the recommendation

that all intending students of medicine should pass an

examination on subjects of general education, and the

consequent establishment of a students' register, formed

an important epoch in the history of the Council, and

in the educational progress of the profession. Although

no special statutory powers had been conferred on the

Council to require the registration of students, all the

examining authorities were consenting parties, and

agreed not to admit candidates for professional examina

tions unless their names had been previously placed on

the students' register. Acting along with the qualify

ing bodies the Council had been able to require a

standard of general education from entrants to our pro

fession, which, in so far as can be provided by an

examination test, secured that they possess a school

education sufficient to enable them with intelligence to

engage in professional study. The period of professional

education had also been extended to five years, and an

influence for good has been exercised on the training of

the younger generation of practitioners. He regarded

with apprehension a movement which, by the with

drawal of one or more of the qualifying bodies from an

agreement in which all are concurred, would destroy

unity of action in the matter of students' registration,

and would nullify the influence of the Council.

In conclusion the President announced his intention

of placing his resignation in the hands of the Council at

the present meeting, so that they might forthwith pro

ceed to the election of his successor.

After the usual vote of thanks to the President for his

address, the table showing results of the competitive

examination held on August 5th for commissions on the

medical staff of the Navy was received, and thanks re

turned to the department for the same. It was men

tioned that there had been no examination for commis-

tions on the medical staff of the Army though one was

stated to have been held for the Indian service. As the

latter table had not been received the Registrar was

directed to write to the India Office to know if the

examination had really been held.

Amendment of Standing Orders.

The Council next discussed a report from the Execu

tive Committee in reference to certain amendments in

the Standing Orders governing the judicial procedure

and decisions of the Council. The President put it to

the Council whether the discussion should or should not

take place j'n camera, a course against which Mr.

Horsley and Mr. G. Brown protested, and on being put

to the vote Dr. Atthill's motion that it take place in

camera was negatived.

The President observed that the Penal Cases Com

mittee, which only referred to the Council complaintB

in which a prima facie case had been made out, really

acted as a grand jury, and he insisted on the import

ance of preserving the distinction between the criminal

and the professional cases. The first amendment pro.

posed was that Order XIV. 14, (2), (b), should read as

follows: "that the facts alleged against ... in

the notice of inquiry have been proved to the satisfac

tion of the Council," and further, "that further con

siderations of the facts proved against ... be

adjourned until the next session." or other specified

date. This was discusfed in camera and agreed to.

The Council then adjourned.

SECOND DAY.—Wednesday, November 27th.

The President, Sib "William Tubneb, in the Chair.

Mr. Muir Mackenzie, the legal assessor to the Council,

was present, and a letter from him was read in' camera.

The Council next proceeded to take into consideration

the cases of Alexander Stewart, of Uphall, registered as

Lie. Fac. Phys. Surg. Glasg., 1878, M.B., Mast. Surg.,

1880, Univ. Glasg. ; Simon Prince Clark, of 59, Dixon

Avenue, Crosshill, GlaBgow, registered as Lie. Soc. Apoth.

Lond., 1884, Lie R. Coll. Phys. Edin.. 1885, Lie. Fac,

Phys. Surg. Glasg., 1885 ; Alexander Whyte Mason, of

586, Springburn Road, Glasgow, registered as holding

Triple Qualification of Scotland, 1893 ; William Allison

McLachlan, of Dumbarton, registered as M.B., Mast.

Surg., 1874. M.D., 1877, Univ. Glasg. ; James Wilson, of

Dnmbarton, registered as Lie. Fac. Phys., Surg. Glasg.,

1882 ; Bichard Allan, of Dumbarton, registered as Lie.

K. Coll. Phys. Edin., 1872, Lie. Fac. Phys. Surg. Glasg.,

1872 ; and John Steele Smith, of 480, Springburn Road,

Glasgow, registered as M.B., Bac. Surg., i90O, Univ.

Glasg., who had been severally summoned to appear

before the Council to answer the following charge

as formulated by the Council's solicitor:—That you

have been guilty of infamous conduct in a professional

respect, particulars of which are that you, being a regis

tered medical practitioner, habitually employ as assistant,

for the sale of scheduled poisons a person not qualified

to act as a chemist or pharmaceutical assistant, and

thereby cause such person to commit breaches of the

Pharmacy Act. In the cases of Dr. Clark and Dr. Wilson

the charge was that of employing more than one un

qualified assistant. The complainants, for whom Mr.

Peter Morison, 8.S.C., appeared, were the Pharmaceu

tical Sociely of Great Britain.

Mr. Winterbotham, solicitor, formulated the charge as

given above, and]all the gentlemen accused signified their

desire to be dealt with together. They were represented

collectively by Mr. A. R. Ferguson, solicitor.

Mr. Peter Morison, junior, solicitor, on behalf of

the Pharmaceutical Society, dealt with each case

seriatim, and urged that it was imperative in

the interests of the publio that the acts com

plained of should be adequately dealt with. In some

of the cases there was an aggravation of the offence, as

when, in addition, the name of the person to whom the

poison was sold was not duly recorded. He referred to

certain statements which had been made that when

chemists offended they were not proceeded against and

that the present proceedings were vindictive, an allega

tion which he strongly repudiated.

The President then called on the respondents in

dividually to read the letters which they had sent in

reply to the charges made against them.

The letters were then read. The respondents

admitted the charge, but among other attenuating cir

cumstances urged that their assistants acted contrary to

their express orders and warnings. They concluded by

expressing their regret, and pointed out that their offend

ing assistants had been prosecuted.

Mr. Ferguson, for the accused, denied that he had

made a charge of vindictive conduct on the part of that

Council, and he protested against the use of such an

expression as " infamous conduct " in formulating the

charge.

The President said the Council were merely acting

in accordance with the Statute. He understood that the-

charge of vindictive conduct was made against the

Council of the Pharmaceutical Society, not against the

General Medical Council. He said he understood that

all of them, or all but one, were ready to undertake that

in future they would not employ or keep unqualified

assistants, to which the accused signified their assent.

Mr. Morison thought Dr. McLachlan had not given

the undertaking.

The Council then considered their decision in camera,

and, when strangers were re-admitted,

The President said : The Council, having carefully

deliberated on the evidence contained in the documents

before us and the statements which you, gentlemen,

have made, they have instructed me to read to you the

decision at which they have arrived, and, although I am

only going to read it once, yet you must understand

that this decision applies to each one of you, and the-

decision is as follows—that each of you, having expressed

to the Council your regret for the commission of a pro
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fessional offence, which the Council has declared to be

grave and fraught with daDger to the public, and hav

ing pledged yourselves to abstain from any conduct

affording similar ground of complaint in the future, the

Council resolve to proceed no further in reference to the

facts proved against you.

The Executive Committee brought up a report for the

consideration of the Council containing a revised list

of scientific institutions at which the course of medical

study may be commenced by application for registration

in the Students Jiegitter, and the subject being under

consideration when the Council adjourned, further dis

cussion was postponed until the Education Committee's

report had been received.

THIRD DAY.—Thursday, November 28th.

A Medical Aid Association Case.

The whole sitting was taken up with the case of Dr.

Robert Kendall, of Qreat Yarmouth, who appeared

before the Council to answer a charge " That he had

accepted and continued to hold the appointment of

medical officer to the Liverpool Victoria Legal Friendly

Society, a society which systematically practised can

vassing for the purpose of procuring patients, and that

he had approved of, or acquiesced in, such canvassing."

The case was brought before the Counoil by the

Medical Defence Union, as complainants, on behalf of

the Great Yarmouth District Committee of the Incor

porated Medical Practitioners Association. The re

spondent was represented by Mr. Lawson Walton, K.C.,

M.P., and Mr. C. Mathews.

Dr. Bateman, in laying the case before the Council,

pointed out that it raised a question of the greatest

importance not only to the profession but to the public.

He referred to the resolution of the Council pasted in

June, 1899, strongly disapproving of medical men asso

ciating themselves with medical aid associations which

systematically practised canvassing and advertising for

the purpose of securing patients. The society existed

for the purpose of providing medical advice for persons

then in good health, who paid a small entrance fee, and

members were canvassed for by agents from door to

door quite irrespective of their ability to pay for medi

cal attendance or whether they had medical advisers of

their own. This had led to much friction between the

society and the profession. He pointed out that it

might be said that Dr. Rendall himself did not canvass,

but it would be shown that the people canvassed were

asked to join the doctors' club, and Dr. Rendall's name

was systematically mentioned by the canvassers.

Mr. W. E. Wyllys, of Yarmouth, was the first witness,

and he described the mode in which the canvassers went

to work, in support of which he produced a number of

documents. He admitted that Dr. Kendall had written

to him asking for the names of the persons whom it was

alleged he had canvassed, a request with which he had

not thought fit to comp'y, the facts being common

knowledge. Similar evidence was given by Mr. A. H.

Moxon.

Dr. Bateman put in a large number of Bta'utory de

clarations of local medical men and persons who had

been canvassed. To the latter had been handed burial

cards and also Dr. Kendall's cards.

Mr. Lawson "Walton, speaking on behalf of Dr.

Kendall, pointed out that the Council had to consider

two distinct questions, (1) whether the allegations

against Dr. Kendall, if proved, would bring him within

the scope of the June resolution, and (2) whether upon

the facts it could reasonably be held that there had

been professional misconduct. He urged that, as it

could not be intended to proscribe the numerous small

societies which catered to the medical wants of the very

poor who would not have a medical man of their own,

therefore the allegation of canvassing to procure patients

could not be held to apply to these. He denied that

there had been any systematic canvassing by the medical

aid society of which Dr. Bendall was the medical officer,

whatever canvassing there was having been to promote

the insurance business and not to procure patients. He

mentioned tint only 150,000 of the twenty-two and

a half million members of friendly societies availed

themselves of the medical aid society. The managers of

the society, and the men themselves, denied having

canvassed for the medical society, and he said he should

produce statements contradicting the specifio allegations

made in the statutory declarations, and he should call

Dr. Bendall and the principal officials to prove what

their attitude had been. In conclusion, he pointed out

that upwards of 2,000 medical men connected with

similar societies would be affected by the decision

arrived at.

After further evidence had been given by managers of

the Liverpool and Medical Aid Societies tending to re

fute the allegations of systematic canvassing for the

latter—

Dr. Kendall was called forward once more. Questione 1

by his counsel he said he saw many persons connected both

with the Friendly Society and the Medical Aid Society.

They were very poor. They could not afford medical assist

ance, he thought, except in this way. When complaint

was made, he made inquiries, and so far as he could

find out, there was no canvassing. He asked his

patients how they came to know of the Medical Aid

Society and they said through their friends. He had no

idea that canvassing was being carried on for the

Medical Aid Society. He had not canvassed nor had he

been a party to canvassing for patients. In cross-

examination, he denied all knowledge about the cards

which had been produced, and could not explain how they

had reached the persons.

The further consideration of the case was postponed

until the following day.

FOURTH DAY.—Friday, November 29th.

The first item on the programme was the considera

tion of the case of a dentist who was found guilty last

session of having unjustifiably made use of letters after

his name, calculated to convey the impression that he

was a licentiate in dental surgery of the Royal College

of Surgeons of England, which was not the case, he

having been registered in virtue of having been in prac

tice before 1878. As he stated that he had erred in

ignorance, and promised to sin no more in this particular

way, he was let off with a caution.

Italian Medical Degrees.

The report of the Executive Committee bearing on the

value of Italian qualifications was brought up. They

had satisfied themselves that the regulations of the

Italian Universities provide a sufficient standard of

professional knowledge, consequently the degrees in

medicine and surgery of such Universities sre recom

mended for admission to registration in this country,

applicants to be required to afford suitable evidence of

identity, &o. A motion to refer the report back to the

committee having been negatived the report was re

ceived and adopted.

Report of Education Committee.

Some desultory discussion took place on a very

elaborate report prepared by the Education Committee

on the steps taken with the object of securing improve

ment in the standard of preliminary examinations.

Sir John Batty Tuke, in introducing the report,

sa<d that the oldest of their Universities had met the

committee on common ground in working for the

common good, and he hoped that the Government

would shortly bring in an adequate Education Bill.

Dr. Norman Moore criticised the wording in respect

of the matriculation examination of the University of

London and suggested an alteration. Ultimately the

discussion was adjourned.

The Medical Aid Association Case.

The consideration of the case of Dr. Rendall was then

resumed. Some discussion took place on the question

of the confirmation of the minutes, and then Dr. Rendall

was recalled. In reply to his counsel, he said that, as

far as he had ascertained, there were no canvassers for

the Medical Aid Society, aud he said the statements

made as to his having personally canvassed were untrue.

A collector for the friendly society was called, and stated

that he had received instructions on no account to canvass
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for the Medical Aid Society, and he added that the state

ments made concerning him were deliberate falsehoods.

A second canvasser gave evidence to the same effect.

After some further corroborative evidence had been

given, Mr. Lawson Walton, having been authorised by

the Council to make any further remarks, urged that

the charge bad not been established and that the evi

dence based on the statutory declarations was absolutely

untrustworthy. Alluding to the suggestion that all

difficulties would be avoided if there were a separation

in the staff of the Liverpool Society and the Medical

Aid Society, he said it would not be worth the while of

the Medical Aid Society to organise a staff of its own,

and that it would be better to let it die.

Dr. Batkman, in conclusion, contended that the charge

had been proved up to the hilt ; the canvassers went not

only into the houses of the poor, but also to the'residences

of the well-to-do, so that it could not be said that the

institution was for the benefit of the poor. He added

that what was objected to was the canvassing and that

alon°.

The Council then deliberated for a long time in camera,

and on strangers being readmitted the President,

addressing himself to Dr. Kendall, stated that the

Council regarded the charges as satisfactorily proved.

He insisted on the gravity of the offence of which he

(Dr. Kendall) had been found guilty, and said that in

order to give him an opportunity to reconsider his posi

tion the further consideration of the case had been

adjourned until the next session. The Council then

adjourned.

FIFTH DAY.—Satubdat, November 30th.

Sir W. Turner, President, in the chair.

A Question of Privilege.

The President said his attention had been called to a

letter in which his action in the chair had been chal

lenged, and it was practically alleged that he had acted

in a way that he should not have done. This, he observed,

was a matter of importance, as affecting three persons—

namely, the member of the Council who is alleged to have

made the statement, the President, and another member

of the Council, regarding whom it is alleged the Presi

dent had acted in a way that he should not have acted.

That must be regarded as a question of privilege. It

affected several members of the Council, and what he

proposed was that the letter should go on the pro

gramme of business for Monday. Members of the

Council would then have the opportunity of seeing what

had been stated, and also an opportunity would be given

to himself to formulate an answer.

Report of Education Committee.

The Council then resumed the consideration of the

second report of the Education Committee on the steps

taken for the improvement of preliminary examina

tions.

Dr. Moobe, referring to the amendment suggested by

him on the previous day, said that his proposal would

remove a practical difficulty, but under the circumstances

he would withdraw his amendment.

On the original motion, Professor Windle contended

that it was quite impossible for the Council or any other

body to suddenly raise the standard of preliminary ex

aminations without producing a dangerous dislocation

in the educational affairs of the country. He believed

such action would have a dangerously depressing effect

on the number of medical students entering the pro

fession.

Sir C. Nixon said if the Council was not prepared to

deal with these matters in a uniform way he should be

obliged to advise those whom he could influence that it

was not absolutely necessary to assent to or follow the

Council's recommendations. He strongly protested

against distinctions being made, reminding his col

leagues that they in Ireland had charters as long as

any in England.

Mr. Bryant expressed his surprise at its being said

that some of them were trying to go against the wishes

of the Council. They were loyal to the Council, and

should continue to be so in the future unless the Council

gave them some good reason for their acting otherwise.

Dr. Norman Moorb declined to be led into discussing

the question of the length of charters on this or the

other side of the Channel, or the question whether

William III. or Henry VIII., who lived a little earlier,

had done more mischief to the human race.

Dr. Pjittigrew hoped they should not have, as he

feared they might have, one law for England and

another for Ireland in this matter.

Dr. Glover thought a great responsibility rested on

the Royal College of Surgeons in Ireland, whose repre

sentative had introduced a subject which led to so much

debate. He believed if they were to go to the Privy

Council to adjudicate between the Council and the

Colleges they would oome to grief.

Sir J. B. Tuke having replied, the closure was moved

and carried unanimously, and the report, of which high

approval generally had been expressed, was adopted.

Report of Personation Committbe.

Mr. Horslet then brought up the report of the Per

sonation Committee. The report set out with much

minuteness provisional regulations to guard against

personation abuses, some of which were very gross

indeed, instances have been mentioned in which a

" coach " had passed an examination personating his

pupil. The regulations applied to practitioners as well

as to students. The report was under discussion when

the Council adjourned.

♦

&ermanj).

[from our own correspondent.]

Beelik, Nov. 30th, 190L

The Deutteh. Med. Woch., 30,01, has an article on the

Treatment of Dysentery

by Dr. Plehn. Whenever dysentery is diagnosed or

even suspected, the patient has two tablespoon-

fuls of castor oil given. Examination of the follow

ing stools clear the diagnosis in doubtful cases,

and allows an opinion to be formed as to the

extent and degree of the intestinal changes that

have taken place. But above all the laxative removes

a large quantity of infectious material from the canal.

When the immediate action of the oil has subsided the

calomel treatment is begun. A tablet containing 0 03

grn. is given every hour until twelve have been

taken. The course is repeated the next few days, none

being given during the night. It is important that the

calomel be given in the tablet or tabloid form, as no par

ticles of the calomel are then liable to be left.in the mouth

and setting up stomatitis. Moreover, the patient must

wash out his mouth with great care every time he has

taken his tablet with a solution of tincture of rhubarb

in water, or with a solution of salicylic acid. If any sus

picion of stomatitis arise the gums must be scrubbed

with a mop of cotton soaked in one of the solutions named.

An interruption of the calomel treatment is not necessary,

but it is necessary to continue the care and treatment

of the mouth for at least three day3 after stopping

the calomel. After the calomel tablets have been given

for three days, twelve tablets of bismuth subnitrate

of 0 5 grn. each should be given hourly, the mouth

being looked after and treated for three or four days.

Six grammes of bismuth per day are given until the

stools are formed, and until nothing pathological has

appeared in the stools for some days. Then the patient

takes three grammes per day in doses of half a gramme.

With tendency to constipations in the later stages or

with post-dysenteric intestinal catarrh a quarter to half

a litre of artificial Carlsbad water is given, This may

be taken for some weeks with the best results after the
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drug treatment has been finished with. If irritability

of the mucous membrane of the intestinal canal con

tinues, Kissingen water may be given instead. The

diet is of prime importance; a milk diet is imprac

ticable. During the first few weeks, and until the

stools are reduced to one or two a day, and until they

are distinctly formed, a mixed, but exclusively liquid

diet is given, the basis of which is rice cooked

and strained, bouillon, eggs beaten up, gruel, cocoa,

and, as far as possible, milk. A good Bordeaux is also

given. When the stools have become free from mucus

and traces of blood for some days, and when patients

have often acquired a shaip appetite, an addition may

be made of mashed potato, porridge, egg, with a light

Wscuit and perhaps a fruit jelly, Tropon may also be

given, best with water as a medicine, and in it two

tablespoonfuls mixed with water to a thick consistence

and eaten with a spoon without any addition. Only

twelve to sixteen days after all symptoms have dis

appeared should meat be given, and then that of the

lightest with vegetables. A commencement should be

made with scraped ham and minced fowl, and later on

the more usual kinds.

The Quinine Treatment op Typhoid Fever.

Professor Goldscheider has some observations on this

in the Therap. d. Gegenwart, 7,01. In the high continued

fever the effect is unsatisfactory in the majority of

cases, especially in the first half of the stage. In the

very early days, and in the latter half, on the other

hand, the effect is bettor. If a dose of quinine acta only

on the duration of the exacerbation, it is advisable to

give another dose twenty-four hours later—perhaps a

larger dose ; but if the evening temperature is materially

influenced it is well to pause for a day as the effects

become less. In the contlnua continent large doses must

always be given 15 to 2 grns. Its action may throw light

on a doubtful case. Its efficacy in short-lasting con

tinued at a time when it cannot be distinguished from a

severe case is a favourable prognostic, whilst a maxi.

mum effect in medium length of curve not unfrequently

indicate severe infection. A good effect may indeed be

seen in cases that end fatally, but the fatal result is

often due to complications and not to the fever itself

In regard to the question whether a morning or evening

dose is better, the author has arrived at the conclusion

that the evening administration is the more rational.

Generally speaking, it is best to give the quinine about

eight o'clock in the evening.

JUtetm.

[from our own correspondent.]

Vienna, Not. 30th, 1901.

Surgery of Stomach.

At the Gesellschaft der Aerzte Uilmann showed a

patient, set. 44, who became ill seven years ago with

loss of appetite, general malaise, and vomiting. On

two occasions the vomit was bloody, while the stools

were also much blood-stained. The diagnosis at the

time was ulcer of stomach. In November, 1900, an

elongated growth began to show itself in the left hypo

gastric region, very painful on pressure, while vomiting

was severe. From these signs it was concluded that

this was either carcinoma or perigastritis ulcerosa.

Operation revealed a large round ulcer which had

become attached to the wall of the abdomen, through

which it had almost penetrated.

The second case had a similar history, which after

operating was found to be an hour-glass stomach with a

hard cicatrix at the stricture, through which the finger

had difficulty to pass. The origin had been a deep ulcer

of the stomach. Gastrostomy was performed with the

best results, and both patients perfectly recovered.

Writers' and Pianists' Cramp.

At the " Doctoren Collegium " Bum propounded the

pathology and rational therapy of writers' cramp as

well as to that of pianists', who were most frequently

attacked with this malady, although others who were

confined to protracted restraint were also subject to the

disease. Happily, this co-ordinative professional neurosis

was not so common as might be expected. The very

rarity of the disease has created a sort of scepticism in

the profession that has not infrequently driven the

patient to take refuge in the counsel of charlatans

chirographers, &c. After analysing the graphospasm,

its stages, and varieties, which depend largely on the

constitutional vigour, Bum considered the disease

parallel with the theories of Etb and Benedikt in their

demonstration of neuropathology. All these profes

sional defects may be relegated to the circulns vitiosns,

which primarily commences with a disturbance in the

peripheral nerves through muscle or nerve exhaustion

which soon affects the co-ordination centre, culminating

in loss of energy, inanition, and loss of power in large

groups of muscles. The aetiology or more remote origin

may often be traced to alcohol, over-exertion, false

technique, unsuitable writing materials and table, or it

may be due to the uratic diathesis, or injury.

Zabludowski has shown ,that traumatic arthritis,

through compressed or constricted playing of the piano,

'n young children are often the initial point that act on

the centripetal nerves, resulting, as Buchoim has ably

demonstrated, in a neurosis of the peripheral nerves also.

Probably the exhaustion in this complicated exercise

may set up a functional disturbance that may lead to

the same result.

The first part of the treatment must be total abstinence

from everything that has induced the cramps, viz., play

ing, writing, or working. Locally, warm bathing, mas

sage, passive movement, and some other gymnastic

exercise. Various devices and apparatus are before the

public to facilitate writing which may be taken advan

tage of when entire abstinence cannot be submitted to ;

this partial treatment is never satisfactory.

Of all the forms of this cramp the spasmodic is the

most amenable to treatment. Bum said he had had

thirty-five caseB (writers) of this class : eighteen were

cured or improved; seventeen pianists, of whom el3ven

were cured. These are exclusive of violinists, dancers,

cyclists, masseurs, tennis players, &c, Jco.

New Narcotising Apparatus.

Braun showed an instrument for giving chloroform in

combination with ether, or singly, simply by turning a

tap on the instrument for ether or chloroform or both at

the same time.

Professor W. J. Simpson has been appointed, as an

expert on plague, to advise the Government of Hong

Kong as to the means to be adopted to check the con

tinued prevalence of the disease.
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[prom oub own correspondent.]

Budapest, Nov. 30th, 1901.

At the recent meeting of the Eoyal Hungarian Medi

cal Society, Professor Elischer, of Budapest, read a

paper on

The Employment op Heroin in Gynecology.

According to the statistics of the last three years, 375

patients out of 10,101 (3-87 per cent.), in the out

patient department, suffered from carcinoma. Among

these only 105 (11 per cent.) were considered suitable

for operation of any kind, and in only seventeen cases

was total removal indicated. The other patients,

who wander from one hospital to another, consult the

surgeon chiefly in order to obtain alleviation of their

painful symptoms.

The pain associated with cancerous affections of the

womb soon deSes the drugs in general use, and, therefore,

I decided to administer heroinum hydrochlorium recom

mended by Dreser, Gerhardt, and others.

Compresses soaked in a 1 per cent, glycerine solu

tion of heroin were used in twenty hospital cases. In

half the cases the pain was due to peritoneal irritation ; in

the other half to inoperable uterine cancer.

In cases of ascending gonorrheal perimetritis, as well

as in cases of diseases of the adnexa, I succeeded in

diminishing the pain. In one case of inoperable cancer

I obtained a remarkably satisfactory result. Heroin

proved useless in cases in which the cancerous degenera

tion involved the pelvic connective tissue and the

glands.

In cases of nervons restlessness and sleeplessness, and

in hysterical wc men the administration of heroin gave

little or no relief.

Professor Havas exhibited a case of

Exanthema Universale Tuberosum it Planum,

of seven years' standing, in a girl, ait. 8. He had

shown the girl four years ago, and his object now

is to demonstrate the subsequent course. The dis

ease started originally in the ekin of the forehead.

As to the treatment, he said that in all such cases

the only radical cure is the operative excision of the

xanthoma, but this can be performed only in cases in

which the affection is not universal, as in the present

case. Electrolysis is sometimes followed by satisfactory

recovery, even in certain cases where one would hardly

expect it. Its only disadvantage is that recurrence of

the xanthoma is common after its use. The patients

exhibited by him in whom by reason of the generalised

nature of the affection neither of the above-mentioned

methods was applicable, is taking phosphorus and tur

pentine internally, as recommended by Besnier.

Dr. Hudovering read a paper on the

Tabes of Mabbied Couples.

Up to the present twenty- seven cases of tabes

conjugalis are recorded in the literatuie of the

subject, Hudovering now placed on record three

further cases of the kind. It must be premised that

in all the three couples the tabes was subsequent to

syphilis, a relationship which existed in the recorded

cases, in fact in twenty couples out of twenty-four,

syphilitic infection was distinguished with certainty,

in three couples there was reason to suspect it, and only

one coup le proved to be really free from syphilis. 1 1

follows that in 06 3 per cent, of the conjugal tabes cases

there was antecedent syphilitic infection. The theory

first brought forward by Lougres that tabes and general

paralysis are produced by a special form of syphilis, i.e.,

a virus nervevz, which, in hi3 view, possesses a special

affinity for the central nervous system, Hudovering de

clined to accept this view until placed in posses

sion of real proofs. He holds, therefore, that the reason

why so many syphlitics develop tabes or general para

lysis while the remainder are free from any sequela; of

the kind, is not to be sought in the above-named

affinity of the syphilitic virus for the central nervous

system, but that this special predisposition is to be

sought for in another direction, perhaps in the con

genital or acquired particular disposition of the nervous

system.

Iht ©pcraiing theatres.

TOTTENHAM HOSPITAL.

Operation for Extba - uterine Preonancy.—Dr.

Artbur Giles operated on a woman, set. 34, who had

suffered first for two months from amenorrhea, this

being followed a fortnight later by a second more serious

period. There had been considerable hemorrhagic

dribbling, followed by pain in the right side, which

gradually increased. On admission she was very col

lapsed. A diagnosis of extra-uterine pregnancy having

been arrived at, operation was performed the following

morning after the patient's admission. A tumour was

found the size of the fist, which was removed, together

with the right appendages ; an unruptured tubal gesta

tion being found in the proximal half of the right tube.

The mass was very closely adherent to the right corner

of the uterus, and it involved half the tube, the remain

ing half being almost unaltered. Owing to the patient

having lost so much blood previous to operation and to

admission, transfusion of normal saline solution was done

before the woman was removed from the tablt at the end

of the operation. On cutting open the specimen a foetus

of about seven or eight weeks was found in a small

amniotic cavity which projected so far on the surface as

to give the impression that rupture was imminent. Dr.

Giles said that the points of comment in this case were :

(1) the importance of collapse as a means of diagnosis in

conjunction with pain and slight hemorrhage ; (2) the

relative rarity of these proximal pregnancies without

rupture ; (3) the value of transfusion as a restorative

measure without waiting for very serious symptoms at

the end of the operation.

The patient made an uninterrupted recovery.

A Sale of Practice Action.

In an action tried in the King's Bench Division last

week Mr. F. B. Thompson, of Maida Vale, claimed

damages from Mr. D. H. Beegling for alleged misrepre

sentation in regard to the sale of a practice which, ac

cording to the books, brought in between £400 and £600

a year to the vendor and nothing at all to the purchaser.

The vendor had himself purchased the practice in 1897

for £620. There was the usual conflict of evidence, one

question being whether the Maida Vale practice alone

was sold or whether it included that part of Mr. Beeg-

lej's practice in West-End hotels. Ultimately the

jury was discharged without having agreed upon a

verdict.
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THE GENERAL MEDICAL COUNCIL.

The session which was inaugurated last week,

though it has not witnessed any very exciting

debate of the kind to which we have of late years

become accustomed, will be remembered for several

reasons. In the first place, it witnessed the first

practical application of the principle of reciprocity

of medical practice. The Executive Committee,

having satisfied themselves that the regulations and

requirements of the Italian Universities provided an

adequate standard of professional knowledge have

recommended the Council to admit Italian graduates

to registration in this country on satisfactory evi

dence of identity, &c. Similar reciprocity will in

future be extended to graduates of the University of

Malta though, as this is a British possession, the con

cession is not quite on the same footing. Thus is

inaugurated a new era, and protectionism has been

ousted from one of its least defensible strongholds.

It may be anticipated that in the near future this

principle will undergo considerable development, a

development which must be jealously watched in

order that it shall only establish equality inter parts.

The prosecution of a batch of " open surgery "

practitioners in ^Scotland will, no doubt, bring home

to those who are still in the position of violating

the law regulating the sale of poisons the propriety

of mending their ways. The principle having thus

been formally established, future offenders cannot

reckon on receiving the indulgent treatment which

has been extended to these, the pioneers. If the

difficulties which this pronouncement will introduce

into the carrying on of a retail drug trade by regis

tered practitioners should have for effect to dis

courage this conjunction of trade with the practice

of medicine the profession will be the gainers.

The most important event of the session is probably

the consideration of the case of Dr. Rendall, of

Great Yarmouth, who was charged with being asso

ciated with a medical aid society which system

atically canvassed and touted for patients. The

case was gone into at great length, and the re

spondent had the assistance of eminent counsel, but

the evidence .was overwhelming, and the ingenuity

of the defence was mainly directed to the discovery

of technical loopholes, a device which might con

ceivably have proved successful in a court of law,

but invariably falls short of its object before the

Council, where the rules of evidence are somewhat

more elastic. It was stated that upwards of two

thousand practitioners await with interest, possibly

with anxiety, the decision of the Council, a number

which shows how widespread the system has become.

It was pointed out that the difficulty would disap

pear if the administration of the friendly society were

separated from that of the medical aid society, but

respondent's counsel said he had been informed that

this would not be practicable, and that they would

probably prefer to let the medical aid society die

out. That, perhaps, is the best thing that can

happen, although it was by no means the object

aimed at, which was merely to prevent a society

doing for a practitioner what that practitioner would

not dare to do for himself. After a most patient

hearing the Council arrived at the conclusion that

the charges had been proved, and as this was a test

case they postponed the further consideration of the

matter in order that Dr. Rendall may put his house

in order before the next session, when he will have to

appear and prove that he has taken the lesson to

heart.

AN OBJECT-LESSON IN VACCINATION.

There are obvious objections to the publication of

statistics in the course of a prevailing epidemic,

but, since the errors are known beforehand and can

be allowed for, the advantages attending a clear

statement of results as far as they go far outweigh

the drawbacks. We welcome, therefore, the publi

cation in the Times for last Saturday of the salient

features of the returns of the present epidemic of

small-pox in the metropolis. The number of cases,

it is true, is rather small for statistical purposes, and

as the fatal cases are always in advance of the re

coveries, the mortality at any given period must

necessarily appear higher than it really is. Although

it is necessary to point this out in order to avoid

misconception, the error applies all round and does

not invalidate a comparison between different classes

of cases. The first point to attract attention is the

very wide distribution of the epidemic, no part of

London having escaped. Cases have occurred in

many districts which rejoice in an unholy notoriety

for dirt and overcrowding, yet by far the greater

number of cases occurred in the district of St. Pancras,

a district which is less poor and overcrowded than

several others. The only light, says the writer of the

article, which the returns throw upon the question is

the fact that the proportions of deaths and unvacci-

nated from St. Pancras were both excessive. Of 349

patients, 181 were males and 168 females. The age
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of maximum amenability to infection seems to be

between twenty axd thirty, and after fifty the liability

to small-pox appears to be slight, though when per

sons over forty do contract the disease the rate of

mortality is extremely high. Of the 349 cases 116

ended fatally, representing an apparent case mortality

of 33 per cent., an estimate which, as wo have already

explained, is in excess of the truth. The author divide s

the cases into three groups, vaccinated, unvaccinated,

and " doubtful," and it is hardly necessary to point out

that " doubtful " is almost an exchangeable term for

unvaccinated. The vaccinated cases numbered 233,

and showed a mortality of 20 per cent. The mor

tality among the unvaccinated and doubtful was 60

and 57 per cent, respectively, so that the rate of

mortality among the unvaccinated was thrice as

great as among the vaccinated. When all the non

fatal cases belonging to the same period are added

the rates will.of course, be lowered, but the difference

of mortality between the vaccinated and the unvac

cinated will probably be increased because the great

majority of the favourable cases are among the vac

cinated. Analysing the figures, we find that all the

cases of small-pox under five years of age were un

vaccinated, and of these nineteen out of twenty-three

died. Under ten all were unvaccinated except one,

and of forty-two there were twenty-nine deaths,

all among the unvaccinated. Out of a total of

eighty-one children under fifteen, fifty-seven were

unvaccinated, and of these thirty-eight died, while

of twenty-four vaccinated children twenty-three

recovered. The figures show that the protective in

fluence of vaccination diminishes progressively after

childhood, but at every age the unvaccinated cases

show a vastly higher mortality than the vaccinated

Two deaths occurred among revaccinated persons,

revaccination having been performed, in one six, and

in the other seven, years ago. It is a significant fact

that no instance has occurred of the occurrence of

small-pox among the immense numbers of those who

have recently been revaccinated at a time when they

may be assumed to have been free from infection.

With regard to the relative severity of the attacks

it is mentioned that the confluent and hajmorrhagie

forms occurred in 22 per cent, of the vaccinated

and in 73 per cent, of the unvaccinated, and,

as in all other epidemics, the measure of protec

tion appeared to be in direct proportion to the

number and area of the scars. We welcome this

brief synopsis because it comes opportunely as a

set-off to the wearisome juggling with figures with

which the Press has of late been inundated. The

figures afford irrefragable proof of the protective

value of vaccination, a protection which, though it

be not as permanent and as absolute as was at one

time hoped, is nevertheless striking enough to con

vince the most sceptical. We note in this connection

that at a recent meeting of the Association of Public

Vaccinators a resolution wa« passed in favour of

transferring the whole administration of vaccination

from the control of local bodies to the Local Govern

ment Board, or some other central body. In view of

the obstructive tactics of many boards of guardians

at the present time this expression of opinion

deserves serious consideration.

THE PURSUIT OF HEALTH.

The pursuit of health is with some persons almost

as absorbing a task as the pursuit of pleasure by

others. In both cases the intellectual phase is

capable of much philosophic sifting whether con

sidered in the purely individual aspect or on the wider

basis when the attention of a community is involved.

There can ibe no doubt that in many instances the

search for health is simply a valetudinarian expres

sion of lack of proper mental and bodily occupation,

but the hypochondriac may be found in all ranks of

society, from the duchess who fosters bone-

setters and quack medicines, to the club patient

or the workhouse inmate who swallow physic

literally by the hogshead in the course of

the year? As to ,the average working man, it

may be said that he has no time to be ill, and if he

sicken and fall out of the ranks the only course open

to him is to die. In fulfilling that destiny he is

simply obeying the remorseless laws of the struggle

for existence by which Nature has ordained that man

shall work out the salvation of his race. Some day

it is not improbable that the more equal distribution

of property which is likely to take place in a far

future will result in the health of the producers

being carefully guarded by the State. Meanwhile

the progress of civilisation has been mainly in the

direction of the fostering of weakly individuals by

enabling them to hold property in safety. The wealthy

invalid is able to secure for himself every possible

condition of environment favourable to the prolonga

tion of life and the arrest or cure of his complaint.

The sick man who is not wealthy, moreover, com

mands a vast deal of attention under latter day

social organisations. The great modern system of

medical service, both State supported and voluntary

is to a great extent directly concerned in bolstering

up the weak and the sick and those defective in

mind and body, who would perish if left to their

own resources. In this way the humanity of

mankind thwarts in practice the precepts that have

long ago been framed by philosophers with a view

to the construction of ideal Utopias from which

the unfit shall have been ruthlessly exterminated.

Philosophers, however, have always to reckon with

the emotional side of human nature in their en

deavour to govern mankind by the force of pure-

reason. The existence of that moral protest, for

instance, negatives for once and for all time the

proposal to encourage marriages on grounds of arti

ficial selection so as to breed a race of men on lines

that have been reduced to a science by cattle breeders.

While humanity is humane its methods are not likely

to alter much in principle. The care of the sick in

civilised communities is certain to continue a prime

object of solicitude, although signs are not wanting

that some day the State may assume the burden

that has hitherto been borne mainly by the shoulders
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of the philanthropic citizen. The endless pursuit of

health, whether by the hypochondriac or by the

weak, is in some way or other a standing reproach

to our imperfect condition of development. In some

cases the environment of the individual is at fault,

and he is the mentally enfeebled product of a defec

tive system of up-bringing which has failed in his

physical or his intellectual education, and has turned

him out into the world with no definite object

in life. In other instances he has been the victim

of insanitary surrounding in home or in factory, or

of preventible disease in one of its myriad forms.

It is with these two last mentioned factors that

scientific medicine is concerned, and may be said to

be itself engaged hotly in the pursuit of health.

Preventive medicine by reducing the incidence of

some infectious diseases and by exterminating others,

has achieved and is achieving prizes of incalculable

value in this absorbing chase. Thanks to the medical

profession, plague and cholera have been banished

from the shores of the United Kingdom, typhus

fever and small pox have received their death blow,

and various other deadly infectious diseases show

signs of the defeat that sooner or later awaits

them in the warfare that i3 being waged

against them by modern sanitary science. In

spite of the fields that have been won, however,

much is left to be conquered. A great unknown

wilderness remains to be explored before medicine

can be reduced to the position of an exact science.

That terra incognita is the happy hunting ground of

the quacks who prey on unwary persons wandering

thitherwards in the pursuit of health. It is to be

hoped that the attainment of the day of fuller know

ledge will enable legitimate medical practitioners to

rescue all who are in search of health from the

clutches of the patent medicine vendor and the

charlatan.

JtoieB on Current ionics.

The Resignation of Sir William Turner.

The announcement made by Sir William Turner,

the President of the General Medical Council, at the

close of the address with which he opened the recent

session of that body, in reference to his intention

to place his resignation in their hands, comes upon

us as a surprise. Since Sir William took up the

sceptre which had fallen from the hands of the late

Sir Richard Quain, he has proved in many respects

an admirable president, whose rulings have almost

always been deferred to with respect. His long

experience of Council business and his own decision

of character enabled him to control the debates and

to guide them to practical conclusions. Certain

incidents, to which we need not now refer, showed

that he was not altogether in touch with the

new spirit which has been imported into

medical politics, and on more than one occasion

he went out of his way to place obstacles

in the path of those who recognised the imperative

necessity of reform in certain departments of the

administrative work of the Council. Errare

humanum est, a failing from which even the most

distinguished are not exempt. The Council will

remember Sir William as a conscientious, hard

working president, as a man of sound judgment

and good counsel, who endeavoured, generally

with success, to be impartial. Those who know

the amount of labour and the responsibility which

appertain to the post of president of Council will

readily understand and sympathise with Sir

William's desire to be relieved of the burden. His

services to the medical profession in many important

capacities over a very long period of years entitle

him to a well-earned repose which, we trust, he may

long live to enjoy.

Medical Advice in the Lay Press.

Fob many years it has been the custom of cer

tain lay papers to give medical advice in their

columns. In one well-known Sunday paper several

columns are given by a " physician whose qualifica

tions for the work are of the highest.'' This person

is, of course, anonymous, or the Medical Council

would promptly take cognizance of his existence, if,

indeed, he be a medical man at all. Not long since,

however, an advertisement appeared in a daily paper

for a medical man to undertake the medical columns

of a weekly journal, presumably the journal in

question. For any medical man to prescribe for

hundreds of patients he has never seen on the

sole evidence of their necessarily imperfect

description of their own symptoms is not

only absurd but constitutes a positive danger to

the public, to say nothing of a disgrace to the prac

tice of medicine. It is a pity that a paper edited by

a brilliant journalist should descend to commerce

of this kind. Even worse than this are the adver

tisements of so-called skin specialists and others

who mostly have rooms in Bond Street. These

people advertise in the periodicals which appeal

mainly to lady readers. We read that Madame X.

will remove superfluous hairs and perform many

other operations which are the province of the derma

tologist. That such people should be allowed to carry

on these practices with impunity is regrettable, but

the Medical Council have apparently no power to stop

it. It is possible that some of these advertisements

are merely a cover for places of assignation or worse,

as in the case of the notorious " massage '' establish

ments.

The First American Practitioner.

Among " the names of those which came over first,

in ye year 1620, and were by the blessing of God the

first beginers and (in a sort) tie foundation of all

the Plantations and Colonies in New England j and

their families,'' we read the name of " Mr. Samuell

Fuller, and a servant caled William Butten." Ac

cording to Dr. Packard, who has recently published

a work entitled "A History of Medicine in the

United States," there is little doubt that the earliest

practitioner of medicine in Massachusetts was

gamuel Fuller, who was among the passengers on
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the ' Mayflower ' in 1620. Apparently Fuller

held no diploma or official recognition, but

still he was considered to be the physician of

the pilgrim colony, and was even called in this

capacity to the infant colony of Massachusetts Bay.

The first record of his professional work occurs in

August, 1621, when in a scrimmage with the Indians

" ther was 3. sore wounded ; these they brought

home with them," i e., to Plymouth, " & had their

wounds drest & cured and sente home." This act of

Kindness had an excellent effect in the way of winning

the friendship of their savage neighbours. In June

or July, 1622, came the Charity and Swan, two ships

sent by " Master Thomas Weston "—from whom the

pilgrims suffered so much ill-usage—having in them

some fifty or sixty men. During their unwelcome

sojourn at Plymouth several of their number became

" sick and lame," and these they left at Plymouth

under Dr. Fuller's care, " although they had a sur

geon of their own," Mr. Salisbury. In the winter of

1628 an epidemic appeared among the newly arrived

colonists at "Naumkeag" (now Salem), in Massa

chusetts Bay, caused " by infection that grue

amonge ye passengers at sea." Accordingly, Dr.

Fuller was sent to the Bay colony, where he

attended to the bodily ailments of the settlers.

In the summer of 1630 Dr. Fuller was again

called to Massachusetts Bay on account of the

jrreat prevalence of Bickness, occasioned, says Gov.

Winthrop, by " ill diet at sea." Therefore, on July

8th, he went to Matappan (now Dorchester), " and

let some 20 of these people blood." On August

4th he was at Salem, and a little later at Charles-

town, probably still " letting blood," and discussing

theology, for he was quite as well versed in the

theology of the day as he was in medicine. Soon

after he wrote that " the sadd news here is that many

are sick and many are dead. I here but lose time,

and long to be at home. I can do them no good,

for I want drugs and things fitting to work with."

Further references to Dr. Fuller's medical work are

few, and wherever he is subsequently mentioned he

appears in the light of a theologian. In 1633 the

colony was visited by an "infectious fevoure," of

which, " after he had much helped others '' died

" Samuell, Fuller, who was their surgeon and phisi-

tion."

Unnecessary Operations.

It cannot be denied that at the present time there

is a tendency to perform operations upon cases

where, to say the least of it, operative interference

is unnecessary. In this way a veritable cacoethes

operandi grows apace. In no department of surgery

is this so prevelent as in that of the nose and

throat. A distinguished laryngologist has lately

drawn attention to the subject in a lecture on

the principles of local treatment in diseases of

the upper air passages. He points out that the

craze for operation is conspicuous in the case

of adenoid vegetations, which came before the

notice of the profession only about twenty years

ago. Suddenly operation for adenoids became

the rage, and every lymphatic nodule in the pharynx

was promptly removed. It must be admitted that in

a severe case causing obstruction to nasal respiration,

operation is not only justifiable but distinctly indi

cated ; but many non-obstructive cases do not

necessitate operation, and the adenoids often dis

appear spontaneously. In the case of adenoids the

fault lies partly with the public, for parents ask each

other if their children have been " done," as if it were

a matter as necessary as vaccination. "With regard

to the danger of this excessive operating, in 1896

statistics were published showing that in two years

and a quarter eleven deaths were reported after

operation for adenoids, most of which were con

sequent upon the practice of obliging the anaesthetist

to perform his duties with the patient in the sitting

posture. Next to adenoids, perhaps operations on

the nose come into the question. No one can object

to a nasal spur, or other material obstacle which

causes serious obstruction to breathing being

removed, but every slight deviation or spur of the

nasal septum does not require the saw, nor every

puffiness of the turbinate bones the cautery.

Medical Fees in Legal Proceedings.

In another column, we report a case of much

interest to the medical profession, involving the

question of the fees to which medical witnesses are

entitled. As it is probable the case will be brought

before the Court of Appeal, we refrain from com

menting upon it. We should like, however, to correct

a mistake, which was made by Mr. Justice Wright in

delivering judgment. He said that he had asked

the question why one of the witnesses should receive

anything beyond the ordinary fee, and the reply he

had received was that it was because the witness

was a gentleman of great eminence. Mr. Justice

Wright, however considered, that to express it collo

quially, " the witness received higher fees because

he drove a brougham and lived in Merrion Square."

Mr. Justice Wright will, we hope, pardon us if we

correct him. A witness of eminence receives, and is

entitled to receive, fees beyond the ordinary scale,

not because he drives a pair, but, again to express it

colloquially, because his market value entitles him to

demand such fees. Mr. Justice Barton's remarks

are more to the point :—" There was great force in

the argument that one guinea a day was not a reason

able fee for a doctor, between party and party, for

attendance in court." We trust that the matter will

be submitted to the Court of Appeal.

Inmates from Inebriate Reformatories.

A conference was held last week at the Home

Office with the object of devising some scheme of

voluntary assistance to inmates released from

inebriate reformatories, under the presidency of Sir

Kenelm Digby, the Permanent Under-Secretary of

State. The conference was attended by representa

tives of the Bench, Church, County Council, various

missions, and similar bodies. The conference was

not concerned with either the establishment or

maintenance of inebriates' reformatories, but with
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the treatment of the inmates at a very critical period

— namely, when they had undergone a period of

detention in a reformatory and were set free pro

visionally for a time under a system of licensing.

Experience teaches that when an inebriate is released

after apparently very considerable progress has been

towards reclaiming and reforming him, if he goes

back at once to his original surroundings he is in

grave danger of relapse. What is urgently required

is some organised method of protecting the inebriate

during this dangerous interval, and unless such a

want is supplied there is considerable danger of the

object of the Inebriates' Act being lost altogether.

This reform is one which might easily be specially

met by the representatives of the various philan

thropic and religious associations. Homes already

exist which might well be adapted for the

purpose, and it earnestly to be hoped that the

conference will succeed in arranging some method by

which these homes might be brought in contact with

the reformatories in order to continue and complete

the good work begun in the former. The proceed

ings of the conference were almost entirely informal,

and the various representatives present expressed

their views in a conversational way, with the result

that it is possible that much good will come of the

interchange of opinions which took place.

Another Surgeon "Back from the War."

It is somewhat of a mystery why every medical

man who has held any prominent position in the

South African campaign should consider it his

bounden duty to give a blank cheque of absolute

confidence in the Government immediately on his

return home. The thing has happened so often that

it is now accepted as a matter of course. The base

insinuation of some of the baser yellow journals, that

these civilian utterances are influenced by the pro

spect of official honours and rewards, may be at once

dismissed with contempt. For all that, it would be

as well for these martial civilians " back from the

war " to exercise in their speech a little more of the

caution that they attach to their scientific state

ments. Not long ago Major Stonham, in the

course of a public lecture at Maidstone, is

reported to have said that " it made his

blood boil to hear it alleged that Boer women and

children were not well treated." Individual bad

treatment of women and children by our soldiers

has never been alleged. The policy of the concen

tration camps has been criticised, and their insani

tary and defective organisation, that have led to

a disproportionate mortality. Does that latter fact

rouse Major Stonham's anger P If so, just at present

abundant opportunities exist for airing his views in

public. The facts advanced by the Government,

that the Boers have insanitary habits, and are so

ignorantly foolish and superstitious as regards

medical matters that their usual death-rate is abnor

mally high, should have weighed against the policy

of bringing them together in large numbers under

unfavourable conditions of surveillance.

College Representation on the G.M.C.

The annual meeting of the English Royal College

of SurgeonB is chiefly remarkable for the registration

of pious opinions. The tail of the Council wags the

body of the members, and the protests of the latter

are listened to, usually, with gravity and politeness,

and then the matter ends. Were the resolutions

duly cairied at former meetings to be carried out by

the Governing Council of the College, the most

exacting reformer would find his vocation gone as

regards a score of standing grievances. It is of

little use attempting to bring this ancient and auto

cratic body into touch with the times, however,

until a radical alteration in its constitution

has been made by conferring a right of elec

toral representation upon its members. In the

absence of that form of control the resolutions

passed at the annual meetings can have nothing

beyond an abstract and academic interest. At the

meeting held in Lincoln's Inn Fields a fortnight ago>

a resolution was passed " that the representative of

the College on the General Medical Council should be

elected jointly by the fellows and members of ten

years' standing," Were that principle to be adopted

it would register one of the most practical of medical

reforms that could well be imagined, Such a step

would at once reduce the preponderance of the purely

educational element in the College nominations to

one more widely representative of the interests of

the main mass of the members of the College. It is

this subordination of general to particular forms

of government that has led to the present defence

less position of the profession as a whole. A pure

democracy may one day supplant the autocracy

that now holds the Colleges and the General Medical

Council in an iron grip. That appears to be the

unacknowledged goal of the most active medical

reformers.

The Alleged Cure of Cancer by X-Rays.

The news of an alleged cure of cancer by an

American medical man has, within the last few days,

been busily bruited among the public newspapers on

this side of the Atlantic. The particular method

thus announced is by exposure to the X-rays, or

rather to the tube that produces the rays, which in

themselves probably possess no healing virtue of any

kind whatever. There is nothing new in the treat

ment of cancer by the focus tube, for the plan has been

upon its trial by English surgeons for many months

past. The statement that the X-rays cure cancer is

so utterly cruel and misleading, however, that it may

bewell briefly and summarily to nail the lie to the coun

ter. That the method is able to exercise a favourable

influence over the surface of an ulcerating and slough

ing cancer is an acknowledged fact, but partial healing

of a skin surface does not mean the cure of a deep-

seated cancerous process. In a word, any man who

says he can cure an internal cancer by exposure to

the X or any other rays is making claims to which

there is no scientific basis ; in other words, he is air

ing falsehoods. When the cancer is of an absolutely
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superficial kind, affecting only the skin, and known

as an epithelioma, there is good evidence to show that

it may in some instances be cured by the X-ray

method. That is a very different affair from the im

pression that must necessarily be conveyed to the

public by the general statement that cancer can be

cured by the X-rajs. The wisdom of publishing

matters of this kind in lay newspapers is more than

■questionable. In order that the practice of semi-

quack administrators of X-ray cures may not be

swelled by the credulity of sufferers from cancer, it

becomes a duty of medical journalism to sound a clear

nste of warning.

The Macclesfield Infirmary Dispute.

The dispute between the honorary medical staff

and the governors of Macclesfield Infirmary in

regard to the appointment of Miss Murdoch Clark as

junior house Burgeon has not made any progress

towards settlement. At the conference between the

honorary medical staff and the board, which took

place last week, the former insisted on their right, if

not to appoint, at any rate to select for appointment

the residents with whom they would have to work

In practice, no doubt, this custom, for custom it is,

makes for harmony and efficiency, but in this par

ticular instance the principle of the appointment of

qualified women on the junior staff is at stake, and

a deadlock is the result. It can hardly be doubted that

at the present time the medical profession in general

view the appointment of female resident medical

officers with great disfavour, and in the present

instance the honorary medical staff have our

sympathy in so far as the general principle

of their right to nominate candidates is con

cerned, but in so far as their objection is based

on a prejudice against the appointment of qualified

women we cannot support them. The paramount

question, however, is the welfare of the institution,

which is likely to suffer from the existing deadlock.

If the staff persist in their refusal to work with a

woman resident the interests of the patients demand

an immediate solution — the most obvious course

being the withdrawal of the " bone of contention."

Medical Men and Midwives.

An elderly woman, described as a monthly nurse,

was sentenced to a term of imprisonment a few days

since, at the Central Criminal Court, on a charge of

manslaughter by culpable negligence. She absolutely

neglected her patient and left her without assistance

or directions. A medical man was sent for, but at

first refused to attend because, as he subsequently

explained at the inquest, he had already attended

several cases with this unqualified midwife, and was

afraid lest the General Medical Council should

prosecute him for " covering." The Judge

was " inclined to believe " that the witness was

under a misapprehension in supposing that the

Council would view with disfavour his having

responded to the summons. It is difficult to believe

that the medical witness really laboured under this

delusion, and it rather conveys the impression of

being merely an excuse for his refusal to render

assistance when first applied to. If a medical man

habitually employed an unqualified female assistant

and placed her in sole charge of obstetrical cases,

only intervening to sign the certificate of death in

the event of a mishap, he might conceivably render

himself liable to be hauled before the Council ; but

that is a very different matter to attending cases in

which, from carelessness or ignorance on the part of

the midwife, the caBe has assumed a serious aspect.

Scientists in a Balloon.

The hidden energy of modern scientific observers

is in some ways one of the most remarkable features

of the present age. Anything that offers an oppor

tunity of experimentation under new conditions is

seized upon eagerly as though it opened up the

avenues to boundless wealth instead of leading, as

usually happens, to the fields of empty fame that

too often await the single-minded man of science.

The whole position is be'ng at the present moment

illustrated by a series of experiments recently con

ducted in Paris by three medical men in balloons,

lent them for the occasion by the Aero Club. Their

professed general purpose was to study the physio

logical condition of man in the upper air. One par

ticular object was to find out whether the high

altitude sickness and other phenomena were due

to oxygen saturation or to alterations in blood pres

sure. It was hoped that the point would be deter

mined by noting the effect of inhaling oxygen gas,

and by examining the expired gases. Another set of

experimBnts was devoted to the spectroscopic and

microscopic appearances of the blood. The observa

tion of M. Gaute, of Zurich, that there was apparently

a large increase in the blood corpuscles after a rapid

ascent in a balloon was to be tested. Had the pro

posal to throw fresh light on blood diseases by send

ing three learned medical men up in a balloon been

advanced a generation ago the derision of the world

would have been invited thereby. Nowadays, how

ever, nothing is too new or too strange. It is possible

to see the bones of one's hand through two feet of

timber, why should it be impossible to find a cure for

anaemia a mile or so up in the skies ?

The Peers as Medical Advisers.

It is curious to observe how great an amount of

support is bestowed upon quacks and quacklings by

members of the peerage in the United Kingdom.

Mattei's cancer cures and almost every other noto

rious medical fraud of modern times has been pushed

at one time or another by its titled admirers.

Latterly we have had the claims of an unqualified

bone-setter gravely upheld in public against those of

the leading medical men of a provincial town. Quite

seriously, too, the value of violet leaves as a cure for

cancer has been proclaimed on the testimony of the

sister of a belted earl. Can the persons who publish

such hasty conclusions be conscious of the vast

amount of groundless hope and of infinite des

pair and anguish they are calling into being?

There is another and less harmful class of
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peers who simply rail against the medical

profession. Among the most amusing instances

on record was that of the Duke of Portland,

who, in presiding at an antivivisectionist meet

ing some years since, was so anxious to make

out a case against the " doctors '' that he defended

the sacredness of sport by asserting that the latter

was for the good of everyone concerned, including

the hunted quarry. A week or two ago Lord Cam-

perdown, in the course of a long, discursive speech

delivered to his constituents in Forfarshire, deliverd

his mind of some very noblemanlike sentiments on

the matter of disease. According to the Dundee

Courier, of November 22nd, his lordship said he did

not believe much in disease, and he thought it was

the doctors who brought about disease very much.

If this sort of thing goes much further we shall have

to attach a new reading to noblesse oblige, so far as

regards its relations with the medical profession, and

with scientific medicine.

Red Tapeism and the Wounded.

Some time ago a disabled soldier named McNamara

sought and obtained admission to the North Dublin

Union Workhouse. From the injuries he received

in South Africa he became paralysed, for which he

was invalided home. The doctor of the workhouse

communicated with the War Office concerning the

poor man's pension, and received back the intelli

gence that " the soldier's rate of pension was deferred

unt il he left the Union." Being paralysed and penni

less he cannot leave, he has no place to go, and is of

necessity forced to remain in the workhouse. Surely

under such circumstances a little common sense

might be exercised in dealing with such a case. The

course pursued is well calculated to make the Army

unpopular in the very city which furnished some of

the bravest men who went to South Africa.

Glucose in Marmalade.

The question of the liability of vendors of glucose

made jam and other preserves to prosecution under

the Food and Drugs Act has been at length disposed

of in the higher courts. Last February a Worthing

grocer was convicted of unlawfully selling, to the

prejudice of the purchaser, marmalade adulterated

with 13 per cent, of glucose. This verdict was

brought up on appeal to the West Sussex Quarter

Sessions, and having been dismissed thereat was

brought before the Court of.Appeal. It was proved

that glucose consisted of 40 per cent, of glucose,

which is practically sugar, 40 per cent, of a gummy

substance, dextime, and 20 per cent, of water. In

the absence of a standard composition for marma

lade it is not easy to see how it could be proved that

any material sold under that name was not of the

"nature, substance, and quality" demanded by the

purchaser. The Lord Chief Justice said he would

not have come to the conclusion arrived at by the

Quarter Sessions, namely, that when a man asked

for marmalade he thought he was going to obtain

only oranges and sugar, because there were a num

ber of other ingredients which might very properly

be put into it. In his judement there was no

evidence of any inferior quality or adulteration, in

the ordinary sense of the word. The appeal was

dismissed and the common'sense view adopted that

glucose is a legitimate preservative for making mar

malade, and presumably other jams and preserves.

There are so many injurious adulterations in food

that it would be a thousand pities were an important

trade harassed by the imposition of restrictions that

have no bearing upon the health of the public.

The Small-pox Epidemic in London.

The grip of the small-pox is tightening around the

population of the metropolis. At the end of last week

the Metropolitan Asylums Board had to report the

substantial increase of 79 cases under treatment as

against the numbers of the previous week. Since

August 10th to Its? than 864 patients have been

received at the Wharf Shelter. Uf that number

858 were sent on to the hospital shir, s, while 369 have

been discharged end 136 have died. These figures

show beyond a doubt that London is threatened

with one of the most seri< us outbreaks of small-pox

that has been known in lecent times. At this stag6

of development it sounds somewhat strange to

hear the announcement of ihe Chairman of the

Asylums Board that " ihe time had ccme

when they could form a pretty good idea as to the

outbreak, and he believed there was going to be

rather a heavy epidemic.'' Considering that the

present development has arisen fr< m a single case,

and that the centres of infection have been multi

plied by several hundredfold in an enormously large

and overcrowded community, imperfectly protected

by vaccination, the situation is more than grave-

The worst feature of the case in modern days is the

certainty of spreading the disease sooner or later to

various parts of the provinces, now that intercom

munication is cheap and universal.

Honouring the Memory of a Physician.

On Sunday, November 17th, Senor Conde de

Romanones, Minister of Public Instruction, of Spain,

unveiled a tablet in Madrid which was erected in

honour of Dr. Martinez Molina, in the house in

which he died, 133, Calle de Atocha. The meeting

was called together in the great amphitheatre of the

Saint Charles Hospital, where in the presence of

numerous members of the medical profession and

many Court dignitaries and members of the Govern

ment, Senores Van Banberghem and Ruiz Jimenez

delivered addresses on the memory of the deceased,

after which the procession formed and marched to

the site of the tablet, when the Minister, Senor

Romanones, uncovered it.

Changes in the Staff at St. Bartholomew's

Hospital.

We understand that Mr. Alfred Willett, the

senior surgeon at St. Bartholomew's Hospital, has

just handed in to the Governors his resignation of

that post, thus leaving a vacancy on the surgical

staff. In the ordinary course of things, doubtless,
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Mr. Cripps, the senior assistant surgeon, will " attain

his majority '' and succeed to the post vacated by

Mr. Willett. For the vacancy upon the assistant

Burgical staff there are several who are eligible. The

senior on the list, whether or not he competes, is Mr.

Berry, a former candidate ; in addition, the surgical

registrar, who has just resigned that post, as well as

the senior demonstrator of anatomy. The competiton

is certain to be keen, whoever the competitors may

be, while an election of the kind at St. Bartholomew's

always excites a large amount of interest, far beyond

the confines of that noted institution, in medical

circles.

A correspondent of the St. James's Gazette re

lates a means of circumventing the Sale of Poisons'

Act, which, though ingenious, is for obvious reasons

not likely to be often resorted to. A chemist, who

happened to be busy when asked for some cyanide of

potassium, handed some to the customer, but dis

pensed him from signing the poison book, on the

ground that though he dare not sell poison without

complying with the law, he could give it away if he

pleased without any attendant formality.

It is interesting to note that for the first time

the two Royal Colleges of London and the General

Medical Council were officially represented at the

last Guildhall banquet. It is stated that the inno

vation is the result of the subject having been

brought before Sir Joseph Dimsdale by a member of

the College of Surgeons, and it must be conceded that

the inclusion of these bodies in the list of official

guests is in the fitness of things.

Several cases of small-pox have occurred at the

new Rowton Houses at Hammersmith, but stringent

precautions have been taken to prevent the spread

of the disease among the inmates. It is obviously

out uf the question to close these houses, since the

only effect would be to disseminate possibly infected

persons throughout the metropolis.

The Fund hitherto known as the Prince of Wales'

Hospital Fund will, after January 1st, 1902, take

the title of King Edward's Hospital Fund for

London.

PERSONAL.

Mb. John Quick, M.R.C.S. Eng., L.S.A., has been

elected an alderman of the Torquay Town Council.

Mr. Henry Gard, L.R.C.P., LR.C.S. Edin., L.F.P.S.

GlaBg., has been elected a member of the Devonport

Borough Council.

Mb. Colston Wintle, L.R.C.P. Lond., M.R.C.S.

Eng., has been re-elected vice-chairman of the Bristol

Health Committee.

Professor Corfield has been awarded the bronze

medal of the Royal Society of Public Medicine of Bel

gium, in recognition of his devotion to public health

work.

Scroeon Major-General A. M. Tippetts has been

granted a Good Service Pension of one hundred pounds

a year after forty-seven years' service in the Army

Medical Department, during which period he saw much

active service.

Dr. McCraith, of Liverpool, was last week presented

with a handsome double barrelled gun by his medical

friends of the Medical Institution, on the occasion of

his leaving the city to occupy a Government appoint

ment in Old Calabar.

Professor Cobfield, of University College, London,

Consulting Sanitary Adviser to His Majesty's Office of

Works, has been awarded the bronze medal of the Royal

Society of Medicine of Belgium, as a recognition of his

devotion to public health work.

Db. Chaelks Balfoub Stewabt left on Saturday

last at the head of a special expedition dispatched by

the Liverpool School of Tropical Medicine to the Gold

Coast, to investigate the means of improving the

conditions of health and sanitation in that deadly

climate.

Surgeon-General A. F. Prestov, who is temporarily

acting as Director-General of the Army Medical Service,

is to resume the post of Principal Medioal Officer on the

Staff of the Duke of Connanght in Ireland, on being re

lieved at the War Office by Surgeon-General W. Taylor,

returning from India to take up the post of Director-

General.

Dr. T. Neville, of Sloane Street, met with an accident

in Hyde Park a day or two since. Some park-keepers

were shooting wild duck, and the report of their guns

frightened the young horse Dr. Neville was riding, and

it made for the railings, rearing and falling, inflicting

severe internal injuries, which necessitated his removal

to St. George's Hospital.

Db. Cullinqworth's term of office as obstetric phy

sician to St. Thomas's Hospital expired some time since

but he has consented to a prolongation of three years on

condition that his colleague, Dr. W. H. Tate, should be

appointed additional obstetric physician, to have charge

of twenty-one out of the twenty-eight beds. Dr. Tate

has since been appointed in that capacity.

Mb Jonathan Hutchinson, P.R.S., is leaving shortly

for South Africa with the object of prosecuting his re

searches into the etiology of leprosy, especially in

respect of the transmission of the disease by the con

sumption of dried and badly-salted fish. He will go

in the first instance to Robben Island, and, later, to

Natal and Basutoland—districts which, he believes, offer

exceptional opportunities for investigations in this

direction.

Manchester.

[from ocr own correspondent.]

Manchester as a School of Medicine.

While nothing very remarkable has happened in the

Manchester medical world during the last month, there

has been no less activity, scientific and social, than is

usual at this busy time of the year. Among social events

two popular dinners may be mentioned. One was the

annual meeting at the Queen's Hotel of the Manchester

Edinburgh University Club. The attendance was larger
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than usual, and nearly a hundred members and guests

were presided over by Dr. Baildon, of 8onthport. Sir

Henry Littlejohn had travelled from Edinburgh to be

the guest of the evening, and he delighted his old

friends and new acquaintances by a speech in his most

characteristic vein of anecdote and reminiscence. The

yearly medical students' dinner was also most success

ful, with Mr. G. A. Wright in the chair. Deputations

from the medical schools of Leeds and Liverpool

were present and contributed to the evening's

enjoyment, both by speech and song. There was

a serious element in many of the speeches, both students

and teachers being evidently quite determined to

keep Manchester well to the front as a school of

medicine. The recently-formed Students' Represen

tative Council promises well, and may soon be found

to be a more powerful body than is at present even

imagined.

Medullary Narcosis by Cocaine Injection.

The societies have all held successful and well-attended

meetings. Among many good papers, Dr. Lea's com

munication to the Medical Society on medullary narcosis

by cocaine injection possessed, perhaps, the most in

teresting features. Dr. Lea gave an analysis of eighteen

cases in which he had injected a eterile solution of

cocaine into the lumbar region of the spinal canal. In

one of these cases the subject had Cassarean section per

formed by Professor Sinclair. She vomited soon after

the injection, but was comfortable throughout the

operation, which was completely successful. There was

moderate sickness for twelve hours afterwards, and

severe headache for two days. Recovery was good.

Dr. Lea was able to operate with complete comfort to

the patient in fifteen of the other seventeen cases. In

one no discomfort was complained of during abdominal

section, but during the subsequent removal of a small

lipoma a small quantity of chloroform had to

be used. In one case, in which blood escaped through

the puncture, anaesthesia was not produced. Sickness and

headache appeared to be the chief after-effects, and re

covery was always good. It is probable that medullary

narcosis will be found useful in many instances where

general anaesthesia is undesirable, and it is desirable that

all who, like Dr. Lea, have had the courage to employ the

method, should publish their results.

The Pathological Society

has lost a secretary under whose guidance its member

ship grew from about 250 to 460 by Dr. Kelynack's

departure to London. It is hardly likely that its pre

sent membership can be much increased, bat whil e the

style of the communications continues to be " brief,

bright, and breezy," while the discussions are weighted

by no considerations of age and seniority, and while the

table is always covered with a goodly show of card

specimens, there is no reason to expect that the great

popularity of this society will decrease. Mr. Collier

genially occupies the presidential chair this 863-ion.

(Eomsportbena.

LWe do not hold ourselves responsible for the opinions of our
correspondents.]

BANTI'S DISEASE.

To the Editor of The Medical Press and Circular.

Sir,—In the very interesting account given by your

Berlin correspondent of Senator's address on this some

what rare disease in the Medical Press and Circular,

November 27, p. 573, it is stated on his authority that

Professor Banti, of Florence, in 1894 and subsequent

years drew attention to this peculiar form of persistent

ancemia associated with hypertrophy of the spleen and

hepatio cirrhosis, but, as a matter of fact, Guido Banti's

paper, " Dell Anaemia Splenica " was published much

earlier, and will be found in the Archiv. d. Senola d, Anat.

Pathol, 1883, p. 58.

I am, Sir, yours truly,

William Murrell.

17, Welbeck Square, Cavenish Square, W.

THE VICISSITUDES OP DRUGS.

To the Editor of The Medical Press and Circular.

Sir,—Referring to the leader on this subject in your

last impression, I have for many years always given sar

saparilla in chronic syphilis. A case in which all the

nails were destroyed, all the hair had fallen off, and

large masses of syphilitic rupia on the legs, arms, and

buttocks, which had been under treatment by other

physicians for months, improved at once under sarsa-

parilla. I made the patient buy the most expensive

kind, and make himself a fresh decoction daily, of

which he took a pint. I must add that the patient was

taking mercury vapour baths at the same time, and

was under strict dietic treatment.

I could mention a number of similar severe cases

cured. I certainly believe the sarsaparilla aided the

cure. The late Mr. Henry Lee, whose success was great

in the treatment oi syphilis, told me he always pre

scribed sarsaparilla in chronio syphilis, especially with

skin lesions. I am like that eminently practical physi

cian, Dr. Murray, of Newcastle j when I prescribe a

drug and it doe3 good I never mind what may be written

against it ; I continue using it. Many drugs I got to

know the use of when in practice in a large country dis

trict I use to-day in consulting practice, but it would

be difficult to explain how they act.

I am, Sir, yours truly,

Thomas Sutton, M D , M.RCP.Ed.

7, Manchester Square, W., November 29th, 1901.

Special ^rtkiea.

THE TAXATION OF COSTS OF MEDICAL

WITNESSES.

A case of considerable interest and practical import

ance to medical men throughout the United Kingdom

was decided last week in the King's Bench Court,

Dublin. In January last a man, of the name of Nolan

brought an action against the Great Northern Railway

Company on account of personal damages received by

him by reason of the negligence of its servants. He

won his case and was awarded .£450 damages and costs.

These costs were then taxed, and the Taxing Master's

award issued. To several items of this award, the de

fendant company objected, notably to the allowances

made to medical witnesses.

Counsel for the defendant company contended that

Dr. Morrison, Dundalk, who attended the plaintiff after

he had sustained the injuries until he was removed to

a hospital, should not be allowed for thiee separate

attendances at Dublin prior to the trial in order that

he might be present at the examination of the plaintiff

by the doctors engaged by the defendant company. For

each of these attendances, Dr. Morrison claimed five

guineas. The defendant company contended that these

charges were unreasonable, and that the visits

were unnecessary, the plaintiff being at that time

under the care of skilled Dublin surgeons, who were

called at the trial on behalf of the plaintiff, and

gave evidence. Surgeon Myles and Dr. O'Carroll

had also been examined on behalf of the plaintiff, and

had been allowed by the Taxing Master five guineas a

day for their attendance in court during the trial. The

defendant company objected tD these charges, and

relied on the schedule of costs by which, they submitted,

the Taxing Master was bound. The schedule provided

that, for professional witnesses residing within five miles

of the city in which a trial took place, only one guinea

a day should be allowed for attendance in Court, unless

in the opinion of the Taxing Master the case was an

exceptional one. It was contended on behalf of the de

fendant company that no special or exceptional circum

stances existed in this case to justify an increase of the

figure allowed by the schedule.

Mr. Justice Kenny, in announcing the decision of the

Court said that, with regard to the allowances to the

medical witnesses the oourt considered they were

bound by the schedule and by the decision of the

Master of the Rolls in Maconchy v. The Bank of Ireland.
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They held that Dr. Morrison's three attendances in

Dublin were unreasonable, and that he should be allowed

for one visit only. With regard to the attendance of

medical witnesses at the trial, the Court held that under

the schedule they could not allow more than one guinea

per day to doctors resident within five miles of Dublin,

and three guineas to doctors outtide the limit. They

were unable to see any exceptional circumstances in

this case that would justify the Taxing Master in

allowing more than the guinea a day. The Court were

sensible that the tendency of these decisions was to

approximate party and party costs to those between

solicitor and client, but they did not see how they would

be justified in allowing the doctors a greater sum than

was provided for by the schedule of fees. They would

not, however, be dissatisfied if the case were reviewed in

the Court of Appeal.

Mr. Justice Barton, in concurring, said he considered

there was a great force in the argument that one guinea

a day was not a reasonable fee for a Dublin doctor

between party and party for attendance in court, and

that a case like the present was an exceptional one. But

he thought that arguments such as these should be ad

dressed to the Court of Appeal or to the rule—making

authority. The Court considered the scale was binding

on the Master even in the case of doctors of exceptional

eminence.

Mr. Justice Wright also concurred. The case, he said,

was one of very great importance. The plaintiff was

a minor. The money had been paid into Court, and

it had been stated that the medical men had been

paid fully in advance. The result would be that the

solicitor would have to pay the difference out of his own

pocket, tbe difference 1 eiween the sum the Court allowed

and the amount that had been paid to the doctors. On

the other hand the case was of immense importance to

railway companies who had constantly to face claims of

this kind, claims which sometimes did not rest on solid

grounds, but were in fact sham claims. He had asked

the question why it was in this case that medical

gentlemen resident in Dublin should obtain anything

beyond the ordinary scale, and the reply he had received

was that Mr. Myles was a gentleman of great eminence.

To use a colloquial expression, the case was a special

one, because a gentleman drove a brougham with two

horses and lived in Merrion Square. While the Court

were conscious that their decision involved a difficulty

and a hardship they could not go outside the rnle. He

would ba glad if the C rort of Appeal laid down some

decision for their guidance. They would loyally follow

it. The Taxing Master stated that the medical gentle

men remained a long time in Court. Sometimes medical

men seemed to think that they were engaged in a duel.

They remained in Court listening to the evidence for

the claimant with a view—well of disproving what was

said. One of the dangers arising from that was that

they were apt to forget their character of witne3ses to

tell the truth, and to become rather advocates of the

side that employed them. He did not say that their

decision would have any effect in reducing that ten

dency, but certainly it would not encourage the doctors

to iemain in Court, whatever the effect of it might be.

literature.

HAR1RIDGE ON THE OPHTHALMOSCOPE, (a)

This standard guide to the principles and use of the

ophthalmoscope needs no praise at our hands, its reputa

tion is too solidly established with several generations

of students. Even in the matter of revision there was

little to do beyond recasting a phrase here and there,

the sense of which was not as clear as one could wish.

There are sixty-five illustrations and four coloured

plates, the latter especially being excellent specimens

of colour printing. This, the fourth, edition cannot well

add to the author's reputation, which dates from the

first of the series. We can cordially recommend the

work to students and practitioners as a concise and

(a) " The Ophthalmoscope." By Gustavus Hartridtfe, F.R.C.8 ,
Surgeon to the Boyal Westminster Ophthalmic Hospital, &c , &c.
Fourth edition. London: J. an I A. Churchill. 1901. Price 4s. 6d.

well-arranged guide to the study of diseases of the eye

as seen with the ophthalmoscope.

PIGG OK CLINICAL PATHOLOGY, (o)

This is the second edition of a very commendable

guide to clinical pathology. The technical directions

are given in a direct, straightforward way, without cir

cumlocution or ambiguity, and they are sufficiently

comprehensive to leave no point untouched. This

branoh of clinical work is one which daily assumes

greater importance, and without a thorough knowledge

of the technique no student or practitioner can keep

abreast of the times. The work is interleaved with

blank pages to facilitate the record of alternative

methods or modifications of existing ones, and comprises

a fair number of illustrations of a diagrammatic sort.

The author rightly seeks to impress upon students the

importance of actual practical work in this department ;

indeed, it has no value except in the hands of those who

have trained themselves to employ the methods herein

described, and to understand and interpret the lessons

they convey.

BURDETT ON THE NURSING PROFESSION. (4)

This little book, indispensable to all who wish to join

the profession of nursing, has already justified its exist

ence, and is in its third year. Everything to do with

nurses is included, what to do, how to do it, and where

to go, with particulars of societies and institutions, the

objeots of whioh include the promotion of thrift among;

nurses, the raising of their status, and the institution of

examinations, and the issue of diplomas in subjects

which will prove useful to them ia their career. The

book, too, will be very valuable to hospital 06101813 in

lessening the amount of correspondence with which they

are now inundated by inquirers who seek the informa

tion which it contains.

©bituarg.

DR. A. CAMPBELL CLARK, OP HARTWOOD.

It is with Bincere regret we have to announce the>

death of this gentleman, on Thursday last, at the early

age of fifty. This regret is tinged with a personal

sorrow, as Dr. Clark was engaged on the staff of this

journal for the past fifteen years as editor of our

" Lunacy Department," and as reviewer of most of the

works in his specialty that appeared in these columns.

Apart from his acknowledged eminence in the particu

lar department mapped out by himself, he was a

man of marked individuality, fearless in Bpeech and

absolutely upright in character.

Originally of a robust constitution, he last year had a

severe attack of influenza, which was followed by vis

ceral complications, from the effects of which he eventu

ally succumbed. Dr. Clark was trained for a commercial

life, but not finding it congenial to his tastes he pro

ceeded to the University of Edinburgh, where he studied

medicine and graduated a bachelor of medicine and

master of surgery in 1878. He obtained his M.D. de

gree in 1886, graduating with honours. His first

experience of the active duties of his profession was at

Melrose Asylum, where he was appointed assistant

medical officer. After a few months were spent there

he was promoted to be an assistant to Dr. CJouston, of

Morningside A3ylum. Here he gained considerable

experience of and insight into lunacy work, and turned

his opportunities to such good account that he was

appointed Medical Superintendent to Eirkland's

Asylum, Lanarkshire, at a comparatively early age,

where he soon distinguished himself by writing

(a) " Clinical Pathology and Practical Morbid Histology." By
T. Strangeway Pigg, MA., Demonstrator of Pathology in the
University of Cambridge. Second Edition. London : Strangeway

and Sons. 1901.

(ii) " The Nureing Profession—How a"d Where to Train : being
a Guide to Training for the Profession of a Nurse, with Particulars
of Nurse Training Schools in tbe United Kingdom and Abroad, and
an Outline of the Principal Laws affecting Nurses, &c." Edited by
Sir Heury Burdett, K.C.B., &c. Third Year. London: Th&
Scientific Press, Limited. '901. Price2s.net.
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numerous original papers on mental diseases, which

appeared at the time in these columns and in

the pages of the Journal of Mental Science. On

the completion of the new Lanark District Asylum

at Hartwood, Dr. Clark was elected the first Medical

Superintendent in 1895. This asylum has accommoda

tion for over 900 patients, and is regarded as a model of

equipment and management. Dr. Clark held various

important appointments. Among others he was Professor

of Psychological Medicine at St. Mungo's College, Glas

gow, and was President of the Caledonian Medical Society,

which held its annual meeting this year in Glasgow.

On his sick bed Dr. Clark prepared his presidential

address, which lent a pathetic value to its genuine pic

ture of Celtic character and influence. In 1897, Dr.

Clark published his matpium opus, entitled a "Clinical

Manual of Mental Disease," which is highly esteemed

for its practical and original character, and much used

as a class-book by medical students. We believe it

was mainly through his initiative that the " Handbook

for Attendants on the InBane" was compiled by a com

mittee of the Medico Psychological Association. This

book has been enormously successful, and is the acknow

ledged authority throughout the United Kingdom and

in many of the asylums of America. Dr. Clark's clear

judgment and vigorous intellect will be greatly missed

both by the Association, and in the large Institution

over which he presided, and in his death we feel the

loss of an excellent colleague and sincere friend.

Jttebkal Jtetos.

A Charwoman Abortionist

A charwoman, aged 68, was sentenced to six months'

imprisonment at the Leicester Assizes last week for pro

curing abortion by the aid of a wooden skewer, which
had for effect to render her •* patient " very ill. It was

stated that the prisoner was in the habit of rendering

assistance of this kind. It is rather odd, by the way,

that women who solicit the commission of this criminal

act should escape scot free in spite of the fact that by

law they are equally guilty. Incitation to proenre

abortion is of itself a very grave offence.

The Irish Medical Schools' and Graduates' Association.

The autumn dinner of this prosperous association took

place last week in the Victoria Hall of the Hotel Cecil,

upwards of a hundred ladies and gentlemen being

pre'ent. Dr. William Alexander, of Liverpool, the

president of the association, occupied the chair, and

among those present were:—Sir Charles Crosthwaite,

the Hon. H. B. Lefroy, Agent-General for Western

Australia; Inspector-General Turnbull, R.N. ; In

spector-General Lloyd, R.N., Hon. Surgeon to the

King; Surgeon-General Preston, Surgeon-General

Sibthorpe, U.B. : Dr. Robert Barnes, Judge J. A.

Rentoul, M.P. ; Professor C. B. Ball, Dublin ; Dr. P. 8.

Abraham, Mr. Atherley Jones, K.C., M.P. ; Lieutenant-

Colonel Boileau, Dr. James Stewart, hon. sec. ; Dr. J. H.

Swanton, hon. sec. ; Mr. Freyer, chairman of the

Council ; Dr. R. Jocelyn 8wan, hon. treasurer ; and Dr.

Irwin Scott, vice-president of the Council. After the

usual loyal toasts, Professor Ball, of Dublin, pro

posed the toast of " Our Defenders," and, in

doing so, he voiced the hope that ere long

they would be able to welcome the Army back in

peace with honour. Addressing himself to the position

of the Royal Army Medical Corps, he said that though

there had been much hostile criticism of the treatment

of the tick and wounded, it was admitted on all hands

that the members of that corps had done their utmost.

He admitted that the Service had not of late been as

popular a3 of yore, but an attempt had been made by

the Government to remove some of the more serious

causes of dissatisfaction, and though the attempt had

been received in many different waj 8, his belief was that

the scheme was worthy of a trial, and would have the

effect of improving the Service very materially. In

spector-General Turnbull replied for the Navy, Lieu

tenant Colonel C. J. Whitaker for the Army, and Sur

geon-Captain Sleman, Senior Medical Officer of the City

Imperial Volunteers, for the Volunteers. Captain

Sleman Baid that when at Pretoria he had a good many

sick, and they all wanted to go to the Irish Hospital

because of its splendid reputatioi. Inspect >r-G msral

Lloyd, R.N., proposed the toist of "Our Guists," asso-

ciating it with the names of Sir Charles Cro3thwaite,

Judge Rentoul, M.P., and Mr. Atherley Jones, KG,

M.P. The intervals between the toasts were enlivened

by some excellent vocal and instrumental mure rendered

by Mr. James Dunn, Miss Jessica Leeson, Miss Elsis

Southgate, Mr. J. L. Shine, and Mr. Arthur Helmore.

The Notification of Phthisis.

The Local Government Board dissents from the pro

posal of the Halifax Town Council to include phthisitjin

the list of compulsory notifiable diseases, pointing out

that it is open to the Counjil to enter into an arrange

ment with the local practitioners for the voluntary

notification of this particular disease, a step which does

not require the sanction of the Board The Town

Clerk has asked the Board to refer the Council to the

statute which authorises the Corporation to pay fees for

voluntary notification.

Drastic Anti-Phthisical Measures.

The immigration authorities of New York have

decided to deport consumptive immigrants, and their

action has been supported by the Circuit Court in respect

to one Boden, who, after residing for four years in

Philadelphia, recently returned from Ireland suffering

from pulmonary tuberculosis.

London's Milk Supply.

The report of the committee which has been inves

tigating the question of preservatives and colouring

matter in food and milk recommends the total prohibi

tion of the use of preservatives in milk. From inquiries

made it would appear that the regulation would be

welcomed by Welford's and other leading dairies of

London, if only because it would in no way apply to

them. The net result would be that those dealers who

did use preservatives would be compulsorily levelled up

to those who did not. This might at first curtail the

milk supply of London, but it should have no permanent

effect in that direction. Naturally the large concerns

have an advantage over small dealers, because they are

able to turn their surplus milk into butter ani cheese,

and hence have no need to use preservatives.

Toxic Insect Powder.

A mixture of roburite and insect powder is a parasi

ticide mnch used in the mining districts, but its em

ployment appears to be fraught with dinger. A few

days since a miner and his family were removed to the

Wigan Infirmary, suffering from symptoms of irritant

poisoning, and enquiry showed that these were due to

the use of the above mixture to kill fleas, the heat and

moisture of the bed having favoured absorption and

inhalation of the nitrous fumes. The sufferers are

now on the road to recovery.

Unexplained Death of a Medical Student.

An inquest was held by the Coroner for Westminster

on the 27th ult. on the body of Humphry Warrington

Hayward, who had died under peculiar circumstances.

According to the medical evidence nothing was found

at the autopsy to account for death, and as no unnatural

cause could be alleged, a verdict of " Death fiom natural

causes " was returned.

Arrest of a Wigan Practitioner-

Mr. James J. P. D. O'Donnell, describe! as a medical

man, recently in practice at Wigan, wad arrested at

Birmingham last week, on a charge of stealing postal

orders for £0 6s. He gave a false name, but was identi

fied by extensive tattoo marks on both arms.

Death under Chloroform.

A death under chloroform at St. Bartholomew's

Hospital was the subject of an inquest; list week, the

victim being a man about to undergo an operation f or a

cancerous growth in the mouth. Tae anmsthetic was

administered by Dr. Gill, who stated that this was only

the third death he had had in 40,000 cases. It is obvious

that death on the operating table may sometimes be of

the nature of a simple coincidence, and the explanation

is one whioh may readily be conceded when the propor

tion of deaths is as low as this.
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^toticea to

(lorrtBvonbttttB, $hott letters, itt.

Correspondents requiring a reply in this column are par

ticularly requested to make use of a distinctive signature or

initiate, and avoid the practice of signing1 themselves " Reader,'*

41 Subscriber," M Old Subscriber," Ac. Much confusion will be

spared by attention to this rule.

Dr. J. D. E. M.—A review of your book is in type awaiting space
■ Me. Stuart Montkath.—"We are unible to insert your letter in

its present involved and obscure phraseology.

Dr. Babauliati'b case of "Submucous Myomectomy " is markel
for early insertion.

M.B.C.S. (Manchester).—You will find a similar point to your8
In regard to fees i - discussed in our present number, and a recent

case in illustration, with the remarks of three judges thereon.

ROYAL MEDICAL BENEVOLENT COLLEGE.

Two female scholarships, providing free education and main*
tenance at the School of St. Ann's Society in connection with this
College, will shortly take place. In one case the presentation is for
the necessitous orphan daughter of a medical man who has been
in independent practice in England or Wales for not less than five
years; in the other case the restrictions are different, but the
presentation is limited to the daughter of a medical man. Further
particulars will be found in our advertisement columns.
An Aggrieved Practitioner.—The Autumn Session of the

<3eneral Medical Council is now on. but we hardly think your case
is one this body could deal with. Looked at with a charitable eye,
the act might b e taken as one of thoughtlessness rather than wil
fulness. We can, however, understand the annoyance it has caused
you.

Our Vienna CoRBrspoNDENT.— The receipt of Erlich's paper on
"The Theory of Haematic Antidotes" is acknowledged with thanks.

Dr. W.—The questions at isBue between you and your partner
are ordinary matters of custom, and should be capable of adjust
ment at the hands o' an arbitrator, to be mutually agreed upon.
The legal remedy open to you is not only very costly, but neces
sarily involves a cumbersome and often ineffectual procedure.

Meetings of the Societies.

LONDON.

Wednesday, Dec. 4th.

Obstetrical Society of London (20. Hanover Square, W.).—8
p.m. Specimens will be shown by the President (Dr. Horrocks),
Mr. Maxwell, Dr. Wilson, Dr. A. Eouth, Dr. Stannus (introduced
by Dr. Tate), and Dr. Lockyer. Dr. Griffith will show a Person of
Uncertain Sex. Papers :— Dr. B. Sanderson : A Case of combined
Vaginal and Abdominal Hysterectomy for a Pregnancy of four and
a half months complicated by Cancer of the Cervix.

Thursday, Dec. 5th.

Harveian Society or London (Stafford Booms, Titchborne
Street, Edgware Eoad, W.).— 8.30 p.m. Mr. C. W. Mausell
Moullin : Some Unusual Effects of Movable Kidney.
Childhood Society (Library of the Sanitary Institute, Margaret

Street. W.)—8 p.m. Lecture.
Ront<!EN Society (20, Hanover Square, W. • 8.30 p.m. Mr. J. H.

Edwards : Bullets and their Billets : Experiences with X-rays in
South Africa.
Nokth-East London Clinical Society (Tottenham Hospital).—

4 p.m. Clinical Cases.
Friday, Dec. 6th.

West London Medico-Chirurgical Society (West London
Hospital, Hammersmithh Bood, W.).—8 p.m. Clinical Meeting.
West Kent Medico-Chirurgical Society (Boyal Kent Dispen

sary, Greenwich Road, S.E.).—8.45 p m. Dr. J. P. Goodhart:
General Practice and Original Besearch. (Purvis Oration.) Con
versazione. Exhibitions of Lantern Views of Foreign Health Ee-
sorts. Electrical and Scienthc Apparatus, Surgical Instruments,
Therapeutic Preparations, Diabetic Foods, &c.
Laryngological Society of London (20, Hanover Square, W.).—

.5 p.m. Cases will be shown by Mr. Lawrence, Mr. Late, Dr.
Kelson, Dr. Home, Dr. Potter, and Mr. Waggett.

DUBLIN.

Wednlsday, Dec. 4th.

Clinicil Meeting, Pharmaceutical Society. 4 p.m.

Thursday, Dec. 5th.

Council Meeting, Boyal College of Surgeons.
Dublin University Biological Association, Front Hall, Trinity

College. 8.15 p.m.
Friday, Dec. Gth.

Boyal Academy of Medicine in Ireland. Section of Surgery
(Royal College of Surgeons), at 8.30 p.m. Papers will be read by
Mr. J. S. McArdle, on Intracranial H.-euiorrhage ; Mr. B. L.
Swan, on The Surgical Treatment of Chronic Synovitis ; and Mr.
T. E. Gordon, on a Successful Cose of Pylorectomy. Living Ex
hibits—1. Mr. D. Kennedy (a) Case of Enlarged Liver after Trauma,
(b) Two Cases showing Results of Osteotomy for Bow Leg. 2. Mr.
B. L. Swan, Case of Bilateral Radical Cure of Inguinal Hernia, with
interval of four years between operations. 3. Mr. Henry Croly,
Patient operated on for Double Empyema, Card Specimens—
L Mr. H. Gray Croly (a) Stomach Lacerated by Shaft of Dray
(cycle accident,, (b) Linib Benioved by Amptuation at Hip-Joint.
(2) Mr. D. Kennedy (a) Thymus and Thyroid Glands of Child who
died under Chloroform, (b) Four Skiagrams showing Foreign Body
in (Esophagus, Stone in Bladder, Congenital absence of Badius and
Fracture of Forearm, 3. Mr. B. L. Swan (a) Two Kidneys with

Enlarged Ureter removed from patients, aged 23 and 35. (b) Com-

mmutel BrtrA Cap -inlar Frantnre of Femur removed from Body
of Man, ret. 90, three days after injury. 4. Mr Henry Croly fal
Tumour removed from Infra-Scapular Region, (b) Cystic Hygroma

^jnwiirtmmts.

Brown, E. Archer, M.B.Edin.,M.B.C.S., Medical Officer to one of
the Transvaal Concentration Camps.

Cuthbert, W H., L.B.C P., L.B.C.S., Medical Officer of Health

under the Frmton-on-Sea Urban District Council.
Donaldson, William Ireland, B.A., M.D.Univ. Dub., Medical

superintendent to the London County Asylum, Epsom
Kennedy. T. B.. M.B., B.Ch., B.A.O.B U.I., Junior House Surgeon

to the Miller Hospital and Boyal Kent Dispensary
Long Sydney H.. M.B.Cantab.. Physician to the Jenny Lind

Inflmia-y for Sick Children, Norwich.
Nichol, F. E., M.B.Cantab.. Certifying Surgeon under the Factory

Acts for the Margate District of Kent.
Peacock, C M^B., B.Ch., B.A.O.B.U.I., Senior House Surgeon to

the Miller Hospital and Boyal Kent Dispensary.
Perkins, Philip Meyler, M.B., B.S., M.R.C.S., House Physician

to the Sussex County Hospital, Brighton.
Preston, h. L., M.BDurh., M.B.C.S., Medical Officer of Health

under the St. Helens Urban District Council.
Seccombe, J. W. 8., M.B.C.S., L.B.C.P., Junior House Surgeon to

the Badcliffe Infirmary, Oxford.

Ikeaitctea.

Bethlem Hospital.—Two Resident House Physicians recently

Sualifled in Medicine and Surgery. Term Bix months from
anuary 1st next. Apartments, complete board, and washing

provided, and an honorarium at the rate of £25 each per
quarter will be paid. (See Advt.)

3radiord Children's Hospital.—House Surgeon. Salary £100, with

board, residence, and washing. Applications to the Secretary.
Bradford Boyal Infirmary.— Dispensary Surgeon to visit patients at

their own homes. Salary £100 per annum, with board and
residence. Applications to the Secretary.

Clifden Union. - Medical Officer. Salary £150perannum, and £10a

year as Medical Officer of Health, together with the usual
registration and vaccination fees. Applications to F. King,
Clerk of Union. (See Advt.)

County Asylum, Bainhill, near Liverpool.—Assistant Medical
Officer. Salary commences at £150 per annum, with apart
ments, board, attendance, and washing. Applications to the
Medical Superintendent.

Down District Lunatic Asylum.—Assistant Medical Officer. Salary
commencing at £150 per annum, with board, apartments, wash
ing, &c. Applications to be addressed to the Resident Medical
Superintendent. (See Advt.)

Nottingham General Hospital. -House Surgeon. Salary com
mencing at £100, with board, lodgiDg, and washing. Applica
tions to the Secretary.

Notts County Lunatio Asylum, Sneinton, Nottingham.— Medical
Superintendent. Salary £600 per annum, with furnished house,

coal, light, washing, and garden produce. Forms of John
Frederick Gell, Clerk to the Committee of Viators.

Boyal Hospital for Incurables, Donnybrook, Dublin.—Besident
Medical Officer. Salary £100 per annum, with board and
aparments. Applications to J. J. Thompson, Esq. (See Advt.)

Staffordshire General Infirmary.—House Surgeon. Applications
to the Secretary. Salary £1 20 per annum, with board.

girths.

Drake.—On the 28th ult., at Bathgar Cottage, Streatham, Surrey,
the wife of Courtenay H. Drake, F.B.C.b., of a son.

Potts.—On Nov. 27th. at 160, Hagley Boad, Edgbaaton, Birming
ham, the wife of W. A. Potts, M.D., of a son.

Jftarriages.

Genoe—Wheeldon.-Ou Nov. 28th, at St. Werburgh's Church,
Derby, George Gilbert Genge, M.D., B.8., of Lansdowne Boad,
Croydon, son of the Bev. E. H. Genge, M.A., to Catherine,
second daughter of the late George Wbeeldon, of Park Fields,
Darby.

Jonf.s Dixon.—On Nov. 28th, at St Matthew's Church, Exeter,
Eobert Orford Jones, L.B.C.P., L.E.C.S., of Slapton, Devon,
son of John Thomas Jones, M.D. M.B.C.P., of London, to Mrs.
Ellen Flower Dixon, of Kingsbridge, Devon.

McLoughun—Harrison. On Nov. 21st, at St. Mary's. Great
Chart, Kent, Captain George Somers McLoughlin, D.S.O.,
B.A.M.C., to Audrey Katherine, eldest daughter of the Bev.
Alban H. Harrison, Sector of Great Chart.

Zimmeumann. Watling —On Oct. 26th, at Holy Trinity Church,
Murree, Punjab, India, Major B. F. Zimmermann, R.A.M.C.,
to Ethel Marian, eldest daughter of the late Colonel J. T.
Watling.

deaths.

Bailey.—On Nov. 24th, at Ampton Street, London, W.C., John
Andrew, Ballev, M.B.C.S., L.S.A., aged 72 years.

KiNO.-On Nor. 25th, at Boyfield House, Moulton, Spalding.
Bobert King, M.B.Cantab., F.B.C.P.Lond., aged 59 years;

Prince.—On Nov. 25th, at 10, Warwick Boad, Maida Hill, W„
after a short illness, Arthur Prince, M.B.C S., L.B.C. P., in his
67th year.

Wildbobe On Nov. 26th, at his residence, 2, Brunswick Boad,
Hove, Sussex, Frederick Wildbore, late Assistant Surgeon'
Coldstream Guards, aged 79 years.
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FATTY TUMOURS

AND

GENERAL ADIPOSITY, (a)

By JONATHAN HUTCHINSON, F.B.C.S..F.R.S.,

Consulting Surgeon to the London Hospital.

[specially reported for this journal.]

Gentlemen,—To-day we change our subject rather

abruptly from diseases of vegetable* to the occurrence

of increase of fat in the human subject, but I give one

little connecting link between the two topics wh ch is of

interest. I did not mention in my last lecture the

occurrence of the tumours which are not very infrequent

in some species of vegetables and trees more especially

in the beech, in whioh a little, marble-like nodule

developj under the bark, consisting of wood, and having

no connection with the woody stem of the tree. The

interesting point in reference to the development of

these knots, as they are sometimes called is that they

are not knots in the sense in whioh that term is used in

reference to some other structures You are all familiar

with them. What is the explanation of their develop

ment ? I believe it is this—th a in connection with a

large stem, there is developed a small leaf- bud, which

atte i.pts to grow out in connection with the cambium.

That leaf-bud, owing to some deficiency in its supply

of sap and in its connection with the tree, gets struck off

and covered in by the bark. It is detached, its base

narrowed, and in the end there remains only an embedded

bud, and here we have proof of the vital tendencies of

tissues—this piece of potential bud continues, although

it has no object to fulfil in connection with the tree, to

grow into a little rounded woody mass, covered in by the

bark, and thib mass will firm layer upon layer o* wood

Sorretimes it may retain a very small base of attach

ment to the outer part of the stem I have a very beau

tiful specim n. which I obtained a few weeks ago from

a large fir tree where they are not very common. It was

knocked off and h*d no structural connection with

the treo. On cutting a section you saw layer

after layer of wood tissue, as in the stem of

a tree. It afford! a curious instance of tissue

endowed with life, for although it can no longer devel >p

for the good of the whole structure, it cannot help going

on growing. It is not absolutely dead. In reference to

ordinary fatty tumours their importance is very great,

and also to malignant tumours. The explanation of the

occurrence of what are commonly called fatty tumours

is that a little piece of fat is entirely dissociated from

the general adipose tissue, and is no longer in structural

continuity with the cellular tissue in which it is

embedded, and this fatty detachment may grow at a

very early period of life. It is supposed in cancerous

tumours that a little piece of foetal tissue gets encysted

so that it no longer undergoes tbe ordinary laws of deve

lopment, but remains isolated, and may later on grow

(a) Delivered at the London Hospital on July 17th, 1901.

into a cancer. In the simple cases of ordinary lipoma,

or fatty tumours, my suggestion is that in all pro

bability, during the primary development of the infant,

little bits of fat become separated from the

other fatty tissue and get encapsuled, then they

grow not necessarily early in childhood—for fatty

tumours very rarely occur then—but at some period

long after childhood. This suggestion may apply to

other tumours as well. That leads me to this statement

that an isolated fatty tumour has a shell which is quite

detached from the adipose tissue in which it is de

veloped, am that tells us they can be enucleated. I

will not go into the general surgical relations of fatty

tumours. Their diagnosis is perfectly easy. They are

semi-fluotua*ing and very soft. They do not contain

fluid, and you must not mistake them for such a tumour.

If you press the tumour so that the borders bulge a

certain amount of lobulation occurs, and that is the

diagnostic point. They occur on the shoulders or they

may develop in any part of the body where there is fat.

They are extremely rare in the scrotum on account of

the non-occu'rence of fat there. They are, however,

extremely rare in the orbit, although it is full of fat.

It may be that the fat in the orbit is serving a more

definite physiological purpose than the fat in other parts

of the body. It supports the eyeball and is much

'ess li.ble to vary in quantity than the fat in other

parts of th body.

Since the tumours are encapsuled, it is not necessary

for the surgeon to dissect them out. You have to cut

freely into the capsule in which they are embedded and

their coat, then i hey can be turned out very easily if

the capsule is well opened. In enucleating a fatty

tumour take your knife and squeeze up tbe fatty tumour

quite tight in one hand, and, with a good lone sweep of

the knife, cut right into the tumour. Do not attempt to

cut round it, because if you do you will have a long

dissection to perform. This is all I have to say respect

ing what is ordinarily called a fatty tumour. But it ia .

a very small p»rt of the general subject whioh I pur

pose to make some remarks on j that is as to the condi

tions nnder which fat may vary in the animal organs.

We have the term lipomatosis as designating the

tendency to the general increase of fat. We have

several curious forms of this tendency, and I will take

first that which is most closely related to the isolated

fatty tumour. You have all seen the symptoms which

constitute diffuse lipoma. There is no tendency to

general hypertrophy of the fat all over, but in certain

definite parts, such as the back of the head, which is a>

common place for it. Great masses of fat also form

under the chin, on the neck and the pubes, where it may

surround and bury the penis ; in these cases the fat is.

not isolated as in a fatty tumour but is continuous with

the fat of the surrounding parts. Here, if you purpose

operating, it will be no use cutting into the tumour, for

it has no capsule ; but you will have to cut into the

subcutane us fat and dissect it away because the mass'

has no limiting membrane at all. These masses are of

enormous size sometimes. You may have passed men

in the streets with huge growths disfiguring the n-ck.

The human being is far more frequently attacked than

the lower animals. I have only once been consulted on'
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account of the inconvenience caused by hypertrophy of fat

in the pubic region. The mass was visible through the

clothes of the patient, who had no general tendency to be

come corpulent. Such cases of local aggregation of fat and

local hypertrophy of fatty tumours occur commonly in

men. 1 have never seen a definite case of it in a woman.

They occur in men and in connection generally with a

cause, and that is diet. They are nearly always men

who have been accustomed to drink malt liquor very

freoly, and the patients generally come to recognise the

fact that if they abstain from drink they can diminish

the size and growth of the fatty tumour very consider

ably. But they are not inclined to adopt that mode of

treatment. We learn then that the tendency to increase

of fat is under the influence of diet. That, again, is

generally recognised as regards general obesity. A

priori we should scarcely expect to find such a definite

bearing in these local growths. They are attended by no

Berious symptoms, but the disfigurement they cause is

very great. The breathing is unaffeoted in the majority

of cases.

Ought one to operate in such cases ? Well, that

depends on the wish of the patient; if he has tried

abstinence and found it of no avail, or if the disfigure

ment is very great, it is quite a justifiable case for the

surgeon's interference. In operating the surgeon will

have difficulty in knowing when he must stop, for there

is no limit to the fat, which gradually merges into the

surrounding region*. The patient will probably do well.

The wound is a very large one, involving probably the

whole of the back of the neck. These large skin wounds,

in my experience, give increased liability to the risk of

erysipelas. For that reason I am always a little cautious

in urging on a patient an operation whioh will involve

an. extensive area of skin. In spite of antiseptic

measures you cannot alwAys prevent erysipelas, fn a

few extreme cases the patient has been pleased with the

result. It is better not to do the operation at one sitting.

The patient to whom I have referred was admitted to the

London Hospital and operated upon, the operation was

followed by an attack of erysipelas, which he survived,

and he is now pleased with the results. He has still a

mass on the n»ck. He is engaged as an auctioneer's

assistant and sells horses, and consequently he is one of

a class who drink very freely. He did abstain, and

found it gave beneficial results. I need only mention

to you the names of Rolands and MacCormac to call

to your mind their writings on the subject. I have

recorded a good many cases myself.

Perhaps this will be a good place for me to speak of

the general influence of diet in respect to obesity. We

get far more examples of general obesity, i.e., increase

of fat in all parts of the body, though not necessarily

an equal increase in all parts, in connection very fre

quently with diet, but not invariably. In a great many

cases of extreme obesity it would not appear that diet

has much to do with it. In the majority of the less

extreme case3 I think on questioning the patient you

would find reason to believe that beer-drinking habits

in connection with the consumption of fatty, starchy,

and succulent matters are important factors. Race is

also a contributing factor. The Kaffirs and Zulus are

fat people ; some of them extremely fat, with pendulous

breasts like a woman's, not due to hypertrophy of the

mammary glandular tissue, but to the increase of fat

around the mammary gland. As we all know, this

region in both sexes is one in which fat accumulates.

It is fairly common in elderly men for the breasts to

assume almost the appearance of a female breast. If

you were to cut such a breast across, you would find

exceedingly little mammary glandular tissue. In

women, as age advances, there is the same tendency to

fatness, but here again it is not enlarged mammary

glandular tissue, but the enormous quantity of fat

unon it. Sometimes in dissecting out a mass of

scirrhns you will find around the growth a very small

quantity of mammary glandular tissue ; what before

operation looked like an enormous gland turns out to be

fat. The tumour and the fat had taken its place. We

have here an instance of the influence of the local

structural peculiarities in regard to increase of fat.

Negroes get very fat, and this U due, not only to the

race tendency, but to their beer, which is an exceed

ingly fattening thing. It is quite thick, and contains

more unfermented matters than out own beer. It is as

much a food as a liquid. The negroes drink large

quantities of it. They also consume a large quantity

of sugar.

There are some races, just as there are some animals,

which do not fatten. A pig easily puts on flesh in

great quantity. But it is exceedingly difficult to fatten

a goat, although a sheep will easily fatten. Some

families have a tendency to fatten. In South Africa

most of the races have this tendency, especially the

Boer wjmen, who almost invariably lose their front

teeth at the age of 80-85. The men do not fatten

to such a great extent, and it is said that they ke-p

their teeth. I am unaware if there is any connection

between the loss of teeth and the increase of fat.

Now I have to make one other suggestion, which takes

us into another department of physiology, in reference

to the tendency to the accumulation of fit, and that is

it has some relation to the sexual system. That, of course,

is well-known to cattle breeders. The ovaries or the

testes may be removed from an animal which has been

allowed to retain them to adult life with a view to in

crease its tendency to put on fat. A so * has her ovaries

removed to fatten her ; in this way all sexual excitement

is done away with. The tendency to leanness is propor

tionate to the physiological use of the sexual system and

to Bexual excitement. Very few persons with highly-

developed sexual habits will tend to put on fat to any

large extent. With the suppression of the sexual

system of function there comes a most definite

tendency to fatness, especially about the mammary

region ; this is not infrequently the case in quite young

persons. Some young men get abnormally fat : you will

find very probably the sexual system is in abeyance, the

testes very small, and non-development of sexual hair.

I will not go further into the subject than to hint at the

definite relationship between the sexual function and the

tendency to fatten, and that then a definite group of

cases occurring chiefly in young men in which the sexual

system remains in abeyance. The voice is weak. The

mammary glands become enormous apparently, though,

as I have said, the fat accumulates round the glandular

tissue. Of such cases I have seen very remarkable ex

amples, and they are not attended usually with high

intellectual development. Patients in whom the sexual

system is partially suppressed and the growth of fat

enormous are more or less wanting in mental energy.

Then again we have curious cases in the female sex of

this. In men, so far as my experience goes, the cases to

which I have just referred begin in quite early life to

fatten. In women the sexual function may be sup

pressed, and we may have almost an acute tendency to

lipomatosis in a girl, hitherto perfectly healthy, who has

menstruated regularly ; she may suddenly have a com

plete suspension of the menstrual periods, and will put on

fat to an enormous extent. I have in my mind a very

remarkable case A young lady was brought to me

from a country town, very well developed, being very

nearly six feet in height. At the age of eighteen, men

struation was suspended and she began to fatten. In

connection with the development of fat there is one

symptom to be mentioned, and that is the development

of subcutaneous scars in the skin. Here let us refer

again to vegetable pathology. Soars in the bark of the

tree are caused by the growth of the tree being greater

than that of the bark, consequently the bark is unable

to stand the pressure from within and it is torn in its

deeper parts ; scars result from the tear. Gardeners

cut a slash in the bark to allow the tree to expand.

Usually the growth of both bark and tree occurs ^ari

passu. But it is not so in these oases of abnormal fat

ness. Scars result on the skin of those patients—exactly

similar to those on the abdomen of a woman who has

borne children—whose accumulation of fat has a ten

dency to vary in amount j and those who have a slight

temporary tendency to fatten in certain parts of the

body are infinitely more frequently met with than the

extreme cases. You will often find these scars occurring

in patients who have never definitely been out of health

on the hips or shoulders or other parts of the body ;
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then you may be sure that, at some time or other, he has

had a tendency to fatten more than his skin would con

veniently allow.

To return to the young lady who fattened in all parts

of the body ; she was slashed all over her body with

long florid soars ; she was covered with them. She was

in a deplorable condition and I need not say extremely

disfigured. In anticipation of any remarks on treatment

I will add that extract of cpium appeared to do her a

very great deal of good. She went to many consultants

and tried everything. She became very weak and

lethargic and appeared likely to die. She has regained

her health and menstruation has recommenced. I do not

attribute the arrest of the tendency to fatten to the

opium, but to the restoration of menstruation. The

quantity of accumulated fat has diminished.

A fat person never lives to old age, as debility in some

form ensues. The heart may become embarrassed ; there

may be fatty degeneration of the muscular substance of

the heart, and we distinguish that from the accumulation

of fat about it, bnt the latter is not to be wholly dis-

regarded. In these canes of general lipomatosis, there

is a large accumulation of fat about the heart, and the

heart is thereby more or less enfeebled. Fatty

degeneration may occur in the heart in a person

who has no tendency t» accumulate adipose tissue.

The occurrence of heart disease in a fat patient is a fre

quent source of danger as regards life ; with regard to

the extreme cases of obesity they are exposed to all

sorts of risks and dangers. A list of oases of enormous

increase of fat, such, for instance, as that of Daniel

Lambert, is given in an interesting book published in

America by Mr. Gould. This list contains the names

of more males than females. Young girls of eight or

nine years of age, with a tendency to fatness, have all

the appearance of a girl of fifteen or sixteen. These fat

children never live verv long. I know of no recorded

examples. They may live to grow up, but never to old

age. Cases of congenital corpulency are as inexplicable

as those of congenital dwarfs. Some light has recently

been thrown on the question of great growth, irrespec

tive of general adipose tissue increase, in connecting it

with the pituitary body whioh has some power of

regulating growth, just as it tends to produce the sym

ptoms in the dUease known as acromegaly, where it is

now proved in all cases that the pituitary body is larger

than normal ; so it may be that we shall find that

there is some part of the brain structure which

presides over the tendency to fatten. It has been con

nected with the thyroid body, and it was thought the

use of thyroid extract would prevent the accumulation

of fat. I do not believe this ; you are far more likely

to half poison your patient with it and cause great loss

of strength. In the young lady I have mentioned

thyroid extract signally failed, although we made her

ill with it.

As regards the weight which may be attained it is

enormous. There is an instance on record of a congeni

tal case in a child about fourteen years of age, who was

so fat that Bhe could not get out of the door of her

room. But history does not tell us the size of the door.

Mr. Gould, in his list, tells how some of these patients

met their death. In some, death was quite accidental.

The great quantity of fat embarrasses movement and

respiration, and one woman, when in bed, turned over

on her face and was found suffocated ; she was unable

to turn over again to brea'he. Many have very nearly

met their death in that way ; to avoid this, tbey sleep

in an erect position, and even then some are believed to

die from the pressure on the trachea and its consequent

embarrassment. In one case, to prevent suffocation, a

rather rough measure was taken. Needles were put

into the back of the chair in whica the patient slept to

prevent his leaning back and getting into a sound

sleep.

A word or two now as to the occurrence of diffuse

lipomatosis as a congenital thing. We fee these cases

in children who are exhibited at shows. There seems to

be no clear explanation to give in regard to the enormous

increase of fat. It is very seldom a family possession.

Now and then two members of thu same family are

affected with it together, but generally there is only one.

It may be present within a very short period of birth if

there is a distinct tendency to it, irrespective of any

supervening conditions after birth. It is peculiar that

there is no proportionate increase of appetite or con

sumption of food. It is seldom much larger than natural.

With the tendency to fatness there is also a tendency to

precocious developments in other respects. I have hinted

there are many cases where the sexual function is

suppressed in which there is an early tendency to fat.

The enormous weight of sixty stones is recorded against

one of the cases of general diffuse lipomatosis, and that

occurred in a negress. It is, I believe, the greatest

weight of a human being on record. Daniel Lambert

weighed eight stones less, and several others have

attained weights very nearly approaching these. In

most cases the sufferers become lethargic, and there is

almost always a great tendency to sleepiness. In some

oases, on the other hand, there is a fair amount of mental

activity. In Daniel Lambert the intelligence was about

the average, and he retained for the greater part of his

life a considerable amount of cheerfulness.

Quite recently a new affection has been described

under the term lipomatosis dolorosa. In ordinary

lipomatosis there is no pain. To the future must be

left the question whether this supposed new form of

the disease will stand examination. I believe a Dr.

Dalton, a physician in Philadelphia, has described cases

under this name, and their distinctive feature is the

repeated complaint on the part of the patient of achiner

in the affected parts. The amount of lipomatosis in

this form of the affection does not approach that which

occurs in the other cases, and is often local, being con

fined to the breast and the lower part of the abdomen.

Pendulousness of the former may cause pain. This pain

ful form of the disease has probably some relation to

myxosdema, where the subcutaneous cellular tissue inr

creases or becomes charged with some poisonous sub

stance. I must say that I have had no opportunity of

observing any of these so-called cases of the painful

form of lipomatosis. The other cases where there is a

great increase of fat are to be distinguished from myi;

oedema by such signs as the absence of the peculiar facia)

expression and the general condition of health. There

is no loss of hair in the former.

Now a few woids as to the converse picture. I refer

to the living skeletons, in whom the subcutaneous fat

is remarkably absent, and let us also turn to the con

ditions under which it may occur. It is more com

monly found in connection with women than with men.

Extreme emaciation may happen very often in associa

tion with some repression of the sexual function. In

some young women, who become abnormally lean, there

is absence of menstruation. The condition of leanness

may occur coincidently with very fair health, just as

in the cases of extreme fatness and good health.

With regard to one young woman who was enor

mously fat, and in whom there was no arrest of the

sexual function, she married and became a mother of

several children, and enjoyed very fair health. Such

cases, however, are exceptional. As a rule, very fat

persons do not have children, and, as I have said before,

the sexual function is almost in abeyance.

It has been noted that sometimes a person will sud

denly become very lean indeed after enjoying quite an

ordinary development of subcutaneous fat, without any

departure from ordinary good health. To get lean as

you get old is generally considered rather a good sign,

and not to accumulate fat as you get old is generally

considered a happy augury as regards long life.

In reference to some of the extreme instances of living

skeletons, some exemplify diseases of muscles. We all

know that the muscles waste in nervous diseases and

diseases of the spinal cord, and this wasting occurs in

connection with well-understood cause?. But here it is

different ; the cause is ill understood, as in the persons

with a tendency to fatten. In connection with living

skeletons I now mention a few cases which corre

spond with thoBe of congenital lipomatosis in

which the infant becomes very fatj that is to

say, those in which the infant becomes very

lean. First I must tell you it is a very much rarer

condition. I have two very remarkable cases in my
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mind : they were both attended with dwarfing. In both

the sexual system remained quite in abeyance ; the

testes were extremely small—the size of a hazel-nut.

The voice in both remained infantile although they had

attained nearly adult age. One of these patients is still

living. They were both males. In one of them the

mammary gland was quite absent ; there was no nipple.

In both the tendency to leanness was such that you

could not appreciate any subcutaneous fat in any part

of the body. The skin was drawn tightly over all the

muscles, whose contour, as well as that or' the sub

cutaneous bones, was visible. The outline of the biceps

along its whole length could easily be traced ;

the muscles themselves were of a very fair size.

In both hair was entirely absent—the appendages

as well as the subcutaneous hair. In the case

I best remember there was a peculiar hereditary

history ; the scalp was drawn tightly over the

whole of the skull (there was a little down but no

hair on the head). Now the mother of this boy had not

a hair on her head ; she was stout, almost fat, with

large mammary glands. She was not born hairless, but

lost it in childhood. She had four or five daughters, all

with excellent heads of hair, and well developed in every

way. But her youngest child and only son was quite

hairless.

In the case which died a post-mortem was made, but

nothing was found which gave any cause as to the

absence of the normal adipose tissue. The clavicle,

which I have in my possession, is extremely small and

slender for one who has reached almost the age of an

adult , it was like that of a little animal, and not so

thick as a cedar pencil. Of course there must be some

definite cause for this arrest of development. In the

one case, there was some family history, and there may

have been an hereditary tendency ; but in the other, no

history could be obtained.

As regards treatment there is very little to be said,

and I think I have in passing mentioned the ohief points.

Liquor potassa: was used by our grandfathers, but we

have lost our confidence to a great extent in its use.

There is the question of diet. A fat person mart abstain

from fatty materials ; this is of extreme importance.

Underdone beefsteaks and hot water as a treatment of

obesity is well known and very efficacious. Many systems

of diet have been devised for corpulency. But diet has

little effect, if any, on the oases where there is great ex

cess of fat. Thyroid extract may be tried cautiously ;

it will probably reduce the patient's strength out of all

proportion to the benefit derived. Surgery is of no

avail.

SUBMUCOUS MYOMECTOMY

BY

HYSTEROTOMY ob CESAREAN SECTION,

NOT HYSTERECTOMY, (a)

By A. RABAGLIATI, F.R.C.S.Ed.,

Hon. Gynecologist, Bradford Boyal Infirmary.

The mode in which the myoma of uterus to which

I direct your attention was removed is one which is

not very often adopted, and it so happens that I have

not used it before. The myoma filled the whole of

the uteruB, and by opening the uterus, very much as

is done in Cresarean section, or by hysterotomy, as

distinguished from hysterectomy, it was possible to

remove the tumour ; and that waa done with a suc

cessful result.

History.—Patient was an unmarried milliner, set.

35, whom I saw in September, 1901, along with Dr.

Moorhead, of Tong, for retention of urine. The ure

thral passage seemed elongated and tortuous, and it

was a little difficult to enter the catheter. The point

of the glasB catheter had to be pushed about two

inches upwards in the direction of the umbilicus, the

opposite end being correspondingly depressed be-

(o) Vai>er read before the Bradford MedicoUlururgical Society,
November 18th. 1901.

tween the thighs before the bright amber-coloured

natural urine flowed. About a pint was removed on

that occasion, one or two drops of blood being

visible at the end of the process of emptying.

Patient's account was that the inability to empty the

bladder had occurred on several previous occasions;

as long ago as the previous May, and always, so she

said, at the catamenial period. The periods were

said also to have been too profuse. The condition

was pomewhat unusual, but having succeeded in over

coming the tortuosity and elongation of the urethra,

and having emptied the bladder, I did not think much

more about the condition and made no further

examination. However, the next evening, on

being again sent for on account of the recurrence of

a similar sta'e of things, and after again emptying

the bladder, and finding that it contained no more

than, say, ten or twelve ounces of urine, while there

still seemed some swelling remaining, we prosecuted

our inquiri- s further. There then ^eem^d to be firm

resistance offered to the hand pressed against the

hypogastric region, and on passing the finger per

vaginam a tumour was found to be projecting from

the ob. It was round and smooth, and was accom

panied with " development" of the cervix, i.e., there

seemed to be little or no cervix discoverable, and the

os was patent to the extent of quite an inch in

diameter in every direction. Patient said that her

periods used to be more profuse than of late, though

they were still more profuse than natural, and

seemed also to occur to<> often.

Patient was recommended to become LP. in the

Royal Infirmary in order to have the tumour re

moved, and Dr. Mourhead and myself thought that

it might be possible, by separating the os from the

tumour, to seize it by vulsellum forceps and by

pulling and clearing with the fingers, perhaps to get

it away by that means. It seemed to be, and as tbe

event showed it was, an intra uterine mass lying

inside the mucous covering of the uterus. How

extensive it was could not then be determined, but a

somewhat large polypus in the act of beingextruded

from the uterine cavity was the impression con

veyed to our minds on examination, which

might, perhaps, be dealt with by expediting

and hastening its extrusion. If this method

of removal should prove impracticable, then

further proceedings would be necessary ; and

hysterectomy seemed to be a possible necessity.

Patient was the only support of her aged and feeble

parents, who, however, after much anxiety agreed

with herself as to our suggestions offering the only

possible chance of relief in the circumstances. Accor

dingly she came in on September 12th, and on the

15th, in the lithotomy position, under ether, the

finger was passed through the cervix, and the fibroid

cleared from the uterine wall by finger and blunt

instruments. The cervix was divided anteriorly

and posteriorly for about an inch in order to

aid in this process and to gain room. The

growth, however, proved to be too large for

removal by this means. The question then

was, what was to be done. I had promised Dr. Moor

head that if further proceedings should prove to be

necessary, and especially if hysterectomy should

have to be performed, I should give him notice, and

the opportunity of being present. However, the

operation had so far proceeded to a considerable

extent. A certain amount of laceration had taken

place, and although aseptic precautions had been

observed as far as possible, and further douching

could be done, still it did not seem safe to leave a

lacerated wound present in the uterine cavity, and

the tumour partially torn from its attachments

capable of setting up sepsis in the wound. For these

reasons therefore, and as I was further urged
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to this course by the house surgeon, Mr. Phillips,

who gave me very efficient assistance throughout the

case, I proceeded to open the abdomen and to com

plete the operation then and there. On examin

ing from the interior of the abdomen the whole

uterine outline was enlarged and appeared like a

uterus, which retained its shape, although on an

enlarged or magnified scale. It seemed evident that

the tumour-mass filled the whole of the uterine

cavity, and that the tumour was throughout a sub

mucous one. This being so, two courses offered

themselves for adoption, one, the usual one, to re

move the uterus and tumour —to perform hysterec

tomy, in fact ; the other to open the uterine cavity,

to clear the attachments of the tumour from the

interior, and to remove the tumour, leaving the

uterus, should that appear or prove possible. Ob

viously if the la'ter course could be adopted

it would be better for the patient to have

the u erus in its place than to perform

hysterectomy. Accordingly, I fixed a clamp

on the broad ligament on each side so as to

prevent haemorrhage. I do not know if this was a

necessary proceeding, for there was no haemorrhage.

This may have been due to the pressure of the clamps,

but I doubt it, because no vessels required to be tied

after the clamps were removed ; bringing cut edge to

cut edge being quite sufficient to stay all bleeding.

However, the clamping was a safe precautionary

measure, if not pressed so tightly as to strangulate

the broad ligament structures. An incision was

then made in the anterior uterine wall high up to

wards the fundus; this was carried right through

the fundus to the posterior wall, which was also

divided for about two inches. The tumour was

then cleared from the interior of the uterus,

its attachments being torn through, and the contents

of the cavity being removed just as in Gsesarean

section. The edges of the wound in anterior and

posterior walls and through fundus were then

brought together by catgut sutures, which passed

through the serous and muscular coats, but not

through the mucous coat, and the clamps were re

moved. No haemorrhage, and no vessels tied. The

abdomen was sponged dry and clean, and the wound

closed in the usual way. Patient's recovery was

quite uneventful, which was a great relief to my

mind, the temperature never rising above 99 8° the

day after the operation, nor the pulse above 104 the

same day. Patient's temperature was subnormal

when she left the hospital on October 12th, and had

been so for about a fortnight. The causes of this

open up a very interesting inquiry which I will not

enter on now, further than to say that I have no

doubt that the causes which led to the tumour-

growth are the same as those which made the

temperature too low, and that no doubt patient's

temperature had been, like that of the vast majority

of patients who suffer from chronic disease, sub

normal for a long time, probably for years before I

saw her.

The myoma measured 5| inches by 4^ inches, and

seems to consist of a myomatous tissue embedded in

meshes of fibrous tissue.

Remarks on the Operation.—I do not know if the

operation just described has been performed before.

I have not done it, having in other cases either per

formed vaginal enucleation or hysterectomy, vaginal

or abdominal. All that I find in Baldy on the sub

ject are these few remarks, which. »s they do not

unduly lengthen my paper, I shall quote: "A.

Martin has connected his name with the operation

of enucleation of interstitial fibroids by the abdo

men.'' (My case is a submucoid fibroid, not an

interstitial one.—A. R.) " He removes the tumour

in a bloodless way by using a temporary elastic liga

ture, and depends upon his sutures to permanently

control bleeding. He reports sixteen cases, the

uterine cavity opened in ten, and five deaths. Itdoes

not appear that anything is gained by this opera

tion, and the mortality is high." Evidently Baldy

does not like this mode of procedure.

drench Clinical lecture.

THE DIFFERENTIAL DIAGNOSIS

OF

EPITHELIOMA and SYPHILIS of the FACE.

By Dr. df CASTEL,

Surgeon to tho St. Louis Hospital.

[specially translated for the medical press

and circular.!

A fortnight ago a strong, robust woman came to

us with an ulcer of two years' standing on the tip of

the nose which had been diagnosed to be of a cancer

ous nature by several surgeons. This lesion had

run a gradual course until the tip of the nose had

little by little disappeared under the influence of the

ulcerative process.

Her condition was as follows :—The tip of the nose

was destroyed, and the small sore which apparently

existed there was covered with a thick, dark, and

adherent scab, the neighbouring skin being infil

trated, swollen, thickened, and of a dark red colour.

The redness and tumefaction extended to some dis

tance from the scab, and then gradually merged

into the healthy integument. There was no other

lesion on the rest of the face. None of the glands

into which the regional lymphatics emptied were

enlarged.

I removed the scab in order to ascertain the ap

pearance of the subjacent ulceration, a slight dis

charge of a dark brown blood took place, the bleeding

ceasing on the application of slight pressure.

Tbe ulcer was fairly regular in shape, it measured

about 2 cm. across, and the centre was at a lower level

than the edges, which gave it a cup-shaped appear

ance. The surface was of a greyish-red colour, and

was smooth. At the circumference the ulceration

ceased abruptly, and was surrounded by the infil

trated and thickened skin just described ; there was

no appreciable difference of level at the line of de

marcation between the ulcer and the non-ulcerous

skin, no prominent limiting irregular granulating

border as in epithelioma; neither had the surface

the granular and blood-stained appearance which is

characteristic of epithelioma, nor its tendency to

" bud.'' It occurred to me that the ulcer presented

the appearance of a syphilitic lesion rather than that

of epithelioma. Moreover, on carefully examining the

rest of the face, no trace could be seen of the slightly

projecting brownish stains of a dirty appearance,

which constitute the so-called seborrheic or senile

wart, and which is so frequently met in subjects

suffering from epithelioma of the face.

On questioning the patient we failed to elicit from

her any history pointing to syphilitic infection. She

stoutly denied having had a chancre or previous

syphilitic eruption, and her denials were apparently

made in good faith She had never had a mis

carriage, indeed she had never been pregnant. We

could not therefore favour the idea of syphilis of

gravid origin, a variety of the disease which may

well be unknown to patients. The surface of the

body bore neither stains nor scars nor exostoses of

venereal origin.

On examining the mouth the aspect of the case

changed completely. There was a small perforation

of the hard palate establishing a communication

between the buccal cavity and the nasal fossa', which

did not, however, give rise to any disturoance of
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function. The uvula had been destroyed ; the hinder

margin of the soft palate had been eroded by an

ulcerative process, and was converted into cicatricial

tissue adherent externally to the posterior wall of

the pharynx. I had no longer the slightest doubt

that we were in the presence of grave and incon-

testible syphilitic lesions of the pharynx. The

diagnosis of the syphilitic nature of the lesion of the

nose was thus confirmed. Anti-syphilitic treatment

was ordered (weekly injections of calomel and the

administration of 4 grammes of iodide daily). Im

mediately after the first injection a rapid improve

ment set in ; the zone of inflammatory infiltration

which surrounded the crust subsided and grew palfcr,

and the ulceration appeared to be contracting

beneath the crust, the edges of which gradually be

came loose. On the eighth day a second injection of

calomel was given. The patient has now been under

treatment for a fortnight ; the scab has fallen off ;

the iilceration, as you see, has healed, and is replaced

by a smooth and slightly depressed cicatrix. In

presence of the results so promptly obtained under

the influence of the iodo-mercunal treatment, no one

can hesitate to admit that it is a syphilitic and not

a cancerous lesion.

It may appear strange to you that cancer of the

face can be confounded with a syphilitic lesion.

This confusion, however, has occurred more than

once. The nose is not the region in which the mis

take usually occurs, but usually in cancer of the

chin and lips. As a general rule it is the syphilitic

lesion which is mistaken for cancer ; it is much

rarer for cancer to be mistaken for a syphilitic lesion,

though this is not impossible, as I will prove to you

later.

The syphilitic lesions which are confounded with a

malignant tumour are primary chancre or gumma.

Chancre on the lips, and even more frequently on

the lower part of the face, and particularly on the

chin, may attain a considerable size, so much so as to

constitute a genuine tumour the size of a small

apple. These " chancre-tumours " were sometimes

removed by surgeons, at an epoch when their

nature was not so clearly established as it is at

the present day, and before the danger of mistaking

them for cancerous growths had been pointed

out.

The diagnosis is easy for one who has been warned.

The chancre, in spite of its size, has a central cup

like depression, a smooth even surface, covered with

diphtheroid exudation, and presents a grey central

slough, surrounded by a red zone, from which oozes

a dark sero-sanguineous fluid when the crust is

removed, and this oozing, which has a very charac

teristic appearance, is one of the most trustworthy

symptoms of syphilitic chancre. The chancre, more

over, is a lesion which generally runB a more rapid

course than epithelioma, and if it be not too hastily

removed, cutaneous eruptions, which also invade the

mucous membranes, assist us in arriving at a

diagnosis.

The gummatous lesions very often puzzle the

practitioner, especially when they occur on the lips,

Tt ey may appear in the form of isolated gummata,

or gummatous infiltrations " in sheets.'' The latter

are, perhaps, even more liable than tne former to be

confused with epithelioma, especially when they

occur on the lips. When we are able to follow the

evolution of the lesions from their starting point it

is easy enough to recognise the gumma ; we find a

noduie commencing at a greater or lesser depth,

forcing its way gradually towards the surface. It

points, breaks down and ultimately ruptures, giving

exit to a core, paving the way to an ulceration which

persists for a more or less protracted period. Under

these circumstances no error of diagnosis is possible.

The difficulty arises when the case first comes under

observation after ulceration has takon place in a

patient who is unable to give a satisfactory history.

We may have to deal with a patient who does not know

what syphilis is, a state of affairs much less uncom

mon than one might imagine, especially in women.

In spite of the resemblance which these lesions

present at first sight, syphilitic and gummatous

lesions and epithelioma present certain characteristic

features which render it possible always to form a

diagnosis after close examination.

The gummatous ulceration is surrounded by a deep

red inflammatory zone, of a coppery or lean-ham

colour, which becomes progressively less marked as

we get further from the ulceration, but which only

completely disappears at a certain distance there

from.

The edges of the lesion are usually prominent; the

border is usually swollen ; moreover, the margins of

this swelling are not well-defined and do not stand out

in a prominent manner from the healthy tissues, and

they pass into the adjacent tissues in a gentle and

often very gradual slope.

The syphilitic gummatous ulceration often assumes

a crater-like form with abrupt margins ; in rarer

cases it may burrow beneath the edges, especially in

recently ruptured gummata. Sometimes it occurs

in the form of a more or less extensive ulceration,

hemmed in on all or part of the circumference by

slight, soft swelling. The ulcerated surface may be

irregular, covered with innumerable projections and

depressions ; the centre is generally the most de

pressed part of the ulcer, and from the centre the

ulcerated surface rises to the level of the healthy

skin by a gentle slope ; the wound has a tendency to

assume a cup- like shape, which is well marked in

the majority of syphilitic ulcerations.

The diseased surface is generally smooth or

covered with large granulations, which are slightly

moist ; it is of a dull-red or greyish colour ; sometimes

it is wholly or partly covered by a diphtheroid exuda

tion ; it bleeds easily, and the sanguineous discharge

is of a dark colour, and is stopped by slight com

pression. The base of the ulcer is rather hard to the

touch, and the glands of the affected region are

usually intact,

Several of the characteristics which I have just

enumerated are either absent or much modified in

epithelioma.

The skin which surrounds an epitheliomatous

ulceration is generally noimal in appearance, neither

infiltrated nor thickened ; it is not surrounded by the

erythematous zone usually observed round a syphi

litic ulceration. A thickened projecting margin cir

cumvents the lesion, the prominence whereof varies

with the size of the lesion. If the ulceration be small

and due to a superficial epithelioma, then a project

ing bordering ring of about 1 mm. wide may be saen

around it. This border is of a finely granular nature,

composed of a series of little nodules in close contact ;

this may eompletel* surround the ulcer, circum

scribing the whole of the periphery, or it may be in

terrupted at various points, and only be met with at

certain points thereof.

In epithelioma of a more serious nature the bor

dering ring acquires much larger dimensions ; it may

measure a centimetre or more across ; it ceases

abruptly on its external side, and the passage into the

healthy skin is without transition; it is markedly

projecting, and does not offer a progressive diminu

tion like the syphilitic border; it generally has a

more or less granular aspect, at any rate in its

internal half. The ulceration sometimes forms a

depression which is more or less cup-shaped; it is

usually irregular, and is composed of a series of pro

jections and depressions having no regular or fixed

shape. The tissue is granular, formed by fine

nodules, and is of a red or yellowish colour ; it bleed
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easily, the blood is red, and the haemorrhage is

copious and is arrested with difficulty, indeed this

haemorrhage may become dangerous.

In epithelioma the lymphatic glands of the corre

sponding region are almost always enlarged. The

base of the tumour is often so hard as to render it

difficult to distinguish from that which occurs at the

base of gummata.

There is one variety of epithelioma which may

easily be mistaken by one who has not previously

observed it, and which is frequently mistaken for a

syphilitic lesion . This variety of epithelioma

generally occurs in the middle of the lower lip. It

does not begin as a tumour, but commences as a

small infiltration, a superficial thickening of the

mucous and sub-mucous membrane, and is distinctly

rounded in shape and of a greyish colour, having

somewhat the diphtheroid aspect of the chancre ; the

surface is smooth and the affection is not painful.

In spite of the analogy which it presents to the

syphilitic chancre, this lesion has certain peculiari

ties which enable it to be distinguished. The

chancre, in the course of a month or so, begins to

heal. Nothing of the kind is observed in epithe

lioma, in which there is no tendency towards repair.

Slowly, but surely, it continues to spread. The

white membrane which covers the cancerous leer

is much more adherent than the diphtheroid exuda

tion of the chancre. In the neighbourhood there is

usually very marked leucoplasia. A very important

characteristic has been brought to light by M.

Darier, viz. : If we take the little diseased patch and

press it between the fingers there exudes from the

whole of the surface yellowish filaments, very similar

in appearance to little thread worms, to the filaments

obtained by the compression of the comedones of

acne. These concretions have received the name of

"vermiotes"; they are composed of horny cells and

epidermic globes, and are of considerable import

ance from a diagnostic point of view. Histological

examination shows that these tumours belong to the

class of tubular pavement epithelioma. In spite of

their trivial appearance at first sight they are of a

malignant nature. Beware, therefore, of white

rounded patches of some standing which develop on

the middle of the lower lip.

When we are in doubt whether a lesion is or is not

of a syphilitic nature, it is customary to put the

patient under an antisyphilitic treatment, and we

base our judgment on the result obtained. When

this has to be done to confirm a doubtful diagnosis

of epithelioma, we must be careful, because the mercu

rial treatment has, more than once, seemed to aggra

vate cancers of the mouth ; consequently, until

lately, it was deprecated by many practitioners

whenever there was a suspicion of epithelioma.

Professor Fournier has called attention to a very

interesting phenomenon, viz., when in a doubtful

case the patient is put under the mercurial treat

ment, not by the mouth, but by subcutaneous injec

tions of calomel, there is usually observed to occur a

diminution of the lesion during the first few weeks,

whether it be syphilis or cancer. In the case of

epithelioma the amelioration ceases after a certain

time, the disease recommences its destiuctive pro

gress, and nothing can stop it. If it be syphilis the

amelioration continues until a cure takes place. The

good effects of mercury do not, therefore, constitute

absolute proof that we have to do with a syphilitic

lesion, for we may have the same results in the case

of epithelioma ; but in this case they are only

transitory, and after a few weeks the disease resumes

its onward march. This observation has often been

made on the buccal mucous membrane ; it has not

been clearly ascertained whether it is of as frequent

occurrence on the skin of the face and lipB, but this

would seem to be the case.

In any case, when you try the antisyphilitic treat

ment and observe a slight improvement in a doubtful

lesion, do not cry victory too quickly; wait till the

improvement increases and continues, and remember

that on the tongue and in the mouth it is not rare for

epitheliomas to undergo temporary diminution under

the influence of mercurial injections ; moreover, it is

not inconceivable that the same thing should also

occur on the skin.

[REPORTED BY OUR BERLIN CORRESPONDENT.]

KAREWSKI'S KLINIK, BERLIN.

Case o/ Gonorrheal Joint Affection with Dtmonttraticm

of Gonococci in the Blood.

Under the Care of Hr. Unoer.

A youth, set. 18, hurt his hip in a swimming bath on

June 1st. Acute pain settled in the spot with fever. On-

admission into klinik, osteomyelitis wai thought of,

and a punctnre was made, but only pure blood came

away. Then gonorrhoeal coxitis became the question,

and gonococci were found in the urethral secretion. The

coxitis improved under aplaster-of-Paris dressing, but in

a short time swelling of the elbow and wrist came on

with a good deal of rise of temperature. On now ex

amining the blood gonococci were found. At the apex

of the heart a slight systolic murmur was heard, and

over the aorta a slight diastolic murmur. In examining

the blood 10 com. were taken from the median vein,

and development of gonococci took place when

placed in ascetic fluid, whilst cultures on the wound

remained sterile. The speaker attributed the nega

tive resultB usually recorded to be due not to

any killing off of the gonococci by high tempera

tures, but to improper methods of investigation.

A proper method required, first, a large quantity of

blood, as the gonococci were not numerous ; secondly,

dilution with a large quantity of nutrient fluid, whereby

the bactericide action of the blood serum was weakened ;

and thirdly, a fluid nutrient medium as this aided the

development of the cocci tk/3 same as in typhoid.

Er. Max Michaelis thought Unger's observation of

great interest. He quite agreed with his method of in

vestigation. By means of it he himself had proved the-

presence of streptococci and staphylococci in the blood

in tuberculous cases.

Dr. Klemperer had published an interesting case or'

spread of gonococci by the blood tracts in the case of an

infant with blenorrhoea. Multiple inflammation of

joints soon followed the blenorrhoea, which, however,

quickly receded. Then an abscess developed in

the back, and on being opened a large luantity

of gonococci were found in the pus, as many as.

were found in the blenorrhoeio discharge, Local

external transportation from the eye to the back

was out of the question, the cocci mnst, therefore, have-

got there through the blood track. Friinkel had,

moreover, always found pneumococci in the blood in.

pneumonia, even after the crisis. He also advocated

the use of large quantities of blood and large quantities

of nutrient soil to reduce the bactericide action of the-

blood serum. Gonorrhoeal joint affections were com

paratively frequent. They were generally monoarti

cular, and were characterised by a doughy swelling

around the joint from participation on the part of the

periarticular tissues. Such inflammations were fre

quently and wrongly considered to be rheumatic.

Hr. Unger further said that as the gonococci dis

appeared from the blood very rapidly, examinations were

often made too late. Examination should always be made

within twenty-four hours of the first appearance of the

swelling. The joint affections were caused by the

gonococci themselves and not by their toxins, as the

fluid containing them, after they had been filtered out,

set up no infection in animals.

D
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transactions of Societies.

OBSTETRICAL SOCIETY OF LONDON.

Meeting held December 4th, 1901.

Dr. Peter Horrocks, President, in the Chair.

Specimens,

ruptured tubal gestation.

Dr. Amand Bouth showed a specimen of ruptured

gravid Fallopian tube ; the rupture having apparently

taken place while tubal abortion was also in progress, or

possibly soon afterwards. The patient, set. 27, had

been married three years, and bad had one pregnancy,

foUowed by abortion. In the beginning of September,

1901, she had a normal period ; at the end of the same

month, and several times in the cou rse of October she

had a slight irregular show, and early in November she

bad an attack of syncope. The doctor who saw her

diagnosed colic, and gave her an opiate. Her condition

continued very unsatisfactory, and Dr. Bouth was

asked to see her. She had then just had a second

serious attack of syncope, and appeared to be

almost dying. He proceeded at once to operate

and found a quantity of free blood in the

peritoneal cavity. The left tube presented in the

wound, and was found to be the seat of a rupture from

which haemorrhage was going on. From the open fim

briated end of the tube bleeding was also taking place.

The foetus had passed out of the tube, and was lying,

with cord and placenta attached, in the abdominal

cavity. The operation presented no special difficulty,

bnt just before the abdomen was closed some fresh

bleeding took place from a vein at the back of the broad

ligament, and at that moment the anesthetist found

that the chloroform had run out. Dr. Bouth conse

quently applied two clamps on the broad ligament, one

at the uterine end and one near the pelvio wall ; and

the haemorrhage fortunately ceased at once. The damps

were left on, gauze was paoked rouod them, and the

abdomen was closed, leaving the clamps and gauze pro

jecting. The clamps were removed on the second day,

and the gauze on the fourth. The patient happily did

well, the recovery being assisted by saline transfusion.

Dr. C. J. Cullingworth said that the case presented

many features of interest from the clinical point of

view. From the pathological standpoint the chief

interest in the case consisted in the co-incidence of

tubal rupture with hemorrhage going on through an

open fimbriated extremity, so that a double haemor

rhage took place. One would have expected that the

fact that the abdominal ostium was patent would have

been sufficient to insure against rupture of the tube,

especially in former days when it was taught that the

tube ruptured because it could not expand sufficiently

to accommodate the growing ovum. Late teaching was

to the effect that rupture was due to sudden expansion

of the tube by haemorrhage; for it had been shown that

the walls of the tube could expand almost indefinitely

provided that the distension was gradual. More re

cently the view had been propounded in Germany that

rupture was brought about by infiltration and conse

quent thinning of the wall of the tube by the chorionic

villi, and this would readily account for the condition

found in Dr. Bouth's case.

Mr. J. H. Targett remarked that the wall of the

tube in this ca^e presented a very marked degree of

thinning, and he had no doubt that this was the result

of infiltration by the chorionic villi.

Dr. Hubert Bobebts recalled the fact that the

thinning of the tubes in cases of extra-uterine gestation

had been specially insisted upon by Mr. J. W. Taylor in

his Ingleby Lectures.

doubtful sex.

Dr. "W. S. A. Griffith Bhowed a person of uncertain

sex, set. 26. The individual was considered to be of the

male sex, but undeveloped. He had no beard, the voice

was feminine, and there was a large amount of fat over

the pubes. On the other hand, there was no develop

ment of the breasts and there was no vagina. The penis

was very small, but was perforated terminally by the

urethra. A small scrotum was present, but it wa? un

certain whether or not it contained a rudimentary gland

on one side.

Dr. Hubert Roberts Bhowed the internal and ex

ternal generative organs of a male pseudo-herma

phrodite, the specimen belonging to the museum of

St. Bartholomew's Hospital. The male sex had been

determined by microscopic examination of the genital

glands, which proved to be testicles. There was a fairly

well-developed uterus.

Dr. G. F. Blacker expressed the opinion that Dr.

Griffith's case was an undeveloped man ; the secondary

sexual characters were of comparatively little import

ance in such cases. If a gland were down in the scro

tum, it was nearly always a testicle, and the cord, if it

could be felt, was conclusive evidence. He drew atten

tion to some recent investigations on the differential

ossification of the thyroid cartilage as a means of dia

gnosis of sex, and suggested that Dr. Griffith should

obtain an X-ray examination of the patient to elucidate

this point.

postal deformity.

Dr. Stannus (introduced by Dr. W. W. H. Tate)

showed a specimen of a foetus with a curious deformity

of the face. The specimen was referred to the Terato-

logical Committee for report.

A short paper was read by Dr. Maxwell on vomiting

in pregnancy, with reports of two caBes in which labcnr

was induced.

Dr. Cuthbebt Lockter showed two septicemic uteri,

removed post mortem, in each of which staphylococci

were found in the uterine muscle deep to the placental

site. In the first case the patient lived for fifty-one

days after premature delivery of twins at the sixth

month. Labour and the first eighteen days of the puer-

perium were normal and apyrexial ; on the nineteenth

day violent bleeding set in and the doctor removed a

piece of adherent placenta by the finger. Bigors fol

lowed, and the accoucheur curetted ; this operation was

twice repeated. Removal of the uterus was out of the

question, as a membranous inflammation extended from

the fundus uteri to the vulva. Serum therapy and

saline injection were of no avail, and the patient died

of pulmonary infarction fifty-one days after delivery

and thirty one days after infection. The specimen

showed general thrombosis of the right pampiniform

plexus with an abscess around the ovarian vessels ; the

right ovary was normal, and there was no peritonitis.

At the time of death the uterus and vagina were clean

and death was due to the lung condition. The organisms

present were proved by cultures, guinea-pig inoculation

and staining to be staphylococcus pyogenes albus.

In the second case the patient lived for ten days after

delivery, which was normal and unaided ; there was no

involution of the uterus, the cavity of which was slough

ing from fundus to internal os. General peritonitis set

in on the third day, and at the autopsy the entire peri

toneum was covered with purulent flaky lymph. There

was no infective thrombosis of the uterine vessels. The

lungs were cedematous, but there were no infarcts.

The uterine muscle showed the presence of groups of

cocci, some in zooglcea masses, others in the typical

staphylo arrangement.

Observations were made on the specimen by Dr.

Drummond Robinson, Dr. Horrocks, and Dr. Bouth.

A paper was read by Mr. R. Sanderson, M.B., Oxon.

(Brighton), on

vaoino-abdominal hysterectomy

in a case of pregnancy of four and a-half months, com

plicated by epithelioma of the cervix uteri. The

author reported a case of epithelioma of the cervix

in a uterus that was four and a-half months pregnant.

Finding that the epithelioma was operable, he removed

the uterus and the growth by a combined vaginal and

abdominal operation, without previous induction of

labour. The specimen and microscopic section of the

growth were described and shown. The ethics and the

treatment adopted were discussed under the following

heads. (1) That where pregnancy and operable cancer

of the cervix co-existed the life of the mother alone
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■was to be considered. (2) That anterior to the fourth

month of pregnancy vaginal hysterectomy was the

orthodox treatment. (3) That after this period the

alternative methods were (a) induction of labour fol

lowed by vaginal hysterectomy; and (fc) hysterectomy,

•without induction of labour, by a combined vaginal and

abdominal operation. (4) That the latter of these

alternatives, having regard to the improved statistics

of abdominal hysterectomy, was in this case to be

-preferred.

The paper was discussed by Dr. Griffith, Dr. Tate,

Dr. Routh, Dr. Dauber, and Dr. Spencer.

ROYAL ACADEMY OF MEDICINE IN IRELAND.

Section of Pathology.

Meeting Held Friday, Nov. 29th, 1901.

E. J. McWeeney, M.D., President in the Chair.

Dr. Parsons read notes on a case of

gastrectasis.

The patient was admitted into the Royal City of Dublin

'Hospital complaining of a continuous severe burning

pain in the fctomach. He vomited frequently a clear,

watery fluid without trace of blood. The vomiting

always occuned after food. This condition had ex

isted for two months, during which time the patient

became thinner and weaker. For the first two days in

hospital the patient did not vomit, but he belched wind

freely. On the third day he vomited three pints of a

clear fluid ; on the fifth day two pints. In three days

he vcmited three pints and a-half of fluid, during these

three days he had taken eighteen pints of fluid, so it

was concluded that some absorption had taken place.

During the first week in hot pit.il he gained seven pounds

in weight, but the following week lost four pounds,

showing a gain of three pour ds in weight during his

fourteen days in hospital. He looked phthisical, was

much wasted, had a malar blush, and big ears, but on

examination his chest was found to be normal. On

feeling the abdoirn n succussion was easily obtained—in

fact, actual splashing was obtainable. If he turned on

one side the side other than that he was on became

resonant. The case «as diagnosed as gastrectacis and

hour-glass constriction Bnspected. Vomiting freely on

Sept. 5th. The first vomit measured five pints, and the

second vomit on that date measured seven pints. Sept.

•6th not so well. On the 7th he vomited eight pints. On

the 8th he was in a state of profound collapse. He com

plained of pains in his arms and legs, he was cold and

pulseless ; gastrio tetany.

Mr. Johnson now performed a gastro-enterectomy at

half past four o'clock in the evening, and the same

night the patient died. There was no trace of any

local or general peritonitis. The stomach, from the

pylorus to the fundus along the great curvature,

measured thirty-one inches, by the lesser curvature

thirteen inches. No fluid could be forced from the

stomach into the duodenum, and it was not until it

contained six pints of fluid that any leakage took place

from the surgical wound. A tight stricture of the

pylorus was present. A few days before the patient's

death hydrochloric acid was found in the gastric juice,

its presence may, however, have been due to the use of

solution of strychnia, which had been prescribed for

him.
Dr. Parsons does not lock upon the absence of

hydrochloric acid as pathognomonic of carcinoma of the

stomach, though he thinks its presence negatives the

presence of the disease.

Dr. McWeeney asked what was the exact condition

of the pylorus, and what diagnostic value he attached

to the presence of hydrochloric acid ; in what class of

cases was hydrochloric acid absent, and, lastly, was a

test meal given ? In his experience he never found

hydrochloric acid wanting in normal digestion ; and he

would like to hear some views on the aetiology of hour-

glass contraction.

Dr. Travebs Smith remarked that it was unusual that

such a tight pyloric stricture should occur in so short a

time as two months in a malignant case, though not

so much so in one of gastric ulcer. A reasonable

I theory for the causation of hour-glass constriction is

contraction of the central fibres, which not unusually

results from post-mortem handling of the viscus.

Dr. Knott said that he found in medical literature

refeience to post-mortem hour-glass contraction, but

was not conscious of having met with such a condition.

In reply, Dr. Parsons said he had not given a test

meal. Hydrochloric acid was absent in acaee of supra

renal capsular disease that came under his care. He

had no theory to explain the astiology of hour-glass con

traction.

Professor O'Sullivan, who made asection through the

pyloric orifice of the specimen, demonstrated the presence

of two gastrio ulcers which had penetrated to the peri

toneal coat. No carcinoma present.

Dr. Parsons also read notes of a case of

ANEURYSM OP THE AORTA.

This patient came under notice in 1897. He com

plained of vio'ent paroxysms of pain in the chest, which

shot down the left arm ; they were preceded in every

instance by a severe fit of coughing. He complained of

no difficulty in swallowing. There was no history of

syphilis, gonorrhoea, or rheumatic fever. His face was

pale ; there was carotid pulsation, well marked ; capil

lary pulsation was present, and the radial pulses were

synchronous and regular; double aortic murmur

heard distinctly. After a time in hospital he

greatly improved, and left feeling able to resume

his occupation. On October 17th last he returned.

His apex beat was found in the seventh inter

costal space ; the left vocal cord was immobile.

He suffered from aphonia and dysphagia, and died of

cedema of the lung. Aneurysm of the ascending and

transverse portions of the aroh of the aorta with hyper

trophy of the left ventricle was found. Dr. Parsons

considers that the double aortic murmur was due to the

aortic dilatation producing a relative incompetency, as

the aortic valves were perfectly normal, and could not

be looked on as producing it. The interest of the

specimen consisted in the freedom from disease of the

valves and the fact that the aortic walls were diseased

from their origin.

Professor O'Sullivan exhibited

'' BLOOD FROM A CASE OF TROnCAL MALARIA SHOWING

CRESCENTS."

The specimen was prepared by Professor Ewing, of

the Cornell University, New York.

Dr. McWeeney considered the specimen as the finest

Bomanoffsky staining ever exhibited in the Academy.

Mr. Story exhibited sections (made by Dr. Earl) of a

ZONULAR CATARACT,

removed from the eye of a man, set. 40, the second eye

being similarly affected. The sections showed the same

appearances which have been described by Beselin, Law-

ford, and Schirmer in such lenses, viz., normal cortex, a

nucleus studded with vacuoles, and zone of densely

packed vacuoles forming the cataractons area just out

side the more sparsely vacuolated nucleus. Mr. Story

touched upon the various theories which have been pro

posed by Arlt, Horner, Schirmer, and Peters, to account

for this form of cataract, its connection with dental de

formities, and association with rickets, and while express

ing his adhesion to the more modern form of Horner's

theory as advocated by Schirmer, remarked that there

was a good deal still to account for before this theory

could be unhesitatingly accepted. One point was that

no zonular cataract had yet been described, which was

as large as the normal lens Iaccording to Dub) in the

first year of life, so that they should be all formed in

utero. If so, where did the connection with the perma

nent teeth come in ? The milk teeth are not affected in

these cases so far as he knew. Again, if the whole lens

existing at the time is implicated in the lesion, how 13

it that no observer has seen a cataract at first affecting

the whole lens, that is the opacity reaching to the sur

face, and then gradually turning into a typical zonular

cataract by the deposition of fresh transparent fibres on

its exterior.

Dr. McWeeney was of opinion that this case raised

many debateable points on the epiblastio theory.
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Dr. Earl drew attention to the fact that the so-called

cleft was not well marked in these cafes, and the

vacuoles might be looked on as artificial. There is a

great difficulty in making sections of a lens. Schirmer

thinks that glycerine gives the best results.

Dr. L. Svmeb remarked that rickets are so common

and zonular cataract so rare that they cannot be looked

on as cause and effect; in nystagmus occurring during

convulsions in childhood the oscillation is not sufficient

to produce the effects credited to it, besides, nystagmus

is often present without zonular cataract, and in many

cases of convulsions the eyes are perfectly still. The

etiology of the disease is to be sought in general

debility. Mr. Story looks on nutritional defect as the

Bource of the trouble.

Mr. H. Gray Crolt brought forward a case of

SARCOMA OF THE KNEE,

for which amputation of the hip-joint was performed.

Patient, a woman, at. 48, who enjoyed good health

until twelve months ago, when she received a kick from

a cow. Soon after receiving this injury her knee be

came very painful and swollen, and she was unable to

put her foot to the ground. She was admitted to the

Royal City of Dublin Hospital under Mr. Croly's care,

on October 28th last. Her knee was found to be con

siderably swollen, measuring several inches more in

circumference than the other knee, her temperature

before operation ran up in the evenings to a little

above 101°. On Tuesday, the 19th inst, Mr. Croly am

putated through the hip-joint. Patient doing very

well. Temperature normal, and no trace of suppuration

in the wound.

Dr. B. White's note on the pathology of the above

case :—" The tumour assumed a pyriform appearance,

was situated at the lower epiphysis of the femur, the

base downward, the size approached that of a medium-

sized melon, and gave the idea on palpation of an india-

rubber ball well distended with fluid, the appearance of

the skin was mottled from Btaining round the veins. On

cutting open the structures the-e was disclosed a

greenish-white tissue, rather firm and elastic, and dotted

over with vascular points, and one or two blood cysts.

A portion examined under the microscope showed it to

correspond to the structure of sarcoma, consisting of

cells chiefly spindle in shape. Scanty in the cellular

substance, blood channels, or spaces formed by or

between, the cellf, there was no appearance of bone

structure ; it may be classed, therefore, from its position

and struotnre, as a spindle-celled periosteal sarcoma."

The Section then adjourned.

LIVERPOOL MEDICAL INSTITUTION.

Meeting held Nov. 21st, 1901.

The President, Mr. Edqar A. Browne, in the Chair.

Cases were shown in the Library :—

1st. Mr. C. G. Lie a patient showing a typical

example of persistent hyaloid artery.

2nd. Dr. Anderson, " Molluscum Fibrosum."
3rd. Dr. Hunt, •'Hysterical Aphonia with Inspira

tory Stridor."

heroine hydrochlorate.

Dr. Macfib Campbell said he had been in the habit

of using this drug frequently in doses of 1-6 gr , but

recently had an alarming experience with a 1-12 gr.

dose. The patient, a lady, was given a dose (1-12 gr.)

at 9 p.m , was very restless during the night, and had a

second dose at 7.30 a.m., soon after which he found her

livid, breathing short, oppressed pulse, contracted

pupils, with a sense of impending death. Strong

coffee was administered, and she was all right at night.

It is noticeable that in the new edition of Martindale

the dose is grain 1-25—1-12, and caution in its use is

necessary. It is most useful in laryngeal cough.

Dr. A. C. Rendle read notes of a case of

EMPYEMA AND A8CITES

associated with cirrhosis of the liver. The patient, a

man, a;t. 33, with a history of being a heavy drinker,

was seen in January, 1900, complaining of acute pain

over the liver, which was tender and was felt two inches

below the costal margin. There was jaundice, and the

urine was loaded with lithates. Treated with salicylate

of soda the symptoms subsided in a week. Six weeks

later he had a second attack, and soon afterwards de

veloped a lobar pleuro-pneumonia, the temperature

reaching 105°, accompanied by active delirium and

defervescence by lysis, temperature being normal on

the twelfth day. Ten days later there was well marked

right-sided empyema, treated by resection of rib and

evacuation of pus. Five days later fluid was collecting

in the peritoneum, and subsequently the patient was

tapped three times at intervals of one and two weeks, the

amount of fluid at each tapping being from two and a-

half to three gallons. Tho nature of the obstruction in

the liver was probably two-fold, alcoholic and syphilitic.

The recovery was uninterrupted after the last tapping,

and the patient ha3 been at his work for the last twelve

months.

Dr. W. Carter had seen a dozen cases of ascites

recover, and related the case of a lady who had been

tapped regularly many times at intervals of three

weeks ; an attack of pleurisy led to the application of a

10 c.o. preparation of oleate of mercury in oleic acid,

which by mistake was applied all over the abdomen,

resulting in an acute erythema, and prolonging the

interval of tapping to six weeks, after which the patient

recovered and remains well now, four years later. If,

after tapping, the urine increased in quantity, there

was a better prognosis j if, on the other hand, the quan

tity of urine diminished, it was quite certain there would

be no improvement.

Sir William Banks showed a lad of sixteen who had

been accidentally shot with a pea rifle, which went off

at a distance of two feet from the patient's face, enter

ing the skull just at the root of the nose, slightly to

the right of the midd'e line. Insensibility followed

which lasted a week. On recovery there was complete

paralysis of the left arm and leg and partial paralysis

in the face. Six weeks later the face had recovered and

power partially returned to the arm and leg. He could

close the fingers with a good, strong grasp, but he could

not open them again except with the help of the other

hand. An X-ray photograph showed the bullet in the

cerebrum about an inch and a half in front of the skull

and about one inch to the right of the middle. Small

black specks at the point of entrance of the bullet into

the skull showed where fragments of lead had been

knockod off its surface; it had thus traversed the

whole of the cerebrum from front to back.

vomiting a gall-stone.

Mr. S. Kellbt Smith and Dr. Francis Bailey re

ported a case in which a small gall-stone was vomited.

The patient was an old lady, set. 60, who had had

three previous attacks of biliary colic—paroxysmal re

curring pain, extreme tenderness over the liver region,

incessant vomiting, eructations, and hiccough, and deep

jaundice. At no time was the gall-bladder enlarged,

and in none of the attacks was any gall-stone found in

the ficces, nor was anything discovered at all suggestive

of a membranous cholecystitis. In January, 1900, she

had another attack of colic, and shortly after its onset

vomited a small gall-stone. The symptoms subsided

almast as suddenly aB they had commenced, and the

patient has been well ever since. The vomited stone

is a small, light brown stone, regularly pyramidal in

shape, and weighs 5 grs.

Dr. Bailey corroborated Mr. Smith's history of the

case, and pointed out the rarity of the condition, and

comparing it with the records of cases of passage of the

stone per rectum and through an abdominal sinus.

The stone probably passed vid the duct into the duo

denum and thence by a retroperistaltic wave into the

stomach.

Dr. Crooke also reported a case of vomited gall-stone ;

a woman, set. 40, had an attack of biliary colic, and

develop1 d acute intestinal obstruction, probably in the

duodemam. She vomited a small gall-stone weighing

13 grs., and two days later the obstruction gave way,

and she afterwards passed a large gall-stone, weighing

198 grs. Seven other stones were subsequently passed.
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The gall-stone probably ulcerated from the gall bladder

into the duodenum. There was never any jaundice.

Mr. Paul said it was rare for gall-stones to be

vomited. He had met with case6 in which g»ll-stones were

discharged through an abscess opening on the surface,

also where they had ulcerated into the duodenum, and

in many cases he had found adhesions between the gall

bladder and the stomach, the duodenum and colon. He

agreed that in the present case3 the stones passed into

the stomach through the pylorus, and as regards the

si*e of the latter orifice measurements were not to be

taken as having much bearing upon the point, in view

of the fact that tooth-plates, large knives, 4o.. fre

quently passed the valve with apparent ease.

Dr. R. J. M. Buchanan read notes of two cases. (1)

Primary hydatid cyst in ihe right lung. The patient

was an Australian, and had suffered from the condition

a long time. The contents of the cy3t were expectorated

during paroxysms of coughing. Radiographs of the

thorax taken by Dr. Holland showed the cyst in posi

tion, and it was easily recognised on examination with

the fluorescent screen. (2) Pneumothorax occurring

during muscular strain in a healthy male. The lesion

was in the left lung. No effusion of serous fluid took

place, and the condition gave rise to but slight inconveni

ence to the patient. Fixation of the chest with strap

ping, and absolute rest for three weeks, resulted in com

plete absorption of the air and expansion of the lung.

Radiographs of the thorax taken by Dr. Holland were

exhibited, and showed the developed lung well defined,

and surrounded by a clear area. With the fluorescent

screen the condition was easily recognisable.

Dr. Bouverie McDonald read a note on

SUTURE OF THE FRACTURED PATELLA,

with Special Reference to Early Movement of the Knee-

joint. He referred to the numerous methods devised

for the treatment of the transverse fracture of the

patella. Good results undoubtedly followed the em

ployment of simple retentive apparatus in many cases j

functional usefulness sufficient for the well-to-do

patient, and even bony union was reported to hive

taken place, but in a large proportion of cases the limb

was permanently weakened, and cases were reported of

gangrene resulting from the bandaging and amputa

tion, and even death from the use of hooks and pins.

He pointed out, as an important factor in the prevention

of coaptation, the effusion of blood separating the frac

tured surfaces, coagulating and forming a solid bar to

any apposition by ordinary mechanical means. With

antiseptic and aseptic precautions we can now, with

comparative safety, open the knee joint, remove

blood-clot, and overcome muscular contraction by

the wire suture, and thus obtain bony union, resulting

in a strong and useful limb. Suitable cases only

should be eelected for operation, i.e., individuals not be

yond the prime of life and of healthy physique. Reference

was made to the length of time (three to four months)

usually taken for the treatment of such a fracture as

against five weeks for the open method, and the more

certain result of bony union was more favourable to

the working class, who cannot afford a long and tedi

ous confinement, and for whom it is important the

limb should be strong and perfect. Great importance

was attached to passive movement, whioh should begin

at the end of the first week. A successful case was

reported and radiograph shown.

Mr. Rushton Parker, while allowing all that could

be claimed in favour of primary wiring, especially in

selected cases of persons following laborious or active

employment, feared it was not widely known what

excellent results, with strong and freely movable knees,

could be obtained by putting up the limb rigidly

straight from the first, and continuing the tr-atment

for four or six months. The best apparatus is Thomas's

calliper knee-splint, with which cases of fractured

patella may be treated with confinement to bed for a

few days, or even not at all. He believed the chief

separator of the fragments to be flexion of the knee,

and that therefore the most important item in mechanical

treatment was the prevention of a single flexion of the

joint until the union was strong enough to bear the usual

strain. Bony union, though rarely thus occurring, was

net important nor essential in cases to which this

method is applicable.

Mr. F. T. Paul said that some years ago he sutured,

by Mr. Barker's or an allied method, all the cases under

his ct re, and although there were no failures, the re

sults were not such as to warrant operative treatment.

Hence he had returned to the use of Thomas' splint, and

the method of fixing the fragments employed with it.

This method was certainly long, but he was not aware

of a single patient who had complained of the subse

quent condition of the limb. This point wa3 explained

by the fact that an allied injury—rupture of the liga-

mentum patella) —if treated without suture, gave a most

unfortunate result which could not pass without notice.

It was essential to suture the ligament when ruptured.

Mr. Robert Jones thought that wiring should be

reserved for the exceptional ca3e, and not be adopted

as a routine. By efficient mechanical methods excellent

results could be obtained without any risk, and the

patient allowed, after the first few days, liberty to walk

about. He had met with miny cases where trouble

had been roused by wire, after active treatment had

been discontinued. He had many patients with fibrous

union doing hard work at the docks.

Dr. R. J. M. Buchanm, Dr. W. B. Bell, and Messrs.

Thelwall Thomas and George Hamilton discussed the

case, and Dr. McDonald replied.

THE GENERAL MEDICAL COUNCIL

OF

EDUCATION AND REGISTRATION.

Sir William Turner, K.C.B., President, in the Chair.

SIXTH DAY.—Monday, December 2nd.

A Triangular Duel.

The question of privilege alluded to by the President

at Saturday's meeting of the Council had reference to

a letter embodying what purported to be a quotation

from a speech by Mr. Victor Horsley to the effect that

Mr. Brown had been " shouted down " by the Council

and " flouted " by the President.

The President, in accordance with precedent, called

upon Mr. Horsley for his reply.

Mr. Horsley thought that the first step ought to

have been to ommunicate to him the contents of Mr.

Brown's letter, and to have asked whether the contents

of Mr. McCook Weir's letter was a correct statement,

because the whole question was " a squalid electioneer

ing device." The letter in question, he observed, was

" a literary forgery." He explained that in the speech

from which the expressions in question purported

to have been culled, he was urging the election

of general practitioners to the Council who should

worthily represent practitioners—penons, in fact, who

would not "excite derision and contempt on the part

of members of the Council." In respect of the words

attributed to him he referred to the reports of his speech

as evidence that he did not employ them. The letter

was a falsification, not only of the words he used, but of

the sense of his speech, and this was not the first time

his words had been falsified by Mr. McCook Weir. In

reply to the President, Mr. Horsley repeated that he

entirely disclaimed the words and expressions in question.

Mr. Brown explained that he had felt it incumbent

upon him to take cognisance of the matter, because the

conduct of the President towards himself had been

called in question. He admitted that he had taken no

steps to ascertain for himself whether Mr. Horsley had

or had not said anything of the kind ; he had no time

to read Mr. Horsley's speeches, but he had been thirty

years before the profession, and he was quite content

to leave his professional and public character with the

professional gentlemen, who could judge for themselves.

After some discussion on a point of order, the Presi

dent said that the matter would end with the appear

ance on the Minutes of Mr. Horsley's reply.

The Prevention of Personation.

The Council in committee then resumed the considera

tion of the provisional regulations and notices of motion

approved by the Personation Committee.
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Dr. Bruce moved that the matter be referred back to

the Committee, in order to obtain detailed comments

from the Branch Registrars on these regulations as for

mulated by the Committee.

After some discussion the motion was carried.

Scale of Scheduled Poisons.

Dr. MacAlister brought up the question of a notice

to be issued by the Council denning the precise nature

of the offence, and after some discussion on the word

ing it was agreed that the notice should be issued

in the following form: — " Whereas it has been

made to appear to the Council that certain registered

medical practitioners, who keep medical halls or open

shops in which scheduled poisons or preparations con

taining K heduled poisons are sold to the public, have

been accustomed to leavo in charge of such halls or

shops assistants who are not legally qualified to sell

scheduled poisons to the public, and that such practi

tioners have thereby, for their own profit and under

cover of their medical qualifications, enabled such un

qualified assistants to sell scheduled poisons, and so to

commit breaches of the law ; and whereas, in the opinion

of the Council, such practices on the part of a registered

medical practitioner are professionally discreditable and

fraught with danger to the public, the Council hereby

gives notice that any registered medical practitioner

who is proved to have so offended is liable to be judged

guilty of infamous conduct in a professional respect,

and to have his name erased from the Medical Register,

under Section 29 of the Medical Act, 1858."

Education Committee's Beport.

After a futile attempt to shelve the report for this

session. Sir John Batty Tuke said the suggestions of

Mr. Ball and Dr. Bruce had been carefully considered

by the Committee, but they had been unable to come to

any agreement on the subject allowing of a proper

report, so he merely placed before Council a statement

of the general principles involved in those suggestions.

His feelings did not allow of his moving the first item

himself, and he therefore passed it on to—

Sir Christopher Nixon, who asked the Council to

affirm the principle that it would be desirable to estab

lish a preliminary scientific! examination, that it was

desirable to postpone the registration of students until

the preliminary scientific examinations had been passed,

and that the period for the medical curriculum

for the date of registration should be four years,

devoted to strictly medical study. He proposed

to discuss the points that he had mentioned in

a purely academic form so as to elicit from the Coun

cil its opinion whether it would be desirable to make

what seemed a very radieal change in their system of

education. He, therefore, moved the adoption of the

first item in the statement which embodied these sug

gestions. He wished to distinguish between the condi

tions with regard to the preliminary subjects and the

length of the medical curriculum after registration from

the question as to where the preliminary scientific sub

jects should be studied. He pointed out that the sub

jects of the first year of medical education were not

medical subjects at all, but were put down only to en

sure a certain amount of general culture on the part of

students. There was greater reason to introduce a pre

liminary scientific examination now that the ordinary

course bad been prolonged to five years. The

question as to what institutions ought to be re

cognised, he thought, concerned more the licens

ing corporations than the universities, and he

did not see why these institutions should not be

put on the same footing as the University of London,

which required no specific course of lectures to be

attended. With regard to the points in dispute between

the Royal Colleges and the Council, he thought the

Colleges were in the right, though he might not ap

prove of their method of dealing with the matter. He

inclined to the view that when the Council recognised

certain scientific institutions, in which training in

medical subjects might be given, it gave away the

whole case. At the suggestion of the President the

speaker modified his resolution to read as follows :—

" That the Council approves of the suggestion that the

registration of medical students should be postponed

until the student had passed (1 ) a recognised examina

tion in arts, and (2) a recognised examination conducted

by the qualifying bodies in preliminary and scientific

subjects, on the understanding that the course of pro

fessional study should occupy at least four academic

years."

The motion having been seconded by Dr. Bruce pro

forma. Dr. Pettigrew spoke against the motion, urging

that it would introduce confusion.

Dr. Bennett observed that the University of Dublin

held itself free to vary the five years' curriculum in such

a way as might be considered best in the interests of its

students and of medical education. He was instructed

to state that the proposed changes were held to operate

against medical education in Ireland, and that to sub

stitute examinations for systematic teaching would be

a retrograde step. The registration of medical students

was incomplete in view of the action of the Boyal Col

leges, and in view of that fact the University of Dublin

held itself free in regard to the question of registration,

and he supposed that most of the other bodies would take

the same course.

Dr. Bell thought the motion, if adopted, would have

for effect to place scientific subjects in the same category

as subjects in general education, and would enable them

to come to an agreement ai to the four years' profes

sional study. 1 f any better way of arriving at this result

could be suggested, it would have his approval and

support.

Dr. Payne, in the course of his remarks, observed

that if the Council were to adopt this resolution it

should not approve of any particular method for the

acquirement of scientific education, but should allow a

certain amount of liberty to the student.

Dr. Windle said that he should vote against the

resolution, which he believed would be directly contrary

to what his university believed to be the best

in the interest of med'eal education ; consequently, if

passed, the condition was not one which his university

would observe.

Dr. McVail was satisfied that none of the Scotch

universities would fall in with this proposed system, the

effect of which would be to wreck the whole educational

machinery of the Council. The University of London

did not insist upon any curriculum in the arts and

science', yet no man could pass their examination unless

he had been through a thoroughly good course. The

proposition was framed in order to save the position of

the Boyal Colleges, but what, he asked, of the other

universities and corporations?

Mr. Horsley said that this question, in one form or

another, ha4 been brought up at every meeting which

he had attended throughout the country, and general

practitioners were watching the matter very closely.

The profession, so far as he could make out, was of one

mind—viz., that the authority of the Council should be

maintained, as against the Colleges.

Dr. Youno said his university was waiting to see

what course the Council would take ; in other words,

they held themselves free to deal with the question of

the medical curriculum in the way they thought best.

Dr. Glover pointed out that there was no essential

difference between the arrangement proposed and that

in practice at the London University. If it was right

for the University to have a scientific examination, it

could not be wrong for the Boyal Colleges to do the

same.

Mr. Tichborne and Dr. Little spoke against the

proposal, and Mr. Q. Brown pointed out that the mem

bers of the College of Surgeons were by no means in

sympathy with the representatives of the Colleges on

the Council. He thought that if the Council yielded on

this point medical education would be materially

lowered.
Sir John Williams approved the carrying on of

scientific education in the schools, at which such teach

ing would receive a great stimulus by their recognition

by the Council as places where these subjects could be

taught.
Dr. Bruce endorsed the last speaker's remarks, and

hoped the motion would be passed.



Dec. 11, 1901.
631GERMANY. The Medical Press.

The motion was ultimately negatived by 17 to 10

votes, and the Council adjourned.

SEVENTH DAY—Tuesday, December 3rd, 1901.

When the Minutes came up for confirmation

Mr. Horsley challenged their accuracy in respect

of his explanaticn on the privilege question reported

in yesterday's discussions, and incidentally he pro

tested against questions of privilege being raised on

irresponsible reports of members' speeches. He re

peated that he thought the contents of Mr. Brown's

letter ought to have been communicated to him. Mr.

Horsley'B corrections were embodied in the Minutes

and the matter ended.

Re-election of the President.

The President, having formally resigned his office as

from to-day, was unanimously re-elected amid cheers,

and in acknowledging the honour done to him the Pre

sident assured the Council of his intention to do his

duty to them and to the profession.

The Question of Medical Education.

Dr. McVail moved that a committee be appointed to

report on the differences that have arisen between the

Council and the Royal Colleges of London in regard to

the courses and conditions of study, such repoit to be

con'idered at a special meeting, when the Council should

decide whether any action ought to be taken under

Section 20 of the Medical Act (1858). The motion was

seconded by Mr. Young, who insisted on the importance

of dealing with the matter without de'ay. He hoped

that at the same time cognisance would be taken of the

differences that had arisen between the Council and

other licensing bodies.

Dr Glover failed to see ar>y reason for voting such an

important resolution, thus superseding the Education

Committee, and he suggested that the matter should be

postponed for at least six months.

Dr. Athill objected to the proposed committee, which

would entail futile expenditure.

Mr. Horsley supported the motion, and urged that

they ought to go straight to the Privy Council with a

statement of the facts of the casn and ask for a decision

as to who was the supreme authority in medical educa

tion, a decision which he was- confident would be in

favour of the Counoil.

Sir William Thomson pointed out that the Council

existed, presumably, for the purpose of controlling and

directing medical education, and if the Council possessed

any authority it ought to be exercised. If on the other

hand they had no such authority, they should cease

issuing infractions whioh were received by the licens

ing bodies with contempt. He announced his intention

of supporting any proposal to app'y to the Privy Council.

Sir Christopher Nixon observed that they appeared

to be as far from a settlement as ever, and he appre

hended a movement of disintegration.

After some further discussion, including some remarks

from Dr. MacAlisteb adverse to the proposal, the

motion waa carried by 16 against 10. The Committee

was nominated accordingly, to meet in February next.

Instruction in Anesthetics.

The Education Committee brought up a report in

regard to a communication from the Society of AnaM-

thetists, urging the desirability of including in the

curriculum of medical examinations the administration

of anaesthetics, lhe Committee, however, did not see

their way to making instruction in the administration

of anaesthetics a compulsory subject. The report was

adopted.

The Government of India Edition of the

Pharmacopoeia Addendum.

On the recommendation of the Pharmacopoeia Com

mittee the istiue of a " Government of India Edition "

of the addendum to the Pharmacopoeia was authorised.

The Multiplicity of Preliminary Examinations.

On the motion of Dr. Windle it was agreed to for

ward the memorial from the committee of the Head

masters' Conference, on the disadvantages arising from

the multiplicity of examinations qualifying for entrance

to the various professions, to the Lord President of the

Privy Council with the suggestion that the question

was one suitable for the consideration of the consulta

tive committee to the Board of Education.

Glermanp.

[from our own correspondent.]

Berlis, Bee. 7th, 1901.

At the Dermatological Society, Hr. Held showed two

cases of

Elephantiasis of the External Genitals

after bilateral operation for bubo. The first case was

combined with syphilis. In the second case (ulcus

molle) the course was very protracted after extirpation

of the bubonic glands. Even whilst the patient was in

hospital some swelling of the scrotum was observed. In

the first case the swelling did not begin until two years

after the operation. In both cases there was extensive

enlargement of the scrotum, and a partial elephantiasal

enlargement of the penis that led to actual deformity

and flexion of the oigan. In the second case, erysipe

latous feverish attacks had been frequent, with a tem

perature up to 104° F. In one case the appearance of a

lymphorrhcea was remarkable, shown by the cropping up

of small vesicles. These opened, either by themselves

or by intent, gave vent to a continuous stream of clear

watery fluid. Surgical measures had so far afforded no

assistance.

Hr. Laesan pointed out the importance of the cases

brought forward in regard to the question of radical

operation for bubo. He himself had observed a similar

case in a young woman. Saenger, of Leipsic, had ob

tained good results as regarded the lymphorrhcea by

cauterisation of the vesicles.

Hr. Wechselmann drew attention to the cases of ele

phantiasis of the leg that had followed extirpation of

lymphatic glands.

Hr. Held in rtply, said that he had already applied

caustics, lhe patient complained of feeling very un

comfortable after the stoppage of the discharge. He

would report further as to the later course of the cases.

Cocaine in Obstetric Practice.

Hr. Westphalen has a paper on this subject in the

Cbl.f. Gyn., 37/1901. He first made some experiments

with it in various forms of lingering labour, applying it

to the floor of the pelvis. He found that it did not pre

vent reflex abdominal pressure, but that on the contrary

it increased it to an extraordinary extent. It was clear

that by partial anresthetisation of the pelvic floor certain

inhibitory reflexes were temporarily abolished, so that

the expelling power of the abdominal muscles had free

play. For the past two years he has been employing

cocaine in this way in cases in which, with low-lying

head, dilated or nearly dilated os, and ruptured mem

branes, abdominal pressure does not come on, or only

imperfectly ; further also, in cases of spasmodic con

traction of the uterus and in those cases where severe

pain remains during the pause between the pains. The

pains became regular in from five to ten minutes after

the introduction of a cocaine suppository, and remained

so. No ill effects have been observed. Larger doses

than 0 03 gramme have never been ordered, but a second

suppository has been given in an hour and a half if

necessary. It was never noticed that the pains became

weaker, but the abnormal pains were relieved.
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Puerperal Eclampsia.

The same journal (No. 40) contains a paper dealing

■with certain points in puerperal eclampsia, by Dr. W.

Herzfeld. He remarks that in eclampsia in the first

stage of labour in primipare, pressure on the ureters is

found very frequently, which in the absence of material

kidney or liver changes must be looked upon as im

portant from an etiological point of view. In eighty-

one autopsieB hemorrhagic hepatitis was found thirty-

two times ; in four of these there was also compression

of the ureters. In another twenty-eight cases there was

parenchymatous degeneration of the liver and kidneys,

also with four cases of compression of the ureters. In

twenty-one eases no symptoms referable to the liver were

observed. In 32 3 per cent, of the cases (eighteen times)

there wa3 bilateral compression of the ureters ; in 46 6

per cent, (thirty eight cases) chronic Blight's disease, with

more or less grave changes in the heart, and in 311 per

cent, (twenty-five times) parenchymatous degeneration

of the kidneys, acute nephritis, Sec. From a considera

tion of these facts, and from the typical occurrence of

compression of the ureter in primipare in whom

eclampsia occurred, the writer draws the conclusion

that in the majority of cases the disposition to the out

break is due to changes in the uropoietic tract. Further

support to this view is given by the cases in which

eclampsia occurs in the earlier stages of pregnancy. In

these cases serious nephritic changes are always

present, and often wete so before the pregnancy began,

a circumstance of great importance as regards pro

phylaxis. In spite of these views the author does not

speak of a uremic eclampsia, but believes that the

eclampsia is an intoxication. If these views, on being

tested, are found to be correct, early delivery will be

indicated, and perhaps even Cesarean section, as being

the quickest mode of effecting it without further damage

to the urinary organs.

Austria.

[from our own correspondent.]

Vienna, Dec. 7th, 1901.

Arsenical Dermatitis.

At the " Gesellschaft der Aerzte " Lang showed the

photograph of a patient suffering from dermatitis with

acute exudation induced by the use of arsenic. He

showed the photograph with the object of confirming

Neumann's opinion, to which he referred at the meeting

last mouth, when he showed a patient suffering from the

same symptoms on the palms of the hands and soles of

the feet, from which the dermis could be removed in

layers. The other affections occurring on the same

localities, such as lichen rubra and syphilis, are easily

distinguished by their appearance and course, and

although malignant carcinoma closely simulates the

disease, it also is easily distinguished.

Traumatic Cardiac Hypertrophy.

Benedikt showed a patient who had fallen from a

scaffold nine months ago. After the accident he was well

till about two months ago, when he was seized with ex

treme cyanosis and dyspneea. This patient was in

perfect health before the accident, and even retained

that appearance up to the beginning of October last,

when he became deeply cyanotic, with great dyspnoea.

On examining the heart, it was found to have the apex

beat in the axillary line, while the second aortio sound

and Rontgen rays clearly demonstrated hypertrophy of

the organ. The diagnosis was further confirmed by a

subsequent reduction of the cardiac area associated with

arterio-sclerosis. This was described in the clinical

notes as acute aortitis, with softening and curvature of

the aorta and pulmonary arteries.

Braun thought this was not a case of simple hyper

trophy, but one of dilatation, to which Benedikt replied

that the nodular hardness of the cardiac muscle could be

felt through the walls of the chest. Braun adhered to

his diagnosis, and thought that from the cardiac im

pulse hypertrophy of the organ must be cautiously

accepted, pointing out that the nodular thickening

might also be produced by a dilated auriclo or enlarged

pulmonary valve3.

Lead and Tenia.

Pauli showed a worm he had obtained from a patient

under treatment by male fern. The special feature was

the colour of the parasite, as the young proglottides

were white, while the older members were of a dark

gray colour. The host was a painter and had repeatedly

Buffered from plumbism, for which he had been suc

cessfully treated. At the time he parted with the worm

he was free from any symptoms of lead poisoning, which

seemed to justify the presumption that the colour of

the tenia was due to the lead taken into the system,

which was supposed to have been eliminated by the

bowels where it would come in contact with sulphur

evolved from decomposition in the bowel and sub

sequently became deposited in the parasite. The older

members being deeply coloured while the younger were

free, supported the hypothesis. Another idea was that

the sulphur of the proteids in the tenia split up and

took on the colours present that were transmitted to

their descendants. The splitting up of albuminoid

bodies in alkaline fluids favoured this opinion.

To set these doubts at rest the worm was submitted

to Prof. Mauthner for chemical analysis for lead, but no

trace of that metal could be found.

This fact conveys a practical lesson, viz., that the

discovery of a worm is not an assurance that the patient

passed it. It is therefore necessary to note that these

worms are not always white when dead.

Is Fat Evolved from Albumen ?

To determine the question under discussion by

physiologists, Horbacyewski, of Prague, selected three

young dogs for experiment. No. 1 was killed and the

fat carefully separated and weighed. From this pro

portion of fat that of the other two dogs was calculated.

No. 2 was fed on a purely albuminous diet, containing

only a small quantity of fat and milk sugar. No. 3

was fed daily with 5 grammes of fat with the minimum

amount of albumen. At the beginning of the experi

ment No. 2 weighed 1,430 gramme', which corresponded

to the standard given by No. 1 of 141 grammes of fat.

After deducting for los3 bj the bowel the daily intake

m'ght be shown thus :—

Albumen, 49 094 grammes -j

Fat, 0 074 „ i =19611 calorics.

Sugar, 0 072 „ )

At the end of fifty days it weighed 1,380 grammes, or

50 less than at first; the fat of the body was 38*48

grammes, or 102 grammes less than it should be in the

same proportion as No. 1. No. 3 had an original weight

of 1,290 grammes, and a daily intake of
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Albumen, 34 4 grammes j

Fat, 49-5 „ I =189 7 calorics.

Sugar, 06 „ 1

At the end of thirty days it weighed 1,440 grammes,

or an increase of 150. From this he concludes that

albumen produces no fat in the animal economy, and

therefore both albumen and fat must be provided to

support the organism.

Jtonacg department.

THE LABORATORY SCHEME FOR THE IRISH

ASYLUMS.

The sympathetic allusion of the President of the

Royal College of Physioians of Ireland, in his address

at the Catholic University School of Medicine, Dublin,

which was recently published in these pages (a) may

recall to the minds of our readers an editorial (4), pub

lished earlier in the year. In this article we dwelt at

some length on the unfortunate lack of facilities for the

study of the pathology of insanity which prevails in

Ireland as compared with mOBt other civilised countries,

and commended to our readers' consideration the very

feasible pioject which is at present on foot for the

supply of this deficiency. We are glad to be able to state

that some further steps in advance have since been made

towards the fulfilment of this scheme. At that time pro

gress was effectually barred by the If gal inalulityof asylum

committees to contribute from asylum funds towards any

such object. As Sir Christopher Nixon mentioned, this

barrier has now been removed. By a special clause

introduced into Lord Ashbourne's recent Act (1 Edw.

VII., ch. 17, sec. 5) "the committees for any two or

more district lunatic asylums " are empowered to com

bine for the establishment of such a laboratory as would

be required, and to defray the expenses thereof from

the asylum funds. This important step is certainly a

matter for congratulation to all concerned, and it is en

couraging to note that its success was secured not alone

by the sympathy of the Chief Secretary and the Lord

Chancellor of Ireland, but by the co-operation of indi

vidual members on both sides of the House. Indispen

sable, however, as this measure was.it is after all only a

preliminary, and the real battle has still to be fought out

in the Asylum committee-rooms and the County Council

chambers. The campaign, indeed, has already been

opened by the Laboratory Committee of the Irish division

of the Medico Psychological A esociation, whohavewritten

to all the medical superintendents of asylums inlreland,

inviting their co-operation, and urging them to use their

influence to win over to the scheme their respective

committees. To assist the superintendents in their efforts

a circular has been drawn up for general distribution,

explaining the need for, and the objects of, such a

laboratory. We understand that a number of the

superintendents have not yet answered, but many have

expressed their approval and have placed the circulars

in the hands of their committees. It is satisfactory to

know one of the latter bodies has already given proof of

the enlightened spirit which animates it by promising

an annual contribution of no less than £60, a good

example which, we trust, will be widely followed. It

cannot be too strongly urged upon the superintendents

(a) The Medical Press and Circular, November S7tb., 1901,

p. 567.

(»;) The Medical Press axd Circular, April 10th, 1901, p. 395.

of Asylums that tbe success or failure of this promising

scheme lieB to a large extent in their hands. If the

committees, as they should, look to the medical officers

for guidance in matters purely professional, they

cannot be blamed if they refuse to entertain a pro

posal which the superintendents evidently regard with

indifference. Such indifference would not only be pre

judicial to the best interests of the public at large, but

would indirectly have a most injurious effect on the

status of the alienist. If alienists are to occupy that

position in the ranks of the profession to which they

are entitled, it can only bo by cultivating in their own

depaitment that scientific spirit which is more and

more leavening the profession at large. Only thus can

they do their best for their patients, and only thus can

they rise above that merely administrative view of their

duties with which so many have in the past been

satisfied. As a means to this end, as well as in the inte

rests of the prevention and cure of insanity, we earnestly

recommend this scheme for their support, assured that

whatever form it ultimately takes, whether that sug

gested by Sir Christopher Nixon or some other, it cannot

fail to exert a far reaching beneficial influence both upon

patients and physicians.

^hz (Derating ^heatrw.

GUY'S HOSPITAL.

Unusual Case of Appendicitis.—Mr. Abbuthnot

Lane opeiated on a woman, set. 30, who for many years

had suffered from recurrent attacks of what appeared

to be obstruction of the colon in the situation of the

hepatic flexure. This was associated with a consider

able amount of disturbance of the pelvio organs, and

with some evidence of recurrent trouble of the appendix.

The whole length of the ascending colon was freely

exposed, when the hepatic flexure was found to

be tied down by abundant adhesions extend

ing inwards fiom the abdominal wall external

to it—a condition to which Mr. Lane said he first

called attention in a lecture on movable kidney, pub

lished in the Clinical Journal of this year. These

bands were freely divided, and the hepatic flexure was

completely liberated from the position in which it had

been retained by them. A similar plane of peritoneal

adhesions was removed along the whole length of the

caecum on its outer aspect. The appendix was

then found to be fixed deeply in the true

pelvis, its extremity being attached to the

outer limit of the Fallopian tube whose orifice

it had occluded, the tube being considerably

distended, so as to form a hydro-salpinx. The dis

tended tube was removed from the ovary when the

appendix was freed from its attachments and excised,

the stump of the appendix being buried by a purse-

string suture. Mr. Lane pointed out that the chief

symptom from which the patient had suffered was

not the primary trouble in the appendix, nor that

set up in the Fallopian tube, but the obstruction in

the situation of the hepatio flexure produced in con

sequence of very extreme constipation lasting over

a period of many years. This condition had been de

scribed, he said, m the lecture he had before referred

to, and was one of very considerable importance

because of its frequency. Disappointment frequently
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ensued, he remarked, when, after operations for the

removal of the appendix, the patient continues to com

plain of recurrent attacks of the pain and tenderness

in the c&'cal region produced by distension of this portion

of the gut, which is consequent upon an obstruction of

the hepatic flexure; this obstiuction is produced by the

contraction of an acquired mesentery or a band of ad

hesions which may have resulted simply and wholly

from chronic constipation, or as a part of a general

tuberculous peritonitis, or of a peritonitis produced by

inflammation in and about the appendix ; therefore the

surgeon should explore this region thoroughly when

there is any suspicion of interference with the lumen of

the flexure and not rest satisfied with excising an ap

pendix, the inflamed condition of which may merely be

produced by the constipation, which is the common

factor in the development of both.

The patient, ten days after operation, is in a very

satisfactory condition.

Excision of Part of the Stomach for Carcinoma.—

The same surgeon operated on a man, a;t. 43, suffering

from cancer of the pyloric end of the stomach, which

extended along the lesser curvature, and along

both surfaces of the wall of the viscus for a

considerable distance. He had previously per

formed a gaBtro-enterostomy upon the patient since

the case first came under bis observation, the condition

of the patient being then such as to render any more

serious operation inadvisable. The growth was freely

exposed and separated from the surrounding parts; it

was then excised, the openings of the duodenum and

stomach being closed. A quantity of gauze was left in,

which it was intended to remove in part from day to

day. Mr. Lane said that, as he was unable to find any

secondary growth and but very slight glandular infec

tion, he hoped that he had increased considerably the

length of the patient's life by the second operation.

A fortnight after operation the patient was going on

in a very satisfactory manner.

Operation for Physical Disability Resulting

from the Unsatisfactory Union of the Fragments

of a eadius, which had been broken at the junc

TION of thb Upper and Middle Third.—The same

surgeon operated on a boy, set. 16, whose radius had been

fractured thiiteen weeks before, and who had been

treated by a very skilful surgeon in the usual manner.

When the splints were removed, however, he found

that the forearm remained in a semi-prone position,

supination being impossible, while pronation was

exceedingly limited. It was clear that although bony

union had ensued the axes of the fragments no longer

corresponded with one another. The arm was practi

cally of very little use to the patient. The seat of frac

ture was exposed by a long incision, and the radius was

divided in two oblique planeB, by means of which the

axes of the fragments were made to correspond accu

rately, and the bone restored to its normal form and

functions. They were retained immovably in this posi

tion by means of silver wire. This condition of incorrect

union of the radial fragments is, Mr. Lane said, in a

more or less marked degree a comparatively common one,

and has frequently called for operative interference,

the results being uniformly satisfactory. The chief

difficulty in operations of this clasB is to determine with

accuracy the exact obliquity of the two planes in which

the bone has to bo divided, and if the surgeon is

cesBful in doing this, does not hesitate to make a long

incision, and keeps his fingers out of the wound, he will

find, Mr. Lane thinks, such operations most beneficial.

Three weeks after operation the range of pronation

and supination was complete, and the functions of the

arm were normal.
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THE GENERAL MEDICAL COUNCIL AND

THE ROYAL COLLEGES.

The protracted discussion which took place at

the meeting of the General Medical Council last

week on the proposed revision of the regulations for

the registration of medical students has not given

any appreciable result, except to show that the

Council is profoundly divided on the subject. In

truth the Council has probably acted wisely in

abstaining from what would have amounted to a re

volution in its scheme of medical education, especially

as it was abundantly evident that the example of the

Royal Colleges of London in setting the authority

of tb9 Council at defiance is likely to be followed by

the other licensing bodies and universities as, and

when, an occasion presents itself. The proposal

before the Council was to defer the completion of

student's registration until he should have passed

an examination in scientific subjects in addition to

the earlier examination in subjects of general edu

cation. It was hoped thus to find a means of

obviating the difficult situation created by the action

of the Royal Colleges, but even the Education

Committee was so hopelessly divided on the proposals

laid before it that no formal report was found

possible, and the Chairman of the Committee was

fain to delegate to another member the task of

moving the adoption of the proposal embodying this

principle. It seems to be generally admitted that,

technically, the Colleges were in their strict right

in claiming to recognise the institutions at which.
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scientific instruction might be imparted, but the

moral effect of the bru'al method in which they i

formulated their claim has proved most disastrous :

indeed, the Council has lost in great measure I

the power which it had gradually assumed of .

controlling the education of medical students ab ;

initio. That the exercise of this authority, hitherto

tacitly conceded, has been all to the advantage of

medical education, no one, we imagine, would con

test, but since that tacit understanding no longer

holds good, and in view of the fact that most of the

other licensing bodies and universities threaten to

break loose, the Council may well consider whether

the moment has not come to appeal to the Privy

Council or to initiate legislation conferring the neces

sary powers on the Council. We fail to see that

there is any obvious advantage in including purely

scientific subjects in the medical curriculum. The

University of London does not insist upon

any set course of lectures from candidates for

its degrees in science, jet no one could pass

their examinations unless he had been through a

thorough course of training. Why, then, should it

not be left to the various licensing bodies either to

hold an examination of their own in these subjects,

or to exact other evidence of adequate training

and knowledge ? The curriculum, which need not

exceed four years under such an arrangement, could

then be exclusively devoted to strictly medical sub

jects. By rejecting the proposals brought before it

the Council has left matters as they were, and the

position is anything but edifying. Radical measures

will have to be taken before the Council can hope to

regain its former authority in medical education,

and eveiy delay further complicates the inherent

difficulty of the situation.

PRACTICAL ASPECTS OF MEDICAL

REFORM.

It has been long admitted by the thinking classes

of the community that the regulation of medical

practitioners is vital to the well being of the State.

That position has been formally recognised by the

laws that have been placed upon the Statute book

with regard to the course of preliminary and pro

fessional education and to the granting of qualifica

tions to practice. The safeguarding of legitimate

medical work is of importance not less to the mem

bers of the medical profession than to the outside

public in whose interests the profession have been

brought into being. So far as the current of

medical opinion can be gauged the attempts of

the legislature have failed miserably in both

directions. Qualified practitioners on the one

hand are robbed of legitimate practice, while

on the other the public are the easy prey of a

hostof quacks, charlatans, and, in not a few instances,

of cruel and fraudulent swindlers of the Viavi and

Mattei cancer cure and Harness electrical belt

nature. It is nobody's business to suppress these

deadly parasitic foes to the welfare of society. The

General Medical Council make no such attempt on

behalf of the medical profession, and the Legislature

and Government are equally inert with regard to the

general public. The existing medical acts, imperfect

though they be, are not administered with anything

like the thoroughness that might be looked for from

a governing council that regarded the protection of

the interests of the profession as a sacred trust.

Neither are those Acts brought into requisition by

the police and the Public Prosecutor, as often might

be done, in the case of many fraudulent and crimi

nal offences of a quasi-medical nature. What, then,

is to be done in order to bring under control at any

rate the more rampant and dangerous of the myriad

forms of medical quackery that now flouiish at the

expense of the community ? The immediate means

will probably be found in a temperate and well-

considered reform of the medical actB, a consumma

tion devoutly to be wished for by every member of

the medical profession. Behind that reform, how

ever, lies the education of both the people and of

the parliamentary representatives as to the desira

bility of protection against irregular medical practice.

To the ordinary common sense mind it would stand

to reason that if it be necessary to protect the public

against the qualification of imperfectly educated

medical practitioners, it would be a thousand times

more imperative to guard the citizen against the

wiles of the unqualified and untrained pretender.

Yet while the legislature and the General Medical

Council surround the path to qualification with

conditions that are ever increasing in number

and in stringency ; yet on the other hand they take

no steps to check the flowing tide of charlatanism..

The situation from this point of view represents the

essence of topsy-turveydom, and would be highly

humorous were it not that the official neglect in

question entails a vast annual loss in life and in

damaged health. A reformed General Medical

Council might do an immense service both by edu

cating the public and by bringing pressure to bear

upon the legislature. Under present condii ions, how

ever, it seems hopeless to look for help from a body

that is conservative to a degree, and is mainly

representative of collegiate interests sundered by a

wide gulf fiom those of the medical profession. An

increase of Direct Representatives upon the Council

could hardly fail to impress upon that body the

importance of a wider interpretation of its duties

and responsibilities. Another way in which a great

step towards the reform of the Council might be

effected, would be by the members of colleges and

the graduates of universities insisting upon

choosing their own representatives. As things

stand the licensing bodies are governed by

a small knot of irresponsible persons who

choose one of their number to sit at the Council.

In that way an overwhelming majority of the

General Medical Council is formed of the represen

tatives of interests that are for the most part alien

from the main mass of the profession. Here, then,

is a practical issue in which every medical prac-

. titioner, whatever his position, can join, namely,.
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an agitation to give the members of every qualifying

body the right to choose their own Council repre

sentative. In this way it may be hoped to bring

the General Medical Council to recognise that one

of their main functions is to indicate to the legis

lature the direction in which reforms should be

instituted, not only as regards the medical pro

fession, but also the public, inasmuch as they have

been created to protect and further the interests of

both those classes.

A NEW GENERAL ANAESTHETIC.

There are a number of minor operations in Bur-

gery that occupy from five to twenty minutes, a

period of time too long for completion under the

anaesthesia of nitrous oxide gas. To meet this diffi

culty the admixture of oxygen and nitrouB oxide has

been tried, but the compound has not met with

general favour, and its use has never been very

general. Gocainisation of the cord in the hands of

some French surgeons has given good results, but in

quite a number of cases the results have been disas

trous. Schleich's infiltration method has gradually

lost ground, if, indeed, it could ever be said to have

been in favour in this country. For a time the

freezing methods by evaporation of ether and chloride

of ethyl were tried, but at best they were only suited

for a very limited group of cases. It is, therefore,

with pleasure that we note the good results that

are being obtained by the use of pure chloride

of ethyl as a general anaesthetic. At the

recent Congress of Surgery, M. Malherbe, who

has been using the anaesthetic oince 1S98, when

he first used it in the clinic of Professor von Hacker,

speaks highly of its properties as an anaesthetic and

its comparative freedom from toxic or other un

desirable after effects. We concede that the chorus

of praise which ushers in new remedies should be

largely discounted without there are good grounds

for anticipating that the drug will prove a satisfac

tory and safe general anaesthetic for minor operations

generally. We will do no more than draw attention

to the fact that it belongs to the ethyl group, and

that its percentage of chlorine is small. All the

volatile ethyl compounds have anaesthetic properties

and, as a rule, are not lethal ; indeed, the oxide of

the radical principally produces its injurious effects

by producing inflammation of one or more of

the tissues than by direct action as an anaes

thetic. One of the great troubles of the

use of the oxide is its in itating suffocative effect on

the respiratory mucous membrane which the antece

dent use of nitrous oxide or chloroform does not

wholly overcome. The chloride of ethyl, if we are

to judge from the clinical reports, has no irritant

action on the respiratory tract, and it has the further

advantage of acting very quickly, and is not followed

by the headache, vomiting, bronchial irritation, and

renal pains which so often follow etherisation. The

patient quickly recovers from the anaesthetic effects

of the vapour, and the return to consciousness is

complete. M. Malherbe (Le Progres Mt'dical) em

ployed the anaesthetic 170 times without one un

pleasant result, and in each case found the effects

of the chemical were uniform. We cannot, how

ever, judge from the experience of one surgeon in so

small a number of cases, but we think a good case is

made out for its tentative use.

•»

Jtotes on (Hurrent topics.

Sanitary Measures in India.

A Blue-book just issued coatains the report,

prepared for presentation to Parliament, on sanitary

measures in India during the year 1899-1900. In it

are to be found chapters on the health of European

and native troops, of prisoners in gaols, and of the

general population. There are as well chapters on

vaccination, on medical institutions, and on sanitary

works. In appendices are abstracts of reports of

the three principal sanitary commissioners in India,

and memoranda by the Army Sanitary Commission

in England reviewing the several sanitary reports for

India. It is stated that the health of the European

troops in India is much more satisfactory than it

was in 1898-99. As usual, venereal diseases head

the list of the causes of admissions to the

hospitals and of the causes of invaliding. They

were the cause of 27 per cent, of the total sickness

during 1899, and of over 20 per cent, of the invalid

ing of the European army of India. In this con

nection we are pleased, however, to find that the

admission-rate from venereal diseases per 1,000 of

strength was 313 4, or 49'5 per 1,000 below that of

1898, and 208 per 1.C00 less than the maximum rate

(522 3) recorded in 1895. This the Army Sanitary

Commission considers to be " a practical proof of the

success of the sanitary measures recently enforced

with the object of preventing the6e diseases from

spreading amongst our young soldiers in India."

These figures are decidedly encouraging, but it is

greatly to be hoped that they may yet be still more

materially decreased in future years. All four com

mands shared in the decrease, but it was most

marked in Bombay and Bengal. An increase is

recorded in the number of persons successfully

vaccinated. Between seven and eight millions of

the population were protected against small-pox in

the year 1899-1900.

The Mortality among File-Makers.

The ordinary observer would hardly suppose

that file making is one of the most deadly trades

in Great Britain, yet, if we are to believe the

tatistics of Dr. Robertson, the Medical Officer

of Health for Sheffield, it is so in reality. Ac

cording to his statement—and he has devoted

for some years past an unusually extensive

portion of his report to the subject—the file-

cutters pay a fearful tribute of death and disease

every year. Among lead-workers 211 persons die

every year from plumbism, and the same cause claims

seventy-five file-cutters and seventeen potters. From

other diseases attributable to lead poisoning the num

bers per year are: file-cutters 1,514, potters 1,482, lead
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workers 1,421. The extraordinary mortality among

file-cutters from plumbism and diseases derived

therefrom is due to the method in which they carry

out their trade. The file-maker does not use lead in

the same way as either the lead-worker or the potter,

but he places the fi'e upon a leaden pad while he

strikes the teeth. The sharp, incisive blows which

he makes must disintegrate this piece of lead in some

measure, and produce a fine impalpable lead dust

which permeates the atmosphere. The places in

which this work is carried out are nearly all old and

out oi repair, many of them being ruinous and dirty.

The cubic space of air appoitioned to each worker is

totally inadequate, and the whole surroundings in

which the trade is carried out are a crying disgrace

to any country claiming to be civilised. How lr ng will

the legislature allow 1,000 cubic feet of air-space for

the convicted criminal, and consider that 2.50 feet is

ample for the artisan who works at file-cutting?

Space will not allow us to quote the evidence that is

brought forward by Dr. Robertson as to over-crowd

ing in the file-workers' shops, but it can only be

described as appalling. The same must be said of

the sanitary anangenients of the shops, or, rather,

the absence of such arrangements. The indictment

brought against the Sheffield work-shop system by

the health official of that city is a very heavy one.

One cannot but feel that it is in this system of

workshops, in which no man or woman can work a^

any occupation and keep healthy, that the dangers

of trades lie, and nothing short of a drastic legisla

tion will bring about any amelioration.

The Reputed Deterioration of the Race.

Certain alarmists have drawn attention recently

to the deterioration of the English race. It

has been said that the war has shown, by the small

percentage of men who are up to the required stan

dard for service, that Englishmen are degenerating

from a physical point of view. It is, however, very

questionable whether this be so. It must be remem

bered that war imposes a special strain for which

civilians are usually not prepared by training, and a

physicalendurancenotrequired inordinarylife. There

fore, to assume upon such data that a race is de

teriorating is altogether erroneous and fallacious.

It has been pioposed to measure and weigh school

children twice a year in order to find whether the

suspicion of deterioration is justified, but we fail to

see how far such a process would prove preventive.

Whether these suspicions be correct or no, the im

portance of prevention is paramount. More care

must be taken in the education of our children, and

their work must be better adapted to their relative

capacities. That great and terrible curse of the

country, the craving for stimulants induced by the

arduous struggle for existence, must be met and

overcome. The cure for deterioration of race lies in

preventing excessive drinking, in stopping the over

taxing of the physical system, in remedying the

transmission of an evil heredity in the perpetuation

of the race, in securing the best possible kind of

education for our children, and in arming them to

secure the best possible future for themselves and

their offspring. It occurs to us that one outcome of

the war is certain ; the experience which has been

gained by our soldiers after their long and severe-

exertions will result in our possessing the finest

modern army in the world.

Sleep by Machinery.

■Accordino to a colonial contemporary tbeie are

several novel sleep- producing contrivances upon the-

market, nearly all of which are designed to concen

trate the user's attention upon one set of sensory

impressions, so inducing the advent of nature's sweet

restorer by a kind of self-hypnotism. A complicated

arrangement called an " alouette is one of them

It consists of a compact mahogany box, five inches-

high, four wide, and three and a half deep, from the

top of which projects a nickel pivot penetrating the

centres cf two horizontal rectangular ebony panelB.

eight inches high by one inch wide. Clockwork in

the box causes a series of ebony panels to revolve,

each of which is studded on both sides by a hori

zontal row of bright, circular mirrors, of small size.

The velocity maintained is one revolution a minute.

Sleep is procured by darkening the room, save for

one bright pencil of light arranged to fall upon the

mirrors so that it is reflected into the eyes. Con

centration upon the revolving panels of the gaze-

practically hypnotises the user until sleep relieves

his fatigue. Anolher and similar arrangement

is the " lighthouse," in which a small flash

light revolves like that used to warn the-

watchful mariner who skirts our coast. But

the most complicated of these contrivances is-

one known as the " vibrating coronet,'' the invention

of a Paris physician. This consists of three bands

of metal encircling the head ; a branch strip extends

to either eyelid, and, by means of a spring, gently

vibrates against it. We should imagine that this

machine would have an aggravating effect rather

than a sleep-producing one, and that it wou'd serve-

to further accentuate the famous line of Shakespeare-

that " uneasy lies the head that wearB a crown."

A Remarkable Statement.

One of the most extraordinary of the many in

accurate statements made by the lay press, especially

when dealing with medical matters, appeared in the

Evening News for December 4th. In connection

with the death of Sir William MacCormac, we are

told that he is said to have paid £500 for the

skeleton of the Irish giant, O'Brieo, which now

stands in the museum of the College of Surgeons ! It

is a matter of common knowledge that the skeleton

was obtained by John Hunter in 1783, and £500

was borrowed to bribe certain persons to obtain it.

O'Brien, having a horror of being dissected, left

strict orders that his body should be watched day and

night until a lead coffin was made, in which it was to

be enclosed and sunk at sea. His precautions were,

however, frustrated, and the body was obtained by

Hunter. The Hunterian Museum was, in 1799,

bought by the Government for £15,000, and formed
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the foundation of the museum of the Royal College

of Surgeons. That Sir William MacCormac should

be confounded with John Hunter, who lived a cen

tury beforehand, is certainly remarkable, even allow

ing a wide margin for journalists' ignorance of

medical history.

Instruction in Anaesthetics.

In view of the by no means insignificant mortality

associated with the administration of anaesthetics in

this country we must confess to a feeling of sur

prise that the General Medical Council has not seen

its way to give effect to the memorial of the Society

of Anaesthetists urging that instruction in the

administration of anaesthetics should be made a

compulsory subject of medical education. The

curriculum, it is true, is well filled, and would with

difficulty admit of additions to the schedule of

requirements, but the administration of anaesthetics

is a subject of such importance that the Education

Committee might well have been expected to insist

upon it, even if some minor branch of study had to

be jettisoned to make room for it. It cannot be too

widely known that the great majority of newly-

qualified men get their first practical experience of

the administration of anaesthetics when they start in

practice. In large cities the services of a skilled anaes

thetist are usually available, but this is not, and cannot

be, the case in country practices where the practitioner,

however inexperienced he may be, is fain to discharge

the functions of the anesthetist from time to time.

It is highly probable that a large proportion of

deaths under anaesthesia are due to lack of skill and

experience on the part of the administrator, and the

present unsatisfactory condition of things is likely

to continue until students are systematically and

compulsorily instructed in this important detail of

everyday practice. I

The Cruelty of Foie Gras.

Tue sentimentalists who devote so much energy

towards the suppression of experimental scientific

research conducted upon the lower animals will find

an abundant harvest of absolute wanton cruelty on

all hands if they care to look for it. How many anti-

vivisectionists, we wonder, eat foie gras ? Do they

know that it is made from the diseased livers of geese

which are deliberately brought to death's door by

treatment that is diabolically cruel ? The unfor

tunate birds are cooped up indoors in boxes so

arranged that the head alone can be moved. They

are then crammed with a rich diet, which is

forced down their gullet. Under these circum

stances the liver quickly becomes affected, and in

about three months has attained an enormous size

from fatty degeneration. The larger the liver the

more successful the process. The most valuable

livers are those of a green tint ; that is to say, fatty

livers impregnated with bile pigments. The centre

of this trade is Strasburg, which sends out an

nually about £150,000 worth of this delicacy. A

recent petition to the civic authorities o? London to

exclude foie gras from the banquet recently given

to the Prince of Wales has excited the liveliest

alarm among the merchants of Strasburg, inas

much as, after Paris, England is their next best

customer. Three months of forced feeding is

required to bring the unfortunate birds to the proper

pitch of organic degeneration, so that their livers

may tickle the palate of fat gourmands. Of a

truth, any anti-vivisectionist who eats foie gras is

committing an act of farcical incongruity. On the

one hand he is eating a toothsome morsel procured

by a course of prolonged torture practised upon a

harmless domestic fowl, while on the other he is rail

ing at scientific men whose aim in experimentation

is the highest conceivable—namely, the alleviation of

suffering among mankind. Meanwhile, Strasburg

flourishes and science is tied hand and foot in the

United Kingdom.

Re-Election of Sir William Turner.

It appears that -ne were under a misapprehension

in regard to the puiport of Sir William Turners

announcement in his Inaugural Address that he was

about to tender his resignation. He has apparently

no desire to be relieved of the burden of the presi

dency, as is evidenced by his acquiescence in his

re-election, which was unanimously carried amidst

applause. It must be a source of satisfaction to

most members of the General Medical Council that

the services of so experienced a President are to be

retained for a further period of five years, and we

congratulate the Council on their choice.

Children and the New Beer Regulations.

In a few weeks' time the new Act, known as the

Intoxicating Liquors (Sale to Children) Act, will

come into operation. Neither of Mr. Balfour's

Governments have done much to the furtherance of

temperance legislation. At the same time it was

hoped by the friends of the movement that the small

measure above-mentioned would remove one of the

standing abuses of the publican's trade. From all

we can gather, however, that desirable consummation

is still afar off. It appears that the Act has been so

loosely drawn that it will be the easiest thing in the

world for the drink vendor to go on supplying chil

dren with any amount of liquor. The whole

scheme of evasion has been planned out and

has become public property, as set forth in

notices and handbills distributed to thepublicans. The

Act makes it illegal to sell intoxicants to any child

under fourteen, except in " corked and sealed "

vessels. Parents are informed that they may send

bottles or jars, which will be corked and sealed by

the publican. The " sealing " can be technically

carried out in the twinkling of an eyelid by merely

affixing a gummed label. It has been stated that

many publicans intended providing special vessels

that may be bought, borrowed, or hired by customers.

No quantity less than a " reputed " pint can be sold

to a child, and the publicans will doubtless hasten

to establish the capacity of that measure. Almost

the only practical outcome of the new Act will be to

prevent children drinking out of the can on their
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■way home. It seems absurd that Parliament cannot

provide experts who can draft business-like and

workable measures.

Antiseptic Doormats.

Of all the crazes that the inventors' brain has

launched on the stream of time few can compare in

grotesqueness with the antiseptic doormat. Latter-

day science has shown that the reign of bacteria is

well-nigh universal. Practically the only places

devoid of these tiny organisms are high mountains,

frozen climes, and mid-ocean. As everyone knows,

many of the necessary processes of nature, as decay

and fermentation, are earned on by the agency of

bacteria. On the other hand, many maladies that

attack mankind are caused by the invasion of

microbes. In towns the dust is specifically contami

nated by a vast amount of organic material, of which

a good deal is doubtless brought into houses by

the boots of inmates and visitors. To render those

boots aseptic would require a prolonged exposure to

hot air, and would certainly be beyond the powers of

any doormat. Besides, even supposing the doormat

to act as an efficient safeguard in preventing the

entrance of boot-borne bacteria of evil nature, there

is still the unceasing invasion of the house by air

borne microbes. From whatever standpoint the

matter is viewed it is impossible to avoid the conclu

sion that the inventor of the " antiseptic doormat"

is a crank whose misplaced ingenuity were worthy of

a better cause. At the same time any adequate pro

vision of doormats and scrapers is essential to every

sanitary house. The systematic cleansing of the

doormat is a point that does not always command

the attention it deserves, even in otherwise well-

regulated households.

The Health of Aberystwyth.

For some time past there have been rumours as

to the unsatisfactory state of Aberystwyth from a

health point of view. At a recent Council meeting

one of the members, Mr. C. M. Williams, stated

generally that the townsfolk had every reason to be

pleased with the existing state of affairs. That

statement has been vigorously attacked by a corre

spondent of the Cambrian News, who says there have

been eight deaths from diphtheria during the past

twelve months or so. Enteric fever has also existed in

various parts of the town, and one of the largest

ladies' schools is closed on account of an outbreak

of scarlet fever. A communication of this kind is

of vital consequence to the welfare of a health

resort, and demands a full and impartial official

reply. It is no use trusting to general and possibly

ex parte statements by Councillors. What is wanted

is a public declaration of what infectious disease has

existed in Aberystwyth during the past few years ;

what provision is made for dealing with the same ;

and whether the record compares favourably or

otherwise with other watering-places in North Wales.

It is only by vigorous and candid measures that the

confidence of visitors will be retained in that most

beautiful and pleasant health resort The policy of

many of the seaside towns of the United Kingdom in

seeking to hide their sanitary defects is Bimply

suicidal, as sooner or later the truth is certain to leak

out.

Insanity in the Country.

A country clergyman has recently called attention

to the serious question of insanity in country

parishes, which appears to be on the increase. That

mental diseases are on the increase is proved by

statistics, but that some country parishes are per

fect hotbeds for its propagation is quite possible.

In the past the rural population have been stay-at-

homes, and the long- continued inter-marriages have

caused a lamentable decline in intellect. The clergy

man referred to has been for five years in charge of

a parish containing under 300 inhabitants, and

during that time one in every eight that have been

buried have been insane. At the present time two

are in the asylum and two in the workhouse as

imbeciles. In the parish itself there are four of

weak intellect, but harmless. Among the school

children there are some half-dozen with intellects

much below par, and wnose ability to earn a living

is doubtful. This percentage of mental deficiency

in one small parish of 300 is undoubtedly high, and

points to the grave want of new blood in our rural

population. At the rate of progression, or, rather, of

retrogression, in the parish referred to there should

be hardly a sane inhabitant in a few more genera

tions. It is by no means uncommon to find, in

small country parishes, some four or five families

making up at least half the population, and every

body related to everybody else. It is a matter which

calls for serious attention, or soon our rural peoples

will have decayed intellectually beyond remedy.

Friendly Microbes.

A good deal is being done to popularise that por

tion of science which has to do with the health of

the community, and lectures given with this purpose

are distinctly laudable. Such lectures should be

simple in their language, and with a slight inclina

tion towards the humorous. This was the method

chosen by Professor Bottomley in a discourse

recently delivered by him at Nottingham on the

subject of " Microbes, Friendly and Otherwise.'' He

described the different kinds of bacteria as like bil

liard balls, pencils, and corkscrews, and pointed out

the different methods of their culture, taking the

mould found on jama as a familiar instance. Many

microbes serve a useful purpose and only a few are

dangerous. People scarcely realise how much we owe

to the services of the former bodies in the way they

complete the cycle of life by separating the organic

tissues and preparing the way for life again,

To them we owe the flavour of our butter,

our cheeses, the aroma of tobacco, and many

other of the luxuries of daily life. It is, how

ever, the ways of the bacteria of disease with which the

laity should be acquainted, and with the methods by

which they can best be met and vanquished. In this

regard it is less with antitoxins and similar subjects
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that their teachers should deal, but it should be

pointed out that darkness and want of ventilation

mean dirt, disease, wretchedness, and death, whilst

light and air spell health, cleanliness, truth, and

tighteousness.

Cures for Baldness.

Op so-called remedies for baldness there is no end.

many of them harmless and ineffectual, but some

are injurious. The public appear to have an idea

that there is only one cause for baldness, and fly to

the hairdresser or quack who advertises in society

papers, instead of to an experienced dermatologist.

The barber recommends his special lotion, which is

always infallible, although he himself may be bald,

and the customer is satisfied, that is to say, until

sufficient time has elapsed to prove its futility. The

most remarkable theory of baldness, strangelyenough,

is put forward by an American physician. His idea is

that air contains organic matter which, if retained in

the lungs and absorbed damages the growth of the

hair. To this organic matter he gives the Dame

" trichotoxicon." He claims to have made experi

ments with this on animals which demonstrate its

toxicity. He explains the more freqnent occurrence

of baldness in men as compared with women by the

fact that men, being chiefly abdominal breathers, do

not empty the apical air cells. Women, whose

respiration is chiefly costal, are said to develop little

" trichotoxicon,'' and hence have luxuriant hair.

Consumptive persons, in whose consolidated air cells

the air cannot stagnate, are also said to be very free

from baldness. That a member of the medical

profession should bring forward such an idea

is remarkable, if indeed he be a medical man.

The various causes of baldness are now well known,

and apart from ringworm and alopecia areata, com

prise seborrbcea capitis, acute specific fevers, syphilis,

heredity and senility. To class all these causes

together is not only unscientific but absurd. We

cannot congratulate our American friend on his

" discovery."

The Lay Press and Cancer Cures.

Our daily papers have, apparently, not yet ex

hausted the subject of cancer cures. The latest

" information" comes from the New York correspon

dent of a well-known morning paper, who tells us

that a certain specialist in cancerous diseases, whose

name we do not wish to mention, succeeded in curing

a severe case of cancer by the Bontgen rays. We are

also informed that the surgeon in question has

" written en epoch-making chapter in medical his

tory." It is really time that writers in the lay

Press should either take some trouble to look

up the subject they are writing about, or else

refer to a medical man qualified to advise them on

the subject in question. It is well known that the

Bontgen rays have been used both for rodent ulcer

and epithelioma for several years. ProfessorB Finsen

and Unna have repeatedly tried it, often with suc

cess, and they have been followed by many others,

so that our New York friend is by no means the first

to make the " epoch-making chapter.'' Again, the

case is described in the daily paper as a cancer which

spread over the face, eatiDg away the lower lip and

chin. The disease was of eight years duration, and

the patient thirty-five years of age. Might it not

have been rodent ulcer or lupus ? The duration of

the disease is more in favour of either of these than

of true carcinoma. The patient's age, however, is

against rodent ulcer. The publication of such cases

from second hand information, supplied by persons

ignorant of the subject, is neither to the interest of

the profession or the public.

Useless Exhibitions.

There has recently been an exhibition in

London which can serve no useful purpose

except to make money for the person who

runs it. The public, however, is always drawn

by fasting men and the like, and it is unlikely that

the public taste will change for many years to come.

The exhibition to which we allude is that of a South

American, 34 years old, who, wrapped up in some 400

yards of flannelcut into strips, was placed in a "ciystal

urn" or stoutly-made triangular glass case. This

urn was sealed up so as to be watertight and lowered

into a metal tank filled with water. In this situation

the man remained, without food or water, for a week.

Incandescent lights were kept burning in the urn so

as to illuminate the man and the whole tank, so that

the curious gaze of sensation-mongers could be grati

fied. Air was conveyed into the urn and kept in motion

by meanf of a tube and electric fan. Visitors who

wished to do so, could talk with the man during his

voluntary incarceration. The individual who

chooses this curious and somewhat uncomfortable

method of gaining a livelihood claims that by

" throwing himself into a cataleptic trance for the

first twenty-four hours and by auto-suggestion that

food and drink are wholly unnecessary and unknown,

he can live under water the allotted time without

nourishment of any kind." He is stated to have per

formed his feat in the chief cities of Europe

and America. We have never been able to

see what good can accrue from these absurd

exhibitions of so-called endurance. They do but

pander to the morbid appetite for sensation which

afflictB a very large section of the population, an

appetite which is shown in many ways and is

apparently universal among all peoples.

The Sale of Poisons by Pharmaceutically

Unqualified Assistants.

The Council is about to issue a notice, the terms

j whereof have been approved, calling the attention of

registered practitioners who keep medical halls or

open surgeries to the fact that for them to cover the

sale of scheduled poisons by assistants not qualified

I under the Pharmacy Act to dispense the same, will

expose them to be judged guilty of infamous

conduct in a professional respect. Public and

professional opinion will endorse the attitude o
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the Council in declaring such conduct to be

professionally reprehensible, and no agitation

will avail to modifyHtbat attitude. It remains

to be seen whether it will pay to keep open surgeries

with assistants duly qualified to deal with poisons or

whether the difficulty will be got over by refusing

to sell scheduled poisons. The latter course would

be a permanent source of danger to the medical pro

prietor because any misconduct on the part of his

unqualified assistant in regard to the sale of

scheduled poisons would expose him to a summons

to appear before the Council.

The New " Journal of Obstetrics and

Gynaecology."

We understand that everything has now been

settled with regard to the publication of the new

journal, the first number of which will be issued

early in January. No modern journal connected

with medicine has ever been launched under more

influential auspices, whilst the editorial and publish

ing departments are in capable hands. The leading

idea is that the new journal shall be thoroughly re

presentative of all that is best in the domain of

obstetrics and gynaecology, in its widest sense, of

Great Britain and her Empire beyond the seas. For

a full list of those connected with the venture we

would refer our readers to the announcement in our

advertisement columns ; they will there find every

chief city of Great Britain editorially represented,

whilst India, Canada, Australia, New Zealand, Ac,

send names which are favourably known in this con

nection.

The Concentration Camp Mortality.

It is interesting, in view of the vigour of French

criticism anent the regrettable mortality among the

Boer children in the concentration camps, to note

that official statistics show the mortality among in

fants put out to nurse—and these constitute a very

large proportion of infants born—in Paris, La Ville

Lumi&re, is 80 per cent. ! This is in spite of com

plicated regulations, of ample facilities for first-class

medical care, and the existence of numerous societies

for the promotion of the welfare of infants and for

preventing the depopulation of France ! Compared

with this the mortality among the children in the

camps is almost a negligible quantity. "Oh wad

some power the giftie gie us ! "

Small-pox in London.

There has been a s'eady increase in the number

of admissions of cases of small-pox during the past

week, the number actually under treatment being, on

Monday night, 499.

The death is announced, by telegram, of Surgeon-

General Robert Harvey, C.B., D.S.O., Director-

General of the Indian Medical Service, shortly after

his return to India.

Dr. John Warren Edoer, who is believed to

have been the oldest member of the medical profes

sion in England, has just died at Monkseaton,

Northumberland. He was 98 years of age, and he

practised in Kirkby Stephen. He took his degree in

1828, and continued in practice until a few years

ago. Three brothers, also doctors by profession,

attained the ages of 94, 93, and 80 respectively.

Governors of the National Hospital for the

Paralysed and Epileptic, Queen Square, are re

quested to take note of the fact that an important

meeting is fired for to-morrow (Thursday), when the

problem of carrying out the recommendations of the

Committee of Enquiry will come up for discussion.

So far, of course, nothing has been done to carry

these recommendations into effect, and it is extremely

important that every governor who can possibly

attend should do so, otherwise the reformation of

existing abuses may suffer.

PERSONAL.

Dr. Walter Essex Wynter has been elected physi

cian to the Middlesex Hospital.

Sir Thomas Barlow, F.R.C.P., has been elected a

member of the Royal Institution.

H.R.H. the Prince op Wales has been installed as

President of the foundation of St. Bartholomew's

Hospital,

Dr. George K. Given,

County Tyrone, has been

the County Tyrone.

medical officer for Gortin,

appointed a magistrate for

Dr. Robert Thornton Meadows, the Mayor of

Saltash, has been sworn in as a Justice of the Peace for

the county of Cornwall.

Mr. Thomas Bryant, P.R.C.S., will open the new

out-patient department of the Bolingbroke Hospital to

day (Wednesday) at 3 p.m.

Dr. J. E. O'Connor has been appointed Medical

Officer of Health for the combined districts of Leicester

shire, Rutland, and Warwick.

Surgeon-General W. Taylor, C.B., who has been

appointed to the post of Director- General of the Army

Medical Service, has just returned to England.

Dr. Stenson Hook ek, of Hastings, has been presented

with sundry articles of plate, subscribed for by friends

and patients, on his leaving to take up his residence in

London.

Dr. Purdie, Professor of Chemistry in the Uni

versity of St, Andrews, has offered to place at the dis

posal of that body a sum of .£5,000 for the purpose of

building and furnishing a small chemical research

laboratory.

Although the result of the election of a direct re

presentative for Scotland to the General Medical Council

has not yet been officially announced, we venture to

congratulate Dr Bruce, the sitting member, on his re

election by a considerable majority over his two com

petitors.

Professor Edgar Crookshank has resigned the

active duties of the Chair of Comparative Pathology
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and Bacteriology at King's College, a post which he

has occupied for upwards of fifteen years. In recogni

tion of his services as founder and lecturer in this depart

ment he has been made Emeritus Professor.

Pbofessob G. D. Liveing, of Cambridge University,

was presented with a testimonial last week in recogni

tion of his long and valuable services to chemical

science. The testimonial took the form of a subscrip

tion portrait of himself, which is to be hung in the hall

of St. John's, and a bronze bust, which will grace the

chemical laboratory.

Dr J. J. Hopkins, Castlebar, has been presented with

a beautifully illuminated address and valuable testi

monial by a deputation from Leenane, where he had

been medical officer for eight years prior to his present

appointment in his native town of Castlebar. The pre

sentation consisted of a valuable horse and trap and

pneumatic tyres, massive lamps, and brass-mounted

harness, as well as some valuable personal gifts, such as

a large American roll-top desk, &c.

THE PEINCE OP WALES'S HOUSEHOLD.

H.E.H. the Prince of Wales has been pleased to

make the following medical appointments to his Boyal

Highness's Household : —

Physicians in Ordinary.—Sir William H. Broadbent,

Bart., K.C.V.O., M.D., Sir James Beid, Bart., G.C.V.O.,

K.C.B., M.D., and Sir Francis H. Laking, K.C.V.O., M.D.

Surgeons in Ordinary.—Sir Frederick Treves, K.C.V.O.,

C.B., F.E.C.S., and Herbert W. Allingham, Esq.,

F.R.C.8.

Honorary Physicians.—Robert W. Burnet, Esq., M.D.,

and Samuel J. Gee, Esq., M.D.

Surgeon Apothecary to his Boyal Highness's House

hold in Ordinary.—Sir Francis H. Laking, K.C.V.O.,

M.D.

Surgeon Apothecary to his Royal Highness the Prince

of Wales and to the Household at Sandringham.—Alan

R. Manby, Esq., M.V.O., M.D. Chemist and Druggist.—

Mr. Peter Wyatt Squire.

[from our own correspondents ]

Election of a Direct Representative.

Although the result of the election which has just

taken place cannot be officially announced until Decem

ber 10th, it is generally understood that the counting of

the votes has placed Dr. Bruce, of Dingwall, the late

representative, at the top of the poll, so that the repre

sentation of the constituency remains as before. Pend

ing a decision on some doubtful votes, the exact figures

are not available, but it is understood that Dr. Robert-

Eon, of Glasgow, has some 600 votes ; Dr. Walker, of

Edinburgh, some 800 ; while Dr. Bruce has a substantial

majority over both candidates. Doubt as to the validity

of some votes has arisen through the voters appending

unregistered qualifications to their signatures, and

omitting those under which they were registered.

Glasgow Western Infirmary.—Proposed Extension.

At the annual general meeting of this institution it

was announced that the number of in-patients had in

creased by 479, and the out-patients by 1077 over the

previous year. Though the ordinary income shows a

satisfactory increase of £1,000, there was a deficit of

£8,000 on the year, which has been made good out of

the extraordinary income, consisting of legacies and

large donations, thereby diminishing the capital funds

by just so much. A new wing, estimated to cost

.£25,000, is in contemplation, and meanwhile the directors

are proceeding with a new out-pat ent department

which will cost £40,000, of which .£20,000 has already

been promised.

Edinburgh Sick Children's Hospital.

Although the present hospital buildings have been in

existence only a few years the original out-patient de

partment is proving quite inadequate to the work carried

on, and the directors have accordingly sanctioned plans

for a new one, which will cost some £20,000. The ground

floor will contain a large hall for medical cases, dressing

room, consulting room, dispensary, and store, while the

first storey is given up to the surgical, electrical, and

ophthalmic departments.

New Fever Hospital at Bathgate.

A new fever hospital was opened at Bathgate on

November 30th. It consists of two pavilions of twelve

beds each, and two observation wards of two beds each,

attached to the administrative block. The building has

cost about £316 per bed. Dr. Anderson, Armadale, has

been appointed medical officer in chargfl, and Dr. Kirk,

Bathgate, of curling fame, the honorary consulting

physician.

Special Articles.

MEMOBIAL TO THE LATE DB. ARCHIBALD

HAMILTON JACOB.

The Committee of the Jacob Memorial desire to in

timate to the subscribers of the Fund that they have

applied the money collected in part payment of the

purchase of the house, 47, Morehampton Road, for Mrs.

Jacob and her daughters. They also take this opportu

nity to express in Mrs. Jacob's own words, " Her heart

felt thanks and gratitude to the many generous sub

scribers to the Fund, and to state that it has been

some consolation to her for his irieparable loss to know

that her late dear husband's professional friends and

admirers hold in remembrance his life-long work in the

interests of the profession, in token of which they have

now come forward and assisted her so materially in her

great trouble and bereavement.*'

The Committee herewith submit their account and

distribution of the Fund.

Hon. Treasurers' Account of "Jacob Memorial

Fund."

Received.

Total Subscriptions received

Disbursements.

Postage, Addressing Circulars, &c.

Brindley and Son, Printers

Handed to Mrs. Jacob, in part payment

of House, 47, Morehampton Road...

£ e. d.

381 19 0

£381 19 0

12 2 9

7 16 3

362 0 0

£381 19 0

Charles A. Cameron, C.B., 51, Pern- )

broke Road, Dublin.
L. H. Ormsby, Vice-President, }■ Hon. Treasurers.

R C.S.I., 92, Merrion Square, Dub- |

lin. J

George F. Blake, J.P., Registrar,) „ _
Royal College of 8urgeons. ] Hon- Secretary.

December 6th, 1901.

Boyal College of Surgeons, Ireland.—Fellowship

Examination.

The following candidates having passed the necessary

examination, have been admitted Fellows of the

College:—Mr. M. Ballesty, Mr. E. T. Coadj. Mr. F.

P. Colgan, Mr. H. C. Fox, Mr. P. G. Lodge, Mr. G. E.

P. Mellon. Mr. E. F. Stapleton, Mr. F. 8. Walker, Mr.

R. J. White, and Mr. G. O Keeffe Wilson. The following

candidates passed the primary part of the FeUowship

examination : - Miss L. A. Baker, Mr. M. Deeny, Mr. M.

Fitzgerald, Mr. A. E. F. Hastings, Mr. M. R Kapadia,

Mr. E. B. Kenny, Mr. J. N. Meenan, Mr. W. L. Murphy,

Mr. H. R. C. Rutherford, Mr. J. W. Rutherford, and Mr.

F. C. Sampson.
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SIE WILLIAM McCOEMAC, K.C.B., K.C.V.O.,

F.K.C.S. B. and I.

The death of Sir William McCormac, which took

place on Wednesday last, at Bath, deprives the medical

profession of one of its best known and most eminent

representatives. The announcement, coming as it did

without any previous intimation of failing health,

necessarily excited general surprise as well as regret. It

seems, however, that for two or three months

past there had been disquieting symptoms, for

the relief of which he was advised to undergo a course

of treatment at Bath. He took his first bath

on the day preceding his death, and appeared

markedly bene

fited thereby ;

but just before

the time had

arrived for the

bath on Wednes

day, an attack of

syncope brought

life to an end.

Sir William,

who was born at

Belfast in 1836,

was the fon of

Dr. Henry

McCormac, who

washimself ■>dis

tinguished and

cultured physi

cian, and made

a reputation as

an ei pert in

tropical diseases.

He was, more

over, a strenuous

advocate of the

value of fresh

air in the treat

ment of pht his is .

Sir William was

educated at the

Belfast Insti

tute, until the

time came for

him to go to

Dublin to study

medicine, which

he subsequently

continued at the

then dominant

school of Paris.

He took his M.D.

at the Queen's

University of

Ireland, and in

1864 was ad

mitted a Fellow

of the Royal

College of Sur

geons in Ireland,

and was shortly

after elected Sur

geon to the

Royal Belfast Hospital, a post which he held for six

years, during which period he made a special study of

injuries of joints. The services which he rendered to this

institution in various ways were recognisad in 1879 by

having conferred upon him the honorary degree of M S.,

followbd, in 1882, by that of D.Sc, in addition to the

gold medal.

The " tide in the affairs of men," so far as Sir

William's career was concerned, came with the outbreak

of war between France and Prussia in 1870. The

British Red Cross Society organised a magnificent am

bulance expedition, officered by a number of British and

American surgeons, in whioh Sir William (then Mr.)

McCormac played a very prominent roU as Chief Sur

geon of the Anglo-American Field Hospital. They

were ordered to Mezieres, and thence to Sedan, which

they reached on August 30th, just in time for the

fighting. This foreign ambulance was so placed, and so

well equippei in the matter of surgical appliances and

comforts, as to be able to render services such as no

other ambulance in either army was in a position to

perform during this war. For a hospital they were

assigned an infantry barrack on the rampart of

Sedan, overlooking Ihe Meuse, in which 384 beds

were set up.

On August 31st McCormac, with several colleagues,

went < n to BalaD, where no fewer than 260 wounded

were attended to the same evening. On the next

morning, September 1st, he was back in Sedan. The

French wounded

were about

12,000, and of

these 274 were

received in the

course of that

day into the

beds of the

Anglo-American

Ambulance,

while many

more were

treated there

and sent away.

Each day con

siderably more

than a hundred

major operations

were performed,

and McCormac's

share of these

was a large one.

A day of his

work at the

Caserne d'Asfeld

is well described

in his own

words : " I did

not succeed in

keeping a record

of all the work

that was done

that day. In

deed, I only

wonder I kept

any record at

all. I find, how

ever, that I per

formed several

amputations of

the leg, the

thigh, the fore

arm, and the

arm, that I ex

cised the shoul

der and the

elbow-joints, and

also performed

partial resec

tions of thi up

per and lower

maxilla; and of

nearly the whole ulna. The number of bullets and

pieces of shell that were extracted from various parts

of the body are too numerous to reckon."

His energy, decision of character and robust con

stitution enabled him to withstand unheird-of vicissi

tudes and fatigue, including a smirt febrile attack, the

result of inoculation with infective discharge. In spite

of his multifarious duties he kept a diary of his expe

riences in the field, the publication of which, in weekly

instalments, brought his name prominently before the

profession and the public, not only of hia own oountry,

but all over the civilised world.

On his return to England he became a Fellow of the
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Royal College of Surgeons of England and was elected

Assistant Surgeon to St. Thomas's Hospital, an institution

with which he maintained his connection up to the date

of his death. He settled down in Harley Street, as befitted

his position, and in 1873 he was promoted to the full sur

geoncy, and was appointed joint lecturer in surgery at

the Medical School. In 1876 he paid a brief visit to the

seat of war between Turkey and Servia.

In 1881 he had another great opportunity, as Secre

tary-General of the International Medical Congress,

which was to meet that year in London. His faculty for

organisation once again came into play, with the result

that the Congress is memorable for its success, and he

was rewarded with a Knighthood.

In 1883 Sir W. McCormac was elected to the Council

of the College of Surgeonr, and therewith began a closer

connection with

that body, which

helped greatly

to enhance his

administrative

reputation. In

1887 he joined

the Court of Exa

miners, of which

lie became Chair

man ; in 1893 he

began the Brad-

shaw Lecture,

on " Sir Astley

Cooper and his

Surgical Work,"

and in 1896 he

became Presi

dent of the Col

lege, to be re

elected year

after year. In

1897 he received

a baronetoy

among the Jubi

lee honours of

that year, and

was made Sur

geon - in - Ordi

nary to the

Prinoe of Wales,

whom he treated

s ucoessf ully,

soon after, for a

fracture of the

knee-cap, being

rewarded with a

K.C.V.O. Apart

from his famous

war diary and

occasional ad

dresses, Sir Wil

liam did notpub

lish much of

importance, his

best-known

works being the

article on " Gun

shot Wounds,"

in Heath's " Dic

tionary of Sur

gery," and that

on " Hernia " in Treves's "System."

On the outbreak of hostilities in South Africa in the

autumn of 1899, Sir William accepted the offer of the

War Office to go out as Consulting Surgeon. He pro

ceeded to South Africa in the company of Mr. Q. H.

Makins, who was also appointed Consulting Surgeon,

Mr. (now Sir Frederick) Treves, following some weeks

later, and he soon found himself among the wounded

of Sir Bedvers Buller's army after the unsuccessful

attempt, in December, to cross the Tugela Biver and

raise the Biege of Ladysmith. He returned from Natal

to Cape Colony, and proceeded to the Orange Biver to

take charge of the arrangements for the wounded from

Lord Methuen's force advancing to the relief of Kim-

berley. A sharp attack.of dysentery disabled him tem

porarily during his st ay in South Africa, but he appeared

to have made a good recovery.

Sir William McCormac remained up to the time of

his death Consulting Surgeon'to the Royal Belfast Hos

pital, St. Thomas's Hospital, the French and Italian

Hospitals, and Queen Charlotte's Lying-in Hospital.

His services, besides receiving recognition at the hands

of his Sovereign, were rewarded by a very large number

of foreign honours, among them the Legion of

Honour, the Order of the Dannebrog, the Order of the

Crown of Prussia, the Order of the Crown of Italy, the

North Star of Sweden, the Order of Saint Jago of Por

tugal, the Order of Merit of Spain, and the Order of the

Takovo of Servia. He was likewise honoured by the

Urder of Bitter-

kreuz of Bavaria

and the Medji-

dieh. His profes

sional honours

were also very

numerous. He

was member of

a very lai ge

number of learn

ed societies both

at home and

abroad, and at

the great meet

ing of the Brit

ish Medical As

sociation in Lon

don in 1895 was

President of the

Section of Sur

gery, in which

capacity he de

livered an ad

dress which was

greatly and just

ly admired, tak

ing for his theme

the advance of

war surgerywith

special reference

to the effects of

modern projec

tiles.

Sir William

McC ormac

married in 1861

Katherine,

daughter of Mr.

John Charters,

of Belfast, who

survives him.

He leaves no

children.

The funeral

took place on

Monday last, at

the Kensal

Green Cemetery,

amidst a large

and imposing

concourse of

colleagues and

friends.

The British Medical Temperance Association held

another meeting for medical students on Thurs

day, 5th December, ia the G>veraor'a Hill of St.

Thorn;, s's Hospital (by kind permission of the Treasurer).

Dr. H. G. Turney, Dean of the Medical School, presided.

In opening the conference, he said that he thought the

medical profession rather lagged behind public opinion

on this Bubject in this country. Abroad the reverse was

the case. The alcoholic habit was an endemic disease in

this country, and was responsible for an amount of (

and death which it was difficult to appreciate.
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A MEDICAL HERO.

It is not necessary to relate to our readers all the

occurrences which led to the sad ending of the drama

in which the late Dr. William Smyth, of Burtonport,

lost his life. The knowledge of these occurrences

has been widely distributed throughout the country

by letters and paragraphs in the lay press, which

have brought vividly home to their readers the

nature of the services which he had rendered to his

fellow-men. In this matter the lay press have

acted with the generous appreciation of acts

of heroism which is characteristic of Britons,

but they have not, as yet, done quite all

that is asked of them. They have thrown a

strong light upon Dr. Smyth's services to stricken

humanity, by which he met his death. Will they now

call attention to the duties his fellow-men owe to

to his widow and eight orphans ? An appeal has

been sent forth on behalf of those whom he left

behind, and if that appeal is brought generally to the

OTorrcBponbcna.
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A Medical Hero—The Late Dr. William Smyth.

notice of a sympathetic public it will be answered

in a manner which will secure the necessary sum of

money to provide for Mrs. Smyth and her children, as

it is right they should be provided for. Already

subscriptions have been sent in to the treasurers of

the fund by many well-known men both in England

and IrelanI, and subscriptions from many more will

come, if only the fact that such are required is

brought prominently to the notice of the public.

We trust that the members of the medical profession

will assist in this most deserving object.

Subscriptions may be sent to the presidents of

the Eoyal Colleges of Physicians and Surgeons of

of Ireland. In this connection it may be mentioned

that at a meeting last week of the Irish Medical

Association, the following resolution was passed :—

" That the Council of the Irish Medical Associa

tion desire to express their earnest sympathy with

Mrs. Smyth and her family in the irreparable loss

they have sustained in the death of her husband,

Dr. Wm. Smyth, of Burtonport, who for many years

was a member of this Association. They hope that

the memory of his fearless and unselfish devotion to

duty on the outbreak of typhus among the poor of

Arranmore Island, by which his life was sacrificed,

will, in some degree, sustain them in their afflic

tion.''

It is understood that the Royal Commission on

Arsenical Poisoning, which is presided over by Lord

Kelvin, will not resume its sitting until a_ date ap

proximating to that of the opening of Parliament.

I.We do not hold ourselves responsible for the opinions of our

correspondents.]

PREMATURE BURIAL.

To the Editor of The Medical Press and Circular.

Sir,—In your note of November 27th, headed "A

New Plea for Cremation," you observe " that no instance

of live burial has yet been established with that com

pleteness of proof which is demanded by scientific

investigators before accepting the truth of any assertion.

In other words, there is no evidence of any case of

premature burial other than that afforded by hear

say or supported by statements that are ob

viously riddled by fallacies of one kind and

another." What you understand by " completeness of

proof," " scientific investigation," or " hearsay," or

what are the fallacies you refer to, it is impossible to

form any idea from your note. I would remark, how

ever, that to neglect an obvious precaution against

danger because there is no " scientific " proof of the

danger to be guarded against is not wisdom but insanity.

Fancy a man leaving all his windows and doors open at

night because, although he had heard of burglaries in

the next street, it was only " hearsay," and he had not

'' scientific " proof of the facts alleged, &c, &c.

Bishop Butler tells us that probability is the guide

of life, but your leader-writer would seem to be quite of

a different opinion. Except from " hearsay," how do

we know of the existence of Julius Ciejar, Shake

speare, Napoleon, etc. ?
All history is hearsay. Without for a moment in

sisting that every tile of premature buritl is to be

depended on, I do assert that from time to

time living persons have been mistaken for dead

and treated as such, and that this is as certain as any

fact in history. If I do not give instances it is not

from want of material, but from difficulty of selection.

Again, you " suggest that medical science can determine

with precision whether a person is dead or alive." Prom

what I have read I should infer there are cases where medi

cal science can do nothing of the kind ; but the point is

quite immaterial in view of the common practice of

doctors in giving certificates of death without even

seeing the alleged dead. What is the use of medical

science if doctors do not avail themselves of it ?

1 am. Sir, yours truly,

Herbert N. Mozlet, M.A..

Barrister of Lincoln's Inn.

East View, Murray Road, Northwood,

Dec. 4th, 1901.

[The weak logic of the above letter is hardly of the

kind that might be looked for in a legally-trained mind.

Burglary is a fact established by overwhelming evidence

in myriads of cases in courts of law. Our contention is

that no instance of premature burial has been proved

by evidence that would carry conviction to the minds of

a legal tribunal. The danger is therefore not shown to

exist otherwise than in the imagination, and it is surely

somewhat superfluous to guard against imaginary

dangers. The householder who did not protect his

house against burglary would be ignoring a well-

recognised and established danger. But if, let us say,

he were to put bars in his chimney to prevent Santa

Clans entering his house in the night he would

be providing against an occurrence that is a simple

fable, but hardly more bo than the suggestion of pre

mature burial. The fallacies of the subject have been

duly set forth in a little book by Dr. Walsh (BaiUiere

and Cox). Hearsay may be divided into two classes :

hearsay of statements that are founded on fact and will

bear sifting, and hearsay of statements that are not

supported by fact and will not bear analysis. The

evidence brought forward in support of the theory of



646 Th* Medical Pbess. MEDICAL NEWS.

premature burial is of the latter order. "We suggest

that our correspondent, as a lawyer, should carefully in

vestigate the evidence of any cases of premature burial

he may find and set them forth in form of a brief.—Ed.]

INSANITARY ANGLES.

To the Editor of The Medical Pbess and Circular.

SiR,—In this age of the universal provider, " Enquire

within upon everything " may soon have to be announced

over the entrance to our police-courts. It speaks volumes

for the character of our magistrates and the patience of

onr people that honesty of purpose has so long been

accepted when it is patent to all concerned that the in

strument of justice is so often wanting in the technical

knowledge without which an opinion is as likely to be

wrong as right.

When a sanitary inspector of a local authority differs

from a qualified and experienced architect or engineer

as to the inclination at which a drain should be laid, the

Legislature in its wisdom has imposed upon our magis

trates the duty of deciding between them, and thus it

came about on Friday last that Mr. Curtis-Bennett, at

the Marylebone Police Court decided that a new stone

ware drain, bedded in concrete, proved to be sound and

water-tight and thoroughly well-ventilated, should be

taken out and reconstructed because he shared the

opinion of the sanitary inspector that a pipe at an
angle of 90c with the horizontal did not give a suitable

fall.

Is this the discovery of an insanitary angle ? Or, is

it a gross interference with reasonable liberty ? Because

I constructed a drain with a vertical fall rather than

endanger the foundations of the house by putting the

drain several feet below them, can anyone seriously

maintain that such a drain is, therefore, dangerous to

1 ? If this cannot be maintained, has not the
■ r
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health ~~ uwuKuumi, una not the

interference of the sanitary inspector reached a stage

when some serious stand should be made against it ?

1 am, Sir, yours truly,

Mark H. Judge,

A.R.I.B A., Fellow Sao. Inst., Associate

Society of Medical Officers of Health.

7, Pall Mall, December 3rd, 1901.

THE VACANCY ON THE STAFF OF ST.

BARTHOLOMEW'S HOSPITAL.

To the Editor of The Medical Press and Circular.

Sib —In your last issue you mention my name as

that of a possible candidate for the forthcoming vacancy

on the surgical staff of St. Bartholomew's Hospital.

Those who know what happened at the last election

for an assistant surgeon, and who are acquainted with

the mode of procedure still in vogue on these occasions

at this ancient hospital, will not be surprised to hear

that I have not the slightest intention of ever again

contesting such an election.

The election is in the hands of some two or three

hundred lay governors. The acting medical and sur

gical staff of the hospital have no votes.

On the occasion to which I have referred seventeen

out of twenty-one of the staff (as I have been informed

by several of their number) supported the claims of one

candidate. A majority of the governors gave the post

to another.

I am, Sir, yours truly,

James Berry, B.S.Lond., F.E.C.S.,

Surgeon to the Royal Free Hospital; formerly

Surgical Registrar and Demonstrator (suc

cessively) of Anatomy, of Operative Sur

gery, and of Practical Surgery at St.

Bartholomew's Hospital.

Wimpole Street, W., December 9th, 1901.

Death under Chloroform.

A man, aged 25, was ancesthetised by the aid of

chloroform at the Birmingham Ear and Throat Hospital

last week, for the purpose of removing a post-nasal

polypus. After the operation he suddenly became

collapsed and died.

Small-pox in Philadelphia.

A large increase in the number of small-pox cases is

reported from the United States. In Philadelphia

alone over 120 deaths are reported to have taken place

during last month.

The Macclesfield Infirmary Dispute.

We have received from the Hon Secretary of the

Manchester Medical Guild the following resolution,

which was passed at the last meeting of the Council of

the Medical Guild on Friday last : —" That the Council

of the Manchester Medical Guild approves of the

attitude of the honorary medical staff of the Maccles

field Infirmary in the present dispute with the govern

ing committee, in contesting the right of lay boards to

appoint house surgeons in opposition to the wishes of

the honorary staff, and hopes that they will receive the

unanimous support of the honorary consulting surgeons

and of the whole profession."

A Medical Club In Paris.

A medical club has recently been founded in Pari*

at No 5, Avenue de l'Opera, in premises belonging to

the Cercle National. Its object is to promote friendly

relations among its members, to form a professional

centre for the medical practitioners of Paris, and to

provide the advantage of a club for provincial and

foreign doctors visiting Paris. Visitors will be able to

obtain at the club all the information they may require

as to lectures, hospital visits, scientific and medical

societies, &c. Professor Pozzi is the president, and Dr.

Doh' ris the secretary-general of the club. The medical

profession of Brussels is also, we learn, thinking of

founding a club.

Dublin Death-rate.

In the Dublin registration area the deaths registered

for the week ending Saturday, November 30th, 1901,

represent an annual rate of mortality of 196 in every

1,000 of the population During the 48 weeks ending with

Saturday, November 23rd, the death-rate averaged 25-7.

Thirty-six of the persons whose deaths were registered

during the week were infante, of whom 13 were under

one month old. In 7 cases the cause of death was

uncertified, there having been no medical attendant

during the last illness.

National Association for the Prevention of Tuberculosis.

A meeting of the Executive Committee of the Dublin

Branch was held last week at the Royal College of

Physicians, Sir John W. Moore, M.D., in the chair. The

Committee had under consideration the Registrar

General's Annual Report of Marriages, Births, and

Deaths in Ireland for the year 19C0, but in particular

his statement of figures with regard to tuberculosis.

From these it appears that among diseases tuberculosis

stands highest as a cause of mortality, and claimed

12,848 victims during 1900 ; 10,076 deaths were due to

pulmonary tuberculosis ; 1,026 to tabes mesenterica ; 749

to tuberculous meningitis ; and 997 to other forms. Ths

total deaths from tuberculosis represent a rate of 2 88

per 1,000, being 0 03 per 1,000 in excess of the previous

year. The rate from pulmonary tuberculosis is 2 26 per

1,000 living. The phthisical death-rate in the four

provinces reads thus : Leinster, 250 ; MunBter,

232; Ulster, 2-24; and Connaught, 162 per 1,000.

The increase of tuberculosis in Ireland is shown

by the following returns, which do not confirm

the statements that sometimes appear in regard to the

decrease of this scourge in Ireland. The rates per 1,000

of estimated population ar* : —Average for ten years,

1871-80, 2 6 ; average for ten years, 1881-90,2'? ; average

for nine ye\rs,1891 9,2 8 ; average fortwenty-nine years,

1871-90, 2-7 ; 1900, 2 9. The want of any accommoda
tion, practically speaking, for advanced consumption

other than in the workhouse infirmaries in Ireland,

accounts for tbe following results in the unions:—In

the North Dublin Union the death-rate from tubercu

losis was 5-7 per 1,000; in the South Dublin Union it
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was 5-5; in Belfast, 4-4; in Londonderry, 2 9; in

Waterford, 3'6 ; and in Limerick, 3-4. The hon. secre

tary was directed to draft a letter to the Public Health

authorities, to be submitted for consideration at the

next meeting of the Committee, in reference to a more

full adoption of the notification of tuberculosis.

The Medical Sickness aad Accident Society.

The usual monthly meeting of the Medical Sickness,

Annuity, and Life Assurance Society was held on the

29th ult., at 429, Strand, London, W.C. There were pre

sent Dr. de Havilland Hall, in the chair ; Dr. J. B.

Ball, Dr. Walter Smith, Mr. H. P. 8ymonds, Mr. William

Thomas, Mr. P. S. Edwards, Dr. J. W. Hunt, Dr. W

Knowelpy Sibley, and Dr. Fredk. 8. Palmer. The

record of the Society for the summer months of this

year has been very satisfactory. The sickness claims

have been light, and the rate of management expendi

ture exceedingly low, with the result that a substantial

addition has been made to the funds of the Society.

The number of new entrants has also been greater than

in the corresponding period of last year, and as no ex

penditure is ever incurred in the nature of advertise

ment, the committee hope that the appeal they have

so often made to the existing members to help them in

extending the business is now bearing fruit. The

numberof those permanently incapacitated remainsabout

the same, bnt one or more additions to this list are ex

pected shortly. Such members draw usually one

hundred guineas a year, and special reserves are made

to secure this valuable benefit to those entitled to it.

Prospectuses and all particulars on application to Mr.

F. Addiscott, Secretary, Medical Sickness and Accident

Society, 33, Chancery Lane, London, W.C.

The Bousing Problem.

The question of the housing of the working classes is

commanding a great deal of attention at the present

time, and the illustrated article in the December num

ber of the Studio, describing Mr. George Cadbury's

successful solution of the difficult problem at the village

of Bournville, near Birmingham, will be read with con

siderable interest, and doubtless materially assist where

such a solution is possible. But villages are not found

on the outskirts of London, and it is here the difficulty

presents insuperable obstacles.

St.lThomaa a Hospital,-House Appointments.

The following gentlemen have been selected as house

officers for the ensuing term:—House physicians—

L. H. C. Birtbeck, B.A„ M.B., B.Ch., Oxon. (extension) ;

V. S. Hodson, B.A , M.B., B.Ch., Oxon. (extension) ; W.

M. a. Glanville, B.A., M.B., B.Ch., Oxon. ; and T. W. S.

Paterson, M.A., M.B., B.C., Cantab., L.R.C.P., M.B.C.8.

Assistant house physicians—T. B. Henderson, M.A.,

M.B., B.Ch., Oxon., and H. S. Stannus, L.B.C.P.,

M.B.C.S. House surgeons—C. A. R. Nitch, M.B.

Lond., L.B.C.P., M.R.C.S. j W. H. O. Woods, B.A., M.B.,

BC, Cantab.; 8. Hunt, L.B.C.P., M.B.C.S.; A. 8.

Grimwade, L.B.C.P., M.B.C S. (all extension). Assistant

house surgeons—G. A. C. Shipman M.A., M.B., B.C.,

Cantab., LB.C.P., M.R.C.S.; W. Hill, B.A., Cantab.,

L.B.C.P., M.B.C.S.; T. W. H. Downes, L.B.C.P.,

M.E.CS.; P. J. Child, M.A., M.B., B.C., Cantab.,

LB.C.P., M.B.C.S. (all extension. Obstetric house

physicians— (8enior) Z. Mennell, M.B., Lond., LB.C.P.,

M R.C.S. ; (junior) H. T. D. Acland, L B.C.P., M.B.C.S,

Clinical assistants in the special department for

diseases of the throat—A. D. Hamilton, L.B.C.P.,

M;E.C.S. (extension), and A. P. Bowdler, B.A., Cantab.,

L.R.C.P., M.B.C.S.; (skin) F. Clarkson, M.B., B.S., Durh.

(extension), and J; L. Timmins, M'-A., B.C. Cantab-,

L.R.C.P-, M-RC.S. (extension) j (ear) F. Clarkson, M-B-,

B.S., Durh. (extension). Electrical department—L, S.

Dudgeon, M.K.C.P., M.R.C.8,

The Irish Hospital Corps.

His Excellency tee Lord Lieutenant publicly

presented war medals, on Saturday last, to the members

of the Irish Hospital Corps who recently returned from

Africa, where they had rendered most conspicuous ser

vice. The ceremony took place in the Upper Castle

Yard, and His Royal Highness the Duke of Connaught

was among those present.

His Excellency, before presenting the medals, made a

short speech, in the course of which he said that it was

the privilege of the illustrious medical profession that

the career of its members was occupied not only in

securing their own advancement and success, but in

alleviating the sufferings and ministering to the wants

of others who stood in need of those services, and at no

time are those services so valuable as in the time of

war. The spirit in which the members of the

medical and surgical professions had performed their

duties had been, from time immemoiial, one which had

earned for them the gratitude and respect of their

countrymen. He then alluded to the service rendered

by the late Sir William MacCormac during the war,

and to that pathetio history of the self-denving work

which was performed by Dr. Smyth, of Burtonport,

who met his death the other day under such painful

and yet under such glorious circumstances. He believed

it was the spirit whioh animated these two great men

that impelled his hearers to go over six thousand miles

to do what they could to relieve suffering, and to assist

their felio iv men who are fighting the battles of their

country on those distant shores, and he was quite sure he

was speakiog on behalf not only of his Boyal Highness

and himself, but also of the whole of their fellow

countrymen, when he said that they were grateful to them,

that they were proud of them for what they had done,

and that the recollection of their services would never

be effaced from their memories. Sir W. Thomson then

returned thanks. The medals were presented among

others to the following : —Sir Wm Thomson, Dr. Stoker,

Dr. Coleman, Dr. Friel, Mr. Thomson, Dr. Edwards,

Miss M'Donnell, who acted as matron of the hospital ;

and Miss M'Gonigle, one of the staff sisters.

Harveian Society of London.

The annual dinner of the Harveian Society of London

was held on Thursday, November 28th, in the Regent

Saloon of the Cafe Monico. The chair was occupied by

Dr. David B. Lees, President, and seventy-seven mem

bers and guests sat down to dinner. Amongst those

present were:—Sir Thomes Barlow, Sir G. Anderson

Critchett, Mr. H. G. Howse, Dr. W. H. Allchin, Mr.

Howard Marsh, Mr. Alf. Cooper, Mr. Watson Cheyne,

Dr. Dundas Grant, Mr. G. P. Field, Mr. Edmund Owen,

Mr. E. Noble Smith, Mr. C. R. B. Keetley, &o. The usual

loyal toasts having been proposed by thj President (Dr.

Lees), Dr. W. H. Allchin, President of the Medical

Society, proposed " Success to the Harveian Society,"

briefly sketching the career of the society

from its foundation in 1831, and pointing out the

various causes which rendered it such an attractive

society. Dr. Lees responded for the Harveian Society.

Mr. C. R. B. Keetley then proposed " The 8ister Societies "

and "Our Guests "in his usual humorons style, draw

ing a fancy picture of what the profession might

become in a few years' time should the members ever

adopt trades union principles in their work. Mr. Howard

Mareh, President of the Clinical Society, responded for

the Sister Societies, and Mr. H. G. Howse, President of

the Royal College of Surgeons, responded for the Guestj.

" The President " was proposed by Mr. E. Noble Smith,

Dr. Lees replied, and in his speech proposed "The

Honorary Secretaries," to which toast the Senior Secre

tary, Mr. Hubert C. Phillips, replied. In the intervals

between the speeches a selection of excellent music was

rendered.

$STSB %\StB.

Royal Colleges of Physicians and Surgeons, Ireland.

Tee following candidates have passed the examination

for the Diploma in Public Health:—TJlick Joseph

Bourke, Lt.-Col. R.A.M.C. ; Michael James Bodkin Cos-

tello, M.B., B.Surg., R.U.I. ; Hampton Atkinson

Dougan, M.B., B.Ch , Univ. Dubl. ; Digby Patrick

French, L.R.C.P. and SEdin.; Alfred Moore, M.D.

Univ. Dubl. ; John Henry M'Aulay, L.B.C.P. andS.Edin. ;

Caleb James Powell, L.R fl.P. and 8.1. ; Charles Lane

Sansom, F R.C8.Edin. ; Robert Fox Symons, L.R.C.P.

L Lond., M.R.C.S.Eng.
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^OtiCCB to

dorrtajrmtbmtB, £hort otters, &c.

ff^W Correspondents requiring a reply in this column are par

ticularly requested to make use of a diitinctive rignature or

initiate, and avoid the practice of signing themselves '* Reader,"
•Subscriber," "Old Subscriber/* Ac. Much confusion will be

spared by attention to this rule.

SUICIDES IN ENGLAND AND "WALES.
According to the laBt official returns —those for 1899—3,000

Buicides occurred in that year in England and Wales, a large pro
portion of which are regarded as due to the facility with which

poisons can still be obtained by the public. In the same year there
were 636 deaths by mieadventuie, the result of poisoning.

Dr. S. J.—The occasion is not one calling for official representa
tion on our part.

Dr. J.- As a registered practitioner the lady has a right to fair
• play qua treatmfnt on terms of equality. The exercise of thai

right, however, still calls for prudence, t*ct, and judgment, but
these qualities are necessary on the part of all concerned.

ANTI-BACTEBIOLOGICAL INGENUITY.

Air amusing incident is reported from Queensland in connection
with an attempt, on the part of a local bacteriologist, to import
some microscopical slides of plague bacillus. The Customs authori -
ties w» re stron < ly adverse to th**ir entrance, but were at a loss to
adduce legal warrant f< >r such action until it occurred to one of them
that the slides in question were put up in gelatine, which is a duti
able article, liable to seizure and confiscation upon non-declaration.
This served as a pretext for the prompt destruction of the bacillary
slides. It is a pretty story, but we do no* see where the gelatine
came in, it not being utilised for the purpose of mounting specimens.

Moreover, bacilli embedded in Canada balsam, which was presum
ably the excipient used, are necessarily as dead as Queen Anne
and fully as innocuous. However, it seems a pity to subjact so

circumstantial an anecdote by hostile criticism.

Mr. T. D. S.—Eegret we are unable to publish your communicv
tion ; it is unsuitable for our columns.

M .D. (Edinburgh).—Yourcommunication is unavoidably crowded
out ; we hope to have space in our next.
Mb. Morninoton. Letter arrived as the journal was " at

press."

POST-DIVORCE MOBTALITY.

German statistics on the death-rate among divorced persons
reflect unfavourably on their longevity. Dr. Morselli states that
there are, in Prussia, 348 cases of suicide among women who have
been divorced, as against 61 married women, per million of popula
tion. In regard to men the proportion is even higher, viz , 2,834,
as against 286 among married men.

Questor. Frosh parsley, chewed after eating onions, and bulbs
of that class is reputed to annul the alliaceous odour thereof, but
there is no reason to suppose that the effect would be the same in
respect of the emanations resulting from the ingestion of cacody-
late of sodium,

^fleeting* of the Societies, College

lectures, «&c.

LONDON.

Wednesday, Dec. 11th.

Royal College op Surgeons of England.—5 p.m. Mr. T. E.
Jes&op : Personal Experiences in the Surgical Treatment of Certain
Diseases. (Bradshaw Lecture.)

Derhatological Society of London (11, Cbandos Street.
Cavendish Square, W.).—5.15 p.m. Demonstration of CaseB of
Interest.

South-West London Medical Society (Bolingbroke Hospital).—
Paper :—Dr. A. E. Giles : Diagnosis of Pelvic Tumours.

Thursday, Dec. 12th.

Childhood Society (Library of the Sanitary Institute, Margaret
Street. W.).—8 p.m. Lecture.

Ofhthalmological Society of the United Kingdom (ll( Chan
dos Street, Cavendish Square, W.). Clinical Evening. Cases will
be shown by Mr. H. W. Dodd, Mr. H. Juler, Mr. E. T. Collins, Mr.
S, Stephenson, Mr. O. B. James, Mr. 6 Keeling, Mr. J. B. Law-
ford Mr. G. W. Boll, Mr. J. H. Fisher, and Mr. L. V. Cargill.

British Gynaecological Society (20, Hanover Square, W.).—
S p.m. Specimens will be shown. Paper :—Mr. S. Bishop : A
Demonstration of Some Changes Observed in Uteri the Seat of
Fibromyomata.

Friday, Dec. 13th.'
Clinical Soctett of London (20, Hanover Square, W.).—8.30

p.m. Papers : Dr. Habershon : The Association of Movable
Kidney on the Bight Side with SymptomB of Hepatic Disturbance.
D>-. S. Wilson : The Theory of Compensation in Disease of the
Mitral Valve. Dr. W. H. White and Dr. W. C. Fakes : A Case of
Mai gnant Endocarditis giving Widal's Reaction. Mr. E. P.
Paton : A Case of Hair Ball removed from the Stomach of a Child
nine years.

Epidemiological Society (11, Chandos Street, Cavendish Square,
W.).—S.S0 p-m. Paper:—Dr. Mott : Dysentery in Asylums.

IDUBLIN.

Thursday, Dec. 12th.

Council Meeting, Royal College of Surgeons.

Friday, Dec 13th.

Royal Academy of Medicine in Ireland. Medical Section (Royal
College of Physicians).—8.30 p m. Exhibits:—1. Dr. Finny: A

Case of Disseminated <r Insular Sclerosis in a girl aged 20.
2. Dr. W. J. Thompson : A Case of Obscure Abdominal Tumour.
Papers:—1 Dr. George Peacocke : Hemichorea and Parotitis com
plicating a Case of Diabetes. 2. Dr. W R Dawson : Glycosuria
and In.anity (Clinical Study) 3. Dr. J. M. Day : The Diagnosis of
Scarlatina. 4. Dr. J. J. Burgess : A Case of Extreme Fatty Iofil-
tration of the Bight Vent' icle with Acute Pericarditis and Hemor
rhage into the Pericardium.

-Appointments.

Choyce, Charles C. M.B., Ch.B.Edin., B.Sc.New Zealand, House

Physician to the Leicester Inflrnnrv.
Duncan Andrew. M.D. B.S.Lond., M.R.C.P., F.R.C.S., Physician

to the Westminster Dispen^arv.
Gough, H. E. M.R.CS.. L.R.C.P."Lond., Medical Officer of Health

for the Rural District of Northwich.
Harvey, Frank, M.R.C.S., L.S.A., Medical Officer of Health for

Padstow, Cornwall.
Low V. Warren, F.R.C.S., Surgeon to Out-patients at the Great

Northern Central Hospital, Holloway.
Mass, H. C, M.D.Glasg., Medical Superintendent at Woodilee

Lunatic Asylum, Lenzie, N.B.
O'Connor, J. E., M.B..B.S., R U.I , D.P.H.Camb., Medical Officer

of Health for the combined districts of Leicestershire. Rutland,
and Warwick.

Parry, LeonardA., F.R.C.S.. B.S., M D.Lond. Assistant Surgeon

to the Royal Alexandra Hospital for Children. Brighton.
Sinclair. Norman J., M B., Ch.B. Aberd.. Medical Officer of Health

and Police Surwon for the Burgh of Brechin.
Smart. Walter, F.B C.S.L, L.B.C.P.I., Me.iical Officer and Public

Vaccinator of the Tarporley District of the Tirnin Un on
(Cheshire).

Thomson, B., M.K.Glosg., Assistant Medical Officer of the Holborn
Infirmary at Hiirhgate.

Wynter, Walter 1!sbex, M.D.. B.S., F.R.C.S., F.R.C.P., Physi
cian to the Middlesex Hospital.

Vacancies.

Bethlem Hospital—Two Resident House Physicians recently
qualified in Medicine and Surgery. Term six months from
January 1st next. Apartments, complete board, and washing
provided, and an honorarium at the rat*1 of £25 each per
quarter will be paid. (See Advt. )

Buxton, Devonshire Hospital. House Surgeon and Assistant

House Surgeon. Salary , House Surgeon £100 pe annum.
Assistant HouBe Surgeon £50 per annum, with furnished apart

ments, board, and lodging in both cases. Full parti^u'ars on
application to theSecretary.

Clifden Union. Medical Officer. Salary £150 per annum, and £10 a
year as Medical Officer of Health, together with the usual
registration and vaccination fees. Applications to F. King,
Clerk of Union. (See Advt. )

County Asylum, Baiuhill, near Liverpool.—Assistant Medical
Officer. Salary commencing at £150 yer annum, with apart
ments, board, attendance, and washing. Applications to the
Medical Superintendent

Down District Lunatic Asylum.—Assistant Medical Officer. Salary
commencing at £150 per annum, with board, apartments, wash
ing &c. Applications to be addressed to the Resident Medical
Superintendent. (See Advt.)

Middlesex Hospital.—Assistant Physician on the honorary staff.

Forms of F. Clare Melhado, Secretary-Superintendent.
Nottingham General Hospital. -House Surgeon. Salary com

mencing at £100, rising to £120, with board, lodging, and
washing. Applications to the Secretary.

Rochdale Infirmary.—Resident Medical Officer. Salary £100 per
annum, with board, residence, and washing. Applications t>
R. W. Shaw, Esq., Southfield, Rochdale.

#irth0.

GilbertsOn.—On Deo. 8th, at Southbourne, Hants, the wife of
William Gilbertson. M.A., M l)., of a daughter.

Montgomery-Smith.—On Dec. 4th, at 36, Abbey Road, St. John's
Wood, W., the wife of E. C. Montgomery-Smith, M.B.C.S.,
L.R.C.P., of a son.

Savery.—On Dec. 2nd, at 4, Mount Park Road, Ealing, the wife of
Frank Savery, MAC S., L.R.C.P., of a daughter.

Wilson.—On Dec. 3rd, at Elstree Cottage, Buahey Heath, Herts,
the wife of Daniel Wilson, M.A., M.D., of a son.

^uarriage.

Mackejtsa—Bird.— On Dec. 3rd, at St. John the Evangelist's,
Edinburgh, Robert William Kackenna, M.A..M.B , B.Ch.Edin.,
of Liverpool, second son of Rev. Robert Mackenna, M.A , of
Dumfries, to Harriet A. S., youngest daughter of tbe late Rev,
Charles R. Bird, M.A., Rector of Castle Eden, and Rural Dean
of Easington.

deaths.

Ackland.—On Dec, 7th, at Fairhaven, Cornwall, Sophia Dillon,
widow of W. H. Ackland, M.D., J.P., late of Bideford, in her

80th year.
Harvey.- On Deo. 1st, at Simla, Surgeon-General Robert Harvcr,

C.B., D.S.O., F.B.C P., LL.D., Director-General or the Indian

Medical Service, eldest son of the late Dr. Alexander Harvey,
Regius Professor of Materia Medica in the University of
Aberdeen.
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TRAUMATIC"ULCER OF THE

CORNEA, (a)

By 'A. MAITLAND RAMSAY, M.D.,

Surgeon to the Glasgow Ophthalmic Institution, Professor of

Ophthalmology in St. Mungo's College and Lecturer on
Diseases of the Eye in Queen Margaret College, Uni

versity of Glasgow.

Among artisans the commonest accident to the

eye is that where a minute particle of metal becomes

embedded in the corneal epithelium. The workmen

themselves speak of such a foreign body as a " fire,"

and the term is not inappropriate, because as a rule

the body is at a white heat when it flies from the

tool. When it reaches the eye therefore it burns its

way into the tissues, but as the heat has rendered it

aseptic it rarely brings about any serious damage to

the cornea. Its presence, however, gives rise to so

much suffering that the patient is naturally desirous

to have it removed at the earliest possible moment,

and as often as not appeals to a fellow-workmen for

help. Unskilful attempts at extraction are un

fortunately always more harmful than the " fire "

itself, which, if left alone, becomes surrounded

almost at once by an army of leucocytes. These

immediately begin to manufacture a special

ferment, which acts upon the tissues in such

a manner that a whitish ring of softened epithelium

formB round the foreign body, and in two or three

days this loose tissue separates from the parts

beneath, and the metallic particle is carried off in

the slough. In this wfy a superficial ulcer of the

cornea is formed, but the breach of surface rarely

causes any trouble, and is, in a remarkably short

time, covered over by a new growth of epithelium.

There is, however, no accident to the eye which is

so trivial that it can be safely neglected or left to

unskilled treatment. Whenever a foreign body is

removed from the eye the patient expe iences an

immediate sense of relief, and, as a rule, nothing

more requires to be done 'han to bathe the conjunc

tival sac with boracic lotion, to apply cocaine oint

ment if the pain continues, and to adjust a compress

and bandage, with instructions that they must be

worn until all signs of irritation have disappeared.

Lotions containing acetate of lead are deservedly

popular in the treatment of conjunctival inflamma

tions, but they muBt never be used when there is the

slightest abrasion of the cornea, for under such cir

cumstances the acetate is decomposed, and a precipi

tate of white lead is deposited over the ulcer.

Numerous instances might be cited of permanent

damage to the eye following the use of a sugar of

lead lotion. Quite recently I was consulted by a

gentleman over the surface of whose right cornea

(a) A Post-graduate Lecture delivered in the Glasgow Ophthal
mic Institution on November 12th, 1001.

there was a white cloud, which seriously impaired

its transparency, and dimmed the sight so greatly

that fingers could not be counted when held more

than three or four feet away from the eye. The

patient told me that three months previously, as he

was entering a room in which he kept a pet canary,

the bird flew to meet him, and accidentally struck

his right eye with its claw or beak. It is not certain

whether the cornea was actually scratched at the

time of the accident, but there was a minute

cut at the margin of the upper lid, and an

eyelash had been driven into the wound in

such a way that with every act of winking

it rubbed against the cornea. The irritation this

induced occasioned intense suffering, and as the

cause of it had been overlooked and only momsntary

relief was obtained from the use of the remedies pre

scribed, the gentleman, who was a pharmaceutical

chemist, took the treatment of his case into his own

hands, and sent to his shop for an ointment contain

ing carbolic acid, acetate of lead and cocaine. A

more mischevious combination could hardly have

been imagined, for no sooner was it applied to the

eye than the sight, which had up to that moment

been unaffected, suddenly became dim and the

cornea was observed to have lost its transparency

owing to a deposit of white lead having taken place

over its surface. As such an opacity is indelible,

vision is permanently lost. What, in this case, had

it been properly attended to, wonld have been a

most trivial accident, terminated in serious disaster,

The greatest danger to the eye, however, after

an abrasiun of the cornea is the risk of

infection of the wound. Micro-organisms, some of

which may be pyogenic, are always lurking in the

conjunctival sac, but as long as the epithelium

remains intact they do no harm. The corneal

epithelium forms an insuperable barrier to the

entrance of germs, but let it be abraded ever so

little and at once micro-organisms find their way

through the breach of surface and invade the tissues.

This infection may occur at the time of the accident

or may take place later from inoculation of the

wound by secretion from the conjunctiva from

diseased tear passages or from the nasal mucous

membrane. In the presence of discharge from a

blennorrhoea of the lachrymal sac an abrasion of the

cornea is almost certain to suppurate, and it is well

known that to operate upon the cornea under such

circumstances is simply to court defeat. Naturally,

suppuration is much more likely to occur

in old and poorly - nourished subjects, or in

those whose tissues have been rendered vulnerable

as a result of alcoholic or other excesses ; and_ in con

sidering the tetiology of suppurative keratitis the

predisposition of the patient must be taken into

account equally with the infecting micro-oreanism.

Unless that be granted the explanation of those

cases of suppuration which run a peculiarly fulmi



650 Th» Midical Prisb. ORIGINAL COMMUNICATIONS. Dbc. 18, ISol.

nating course would be a matter of extreme difficulty.

The following is an example : J. O., set. 56, was play

ing with a cat when it accidentally inflicted a slight

scratch in the right cornea and the edge of the lower

lid. Three days afterwards he was brought to the

Ophthalmic Institution, and on admission it was

found that the whole cornea had suppurated ; there

was pus in the anterior chamber, and owing to

intense orbital cellulitis there was marked proptosis

and ohemosis of the ocular conjunctiva, while the

skin over the eyelids, forehead, and cheek was so red

and inflamed as to raise the suspicion that

the appearance might be due to erysipelas.

Numerous pyogenic organisms were found in

cultures taken from the cornea, but there can be

no doubt that the peculiarly virulent course fol

lowed in this case was largely determined by the

fact that the patient's tissues had been rendered

peculiarly vulnerable by a lifetime's indulgence to

excess in alcohol. In all cases where such rapid and

complete suppuration of the cornea occurs, probably

the wisest treatment is to eviscerate at cnce, and so

save the patient the Bevere and protracted suffering

alwajs attendant upon an attack of panophthalmitis.

Associated with the presence of the pneumococcus

is a form of ulceration of the cornea to which the

name serpiginous ulcer has been given, Although

one of the most dangerous diseases of the eye it

usually follows a very trivial injury. A miner or a

stone-breaker gets his eye struck by a piece of coal

or of stone, but so little does he think of it that he

continues at his work ; a mother while nursing and

playing with her child receives a tiny scratch in the

cornea from the infan's finger nail ; an artisan, with

a fire in his eye, gets the corneal epithelium abraded

by the clumsy attempts of a companion to remote

the foreign Uody with the point of his pocket-knife.

Such accidents, most trivial in themselves, Hnd con

sisting of nothing more than a breach of the corneal

epithelium, may 1 sad to most disastrous consequences

if the wound becomes infected by the pneumococcus.

This form of ulceration attacks adults for the most

part, and as the virulence of the micro-organism

seems to be favoured by hot weather, some of the

very worst cases are seen among agricultural

labourers whose eyes have been injured in the

harvest field. The ulcer is usually situated towards

the centre of the cornea. It is somewhat cres-

centic in shape, and while its floor shows only

a shallow depression, rough and glistening, its

margins are opaque, raised, undermined and sup

purating. One of the most striking character

istics of this ulcer, and that from which it

derives its name, is the tendency it has to creep over

the surface of the cornea, but while progressive in

one direction it usually tends to cicatrise along the

opposite border, although in some cases it spreads

with such intense rapidity that the whole cornea

may be eaten away in a few days. Its peculiarly

infect ive nature may be early diagnosed by its ex

treme painfulness, by the occurrence of deposits in

Descemet's membrane, and by the formation of pus

in the moat dependent parts of the aqueous chamber,

while corresponding with these there are always

more or less intolerance of light, injection of the

conjunctival and ciliary bloid vessels, and swelling

of the lids. The early involvement of the deeper

parts of the cornea leads to inflammation of the iris,

and with the occurrence of iritis there is always an

increase in the hypopyon.

The researches of Leber have thrown considerable

light upon the pathology of serpiginous ulcer. As a

result of experiment he has shown that when

the cornea is inoculated with micro-organisms

the toxins they manufacture are speedily carried by

diffusion to the surrounding parts, and an irritant

action is set up in blood-vessels at a considerable

distance from the original seat of infection. The

process is analogous to that induced by the diffusion

of a chemical poison, and as a result the circum-

corneal vessels become dilated, and there is a rapid'

migration of white blood corpuscles through their

walls. These leucocytes quickly force their way

through the cornea to reach the spot where the

microbes are most active. The nearer they approach

this, however, the more intense becomes the action

of the toxins, and at length overpowered by the

poison many perish and form a purulent zone round

about the ulcer, while those which survive

enter the microbic area to wage war against

the germs. According to this view the cornea

is perfectly passive, and the leucocytes wander

through it at will, to overcome the action of the

microbes, or to be themselves overcome and meet

their death by poisoning in the neighbourhood of the

infected area. But the cornea is not a passive agent

in this process ; on the contrary, it is intensely active,

and its protoplasmic elements respond at once to the

very slightest irritation. Throughout every part of

the substance of the cornea are corpuscles, united the

one to the other by thread-like prolongations, so-

that in its essence the cornea may be regarded as a

sheet of protoplasm, and consequently one of the

most vital structures in the body. Under ordinary

circumstances these corpuscles proliferate and

multiply to provide for the growth and maintenance

of the corneal tissue, so it is not surprising to find

that under the increased stimulation brought about

by disease this physiological process becomes g eatly

exaggerated. No one has investigated this subject

with greater care than Dr. Thomas Beid, and he has

demonstrated that this process of proliferation of the

fixed corneal corpuscles begins almost from the very

moment of the injury, and in a specimen he obtained

enucleated twenty-four hours after the occurrence of

an abrasion, this new development of protoplasm

extended throughout the entire thickness of

the cornea, and even at this early period there were

signs of exudation in Descemet s membrane asso

ciated with proliferation of its endothelial cells. Dr.

Beid's microphotographs also demonstrate that at a

later stage the protoplasm gets broken up and filled

by round bodies which bear no resemblance to

leucocytes on the one hand, or to the original nuclei

of the corneal corpuscles on the other. Whatever

they may be, they seem to be the result of an expiring

effort on the part of the protoplasm to restore in

jured tissue before the corpuscles become completely

destroyed. It appears probable therefore that, coin

cident with the migration of leucocytes, there is also

proliferation of the fixed corneal corpu-cles, the one

to protect the cornea from the invasion of the

microbes, the other to repair the structural damage

which the micro-organisms have induced.

The irritant action of the toxins extends deeply

as well as superficially, so in addition to the changes

already described as occurring in the circumcomeal

vessels, those of the iris and ciliary body are impli

cated very early in the course of a serpiginous ulcer.

It is this action of the toxins upon the highly

vascular uveal tract that in great part determines,

the occurrence of hypopyon. Formerly it was

believed the pus in the anterior chamber came direct

from the ulcer through a perforation in Descemet's

membranes, but that at least is not a full explana

tion, because in some instances pus can actually be

seen rising up from behind the iris and entering the

aqueous through the pupil. Moreover, if in all cases

there was direct communication between the ulcer

and the hypopyon, one would exp- ct to find in the

latter micro-organisms similar in kind to those

present in the former. Such, however, is
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rarely the case, for if in the early stages

the pus in the anterior chamber be examined bac-

teriologically, no micro-organisms are found, and

such a negative result can only point to the conclu

sion that hypopyon is due, in its beginning at least,

to the irritant action of toxins rather than to the

presence of the micro-organisms themselves. In

many cases, also, and especially during the early

periods of the disease, the pus in the anterior cham

ber is intimately mixed with fibrinous exudation

which can be derived only from the blood-vessels of

the iris and ciliary body. Clinical experience also

lends support to this view of the case. In hypopyon

ulcer, where the exudation into the anterior chamber

is so phwtic that it does not flow out after paracen

tesis but requires to be removed by forceps f rom the

lips of the wound in the cornea, the prognosis is

usually more favourable than it is when the pus is

quite fluid, varying in amount from day to day, and

emptying itself completely after an opening has been

made into the aqueous-chamber. I have never been

able to demonstrate it, but I think it is very probable

that in the latter cases a rupture has taken place in

Descemet's membrane, whereby the micro-organisms

have gained entrance to the interior of the eye, and

have inoculated the hypopyon, which they have

liquefied by their action upon the fibrin intermingled

with the pus cells.

If left to itself, serpiginous ulcer from its very

nature progresses steadily until at length the cornea

gives way, and in the moBt virulent cases tbe micro

organisms finding a soil suitable for their propaga

tion in the uveal tract and the vitreous speedily set

up such intense inflammation that every tissue in the

eye-ball is involved. Happily, however, pan-ophthal-

mitis is now-a-days not a common sequel to hypopyon

ulcer, for in many cases perforation of the

cornea is the turning point in the course

of the disease, and recovery may be said

to begin from the time of its occurrence. The pro

gnosis of serpiginous ulcer is, however, always serious,

for even where early perforation brings with it arrest

of suppuration before the cornea has been exten

sively destroyed, a dense white scar remains, and as

this is usually situated in front of the pupil, sight is

seriously impaired, and can only be imperfectly

restored by operation. There is, moreover, another

source of anxiety. If pyogenic micro-organisms

gain admission to the eyeball their presence causes

danger not only to the eye primarily attacked, but

also to its fellow, which, from the intimate and

peculiar nervous and vascular connection existing

between the two eyes, is liable to suffer from sympa

thetic ophthalmitis. Whenever, therefore, the cornea

has been destroyed so completely as to preclude all

hope of restoring sight the wisest treatment is to

enucleate with as little delay as possible.

The most important indications for the treatment

of serpiginous ulcer are to keep the eye at rest, to

protect it from further injury, and to relieve pain.

The patient ought to be kept in bed and all bright

light excluded from the room, and the eyelids should

be closed by a bandage, which keeps the part at rest,

and so promotes healing. In order that the bandage

may lie smoothly, and not exert unequal pressure,

the hollows at the inner canthus and beneath the

orbital margin should be filled up carefully with

cotton wool. This ought never to be neglected: a

bandage carelessly applied is worse than useless.

When there is discharge from the lachrymal sac

means must be taken not only to arrest it, but also

to keep the tear-passages clear. As iritis is a con

stant complication in serpiginous ulcer atropine

must be instilled from the very outset; locally, it

soothes the nerves and diminishes vascular con

gestion, while by dilating the pupil and paralysing

the ciliary muscle it ensures physiological rest for

the eye. The effect of atropine upon the pupil

is one of the safest guides in prognosis, for the

more quickly the iris responds to tne influence of

the mydriatic, the more favourable will be the

course of the disease. When pain is acute and

there is much congestion of the iris the good effect

of the atropine is greatly increased by the applica-

cation of leeches. In the early stages, free bleeding

from the temple always does good, at least for the

time being, and in many cases brings about a favour

able turn in the course of the disease. Three to six

leeches may be applied round the outer canthus, a

Heurteloup's artificial leech can be employed. In

either case, free bleeding from the wounds should be

encouraged. It often happens that after leeching

the pupil begins to dilate, although before tbe blood

letting it had remained persistently contracted. The

atropine, in a 1 to 2 per cent, solution, should be in

stilled three or four times a day, but it must not be

forgotten that this drug acts on some persons as an ir

ritant, producing redness and swelling of the eyelids,

accompanied by an eczematous eruption of the skin in

the neighbourhood of the eye, and at the same time,

especially the old and feeble, it may cause acute deli

rium. Such instances, however, are nothing more

than idiosyncrasies of which it is necessary to be

aware, so that when they do occur the atropine may

at once be stopped and another mydriatic substi

tuted. When the ulcer is about to perforate, the

use of eserine is preferable to that of atropine, but

with this exception, the former drug has, in ser

piginous ulcer, a very limited sphere of usefulness,

and almost invariably it is the latter which should

be employed. To avoid accidents, however, care

ought to be taken to guard against any of the solu

tion finding its way into the mouth, and while it is

being instilled the lid should be drawn well away

from the eyeball, and pressure applied over the

inner canthus to prevent absorption by the tear

passages. Moreover, when the patient is to use the

drug himself it is safer to prescribe it the form of an

ointment or of tabelte, rather than of a liquid.

The liquid extract of belladonna applied to the

brow will sometimes cause the pupil to dilate when

instillations of atropine have failed. When the irri

tation is very severe, and there is much pericorneal

congestion, great benefit is obtained from the appli

cation of fomentations. Moist heat, by diminishing

the engorged state of the blood vessels and thereby

reducing intra-ocular tension, speedily relieves pain,

but juBt as with bandages a fomentation to be

effective must be properly applied, and it must 'je

repeated every two or th-ee hours. It may be made

more soothing by the addition of Battley s sedative

solution of opium, or by an infusion of chamomile

flowers.

If, however, in spite of the above treatment the

ulcer continues to progress, a knowledge of its

pathology affords the clue to its further treatment.

Disinfectants must be applied to its surface. The

eye should be freely irrigated by a hot saturated solu

tion of boracic acid until all discharge has been

washed away and the floor of the ulcer made as clean

as possible ; then a powder composed of equal parts

of iodoform and boracic acid very finely triturated

ought to be dusted freely over its surface. Many

other disinfectants have been recommended, the most

satisfactory being a collyrium of chinosol, 1 in

4,000, and protargol in a 5 per cent, solution. Some

advocate the use of subconjunctival injections of solu

tions of mercurial salts, but my own experience of

this form of treatment of serpiginous ulcer is not

such as to warrant one in expressing a strong opinion

in its favour.

In addition to these local means, general constitu
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tional' treatment is always required. The patient

must be well fed, and, if old and weakly, a small

quantity of alcohol should be given with meals, malt

liquors, if they do not disturb digestion, being pre

ferable to any other form of stimulant. The drugs

most to be relied upon are quinine in full doses, and

opium, administered by the mouth or morphia by

hypodermic injection.

If, in spite of the above means of treatment, the

ulcer continued to spread there was till a recent

period nothing further for the surgeon to do except

to stand by and watch the disease pursue its disas

trous progress. Saemisch, of Bonn, was the first to

alter this condition of things by advocating a bold

incision of the cornea through the ulcer, both the

puncture and the counter-puncture being made in

sound tissue. He treated the eye just as a general

surgeon would treat an abscess, and the free incision

allowed not only the escape of the hypopyon, but also

permitted the drainage of pus held within the corneal

lamellae. The wound should be kept open for several

days to allow free drainage. The treatment of hypo

pyon ulcer, however, is not a parallel to the problem

presented to the surgeon in an ordinary abscess, and

Saemisoh's incision has the obvious disadvantage of

allowing the iris to become extensively adherent to

the wound in the cornea. Nevertheless the method

which h e introduced has saved sight to many eyes

which would under former conditions have become

wholly blind. Since the introduction of the cautery,

however, Saemisch'sincisionis only applicablo to cases

where the ulceration is very extensive, and where per

foration of the cornea appears imminent. Whenever,

after twenty-four hours of medicaltreatmt nt, the ulcer

shows no signs of improvement the cautery should

be applied without delay. Under such circumstances

the only hope of arresting the disease lies in the

destruction of the infiltrated spreading edge of the

ulcer. To be of any service, however, the cautery

must be applied thoroughly, and as the infection of

the cornea extends beyond the apparent margin, no

operation should be attempted until the boundaries

are demarcated by instilling an alkaline solution of

fluorescine. This drug maps out the area of the

ulcer by a bright green line, which serves as a guide

in the application of the cautery. A fine platinum

wire heated to a dull red heat ought then to be

applied to the cornea just outside of this green line,

and the burning continued until every pait of the

infiltrated margin is thoroughly destroyed. As the

healing of the ulcer will be greatly promoted by the

reduction of the intraocular tension, the cornea

should be incised at its lower aspect, and the

anterior chamber emptied slowly. The evacuation

of the aqueous and the hypopyon may be followed

by hsemorrrhage from the iris, and is always

attended by severe pain, owing to the forward dis

placement of the inflamed iris aHd ciliary body. If,

however, a fomentation be at once applied to the eye,

and one-sixth of a grain of morphia injected under

the skin of the temple the patient's sufferings are

mitigated so much that in a short time he falls

asleep for the first time perhaps since the onset of

the disease. If the cauterisation has been properly

performed the ulcer rapidly begins to heal, and

unless any fresh inoculation occur the progress of

the case will be uninterrupted until cicatrisation is

complete, the resultant scarring being usually much

less than would have been anticipated from the

extent and virulence of the ulcer. Fresh infection of

the ulcer is always accompanied by recurrence of

pain, and is in most instances due to carelessness on

the part of the patient.

The practical lesson to be learnt from all this is

that as it is infection rather than traumatism that

brings about serious injury to the cornea, proper

precautions and early attention to all trivial injuries

will prevent the occurrence of suppurative keratitis,

but if perchance inoculation has occurred and

ulceration is progressive, early and thorough appli

cation of the cautery is likely to cause its arrest.

In the treatment of serpiginous ulcer, once bo for

midable and intractable, modern ophthalmology has

obtained one of its most brilliant successes.

SOME CLINICAL OBSERVATIONS

ON THE

TEMPERATURE OF PHTHISIS

TREATED BY

OPEN-AIR METHODS, (a)

By De. DAVID LAWSON,

Senior Physician, Nordrach-on-Dee Sanatorium.

The speaker first described a new graphic method

of showing the temperature so as to give a more

distinct idea of the course of the case than that

generally employed does. The temperature is taken

four-hourly, and the highest and lowest readings of

each series of four days are averaged, and marked on

a chart, each space of which, therefore, represents a

Eeriod of ninety-six hours. The space between the

ighest and lowest curves on the chart so obtained

is blackened in, and the irregular band of ink thus

got gives a better idea of the course of the case than

the usual temperature curve. On the same chart the

amount of sputum and the body-weight are graphi

cally represented. In the case of an active lesion

undergoing arrest the black band is at first broad

and, especially on its upper margin, irregular; as

improvement takes place, the breadth of the band

diminishes, showing less diurnal variation in the

temperature, and the band as a whole falls. With

this character of the temperature the weight curve

rises and the sputum curve falls. It is. of course,

necessary to consider all these factors in estimating

the progress of a case, and charts were Bhown illus

trating a steady rise of body weight, combined with

a broadening and rising temperature band in a fatal

case, as well as one showing a gain in weight plus a

falling temperature in a case which was not pro

gressing favourably. The two features of the tem

perature of phthisis were its " inelasticity,'1 shown

in the resistance with which it remained high under

circumstances in which, in a normal subject, it would

have fallen to normal, and its " instability " as shown

in the excessive daily range, and in the ease with

which it rose on trivial provocation. Charts were

shown illustrating such points as the rise fol

lowing on slight excitement after an unex

pected visit from a friend, that following gastric

disturbance, &c. Dr. Lawson had noticed that

during some of the very hot days last summer, rises

of temperature were found in nearly all the patients

in the Nordrach on-Dee Sanatorium. After care

fully excluding other causes, he concluded that these

rises must depend on the external temperature—an

example of the " inelasticity " of the temperature of

phthisis. He put forward a strong plea for the

rectal method of taking temperatures, claiming for

it not only greater accuracy, but also that it gave

indications of a rise twelve hours before Buch could

be detected in the axilla or mouth. The mouth

temperature was easily affected by the swallowing of

hot fluids or ice before the thermometer was inserted,

and observations on this point were related. When

the advantages of the rectal method were frankly

laid before the patient he had never found that

(a) Abstract of Paper read before the Edinburgh Medico-Chiru rgi-

cal Society.
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serious objection was raised. Attention was then

drawn to some of the common errors of diagnosis

due to faulty temperature records, which were liable

to occur when only the morning and evening readings

were noted, as was often the case in private practice,

and, in particular, the speaker remarked on the com

parative frequency of the mouse type, which was

liable to escape notice unless the thermometer was

used during the night. Numerous charts of miliary

tuberculosis, typhoid, and phthisis were shown and

their bearing on diagnosis discussed. Dr. Lawson

then described some of his observations on the effects

of exercise on the tuberculous and healthy subject.

It was often one of the most difficult things to settle,

as well as one of the most important, at what point

in the open-air treatment exercise should commence.

The dictum had been laid down that absolute quiet

should be enforced so long as the temperature at

•eight a.m. was above 98'6 Fahrenheit. Dr. Lawson

had not found this rule by any means absolute, and

preferred to take as a guide the course of

the temperature after exercise. In a healthy

subject the result of active exercise was to raise the

temperature one or two degrees, but after the effort

was over the temperature fell in less than a quarter

of an hour to normal. In tuberculous persons, on

the contrary, not only did much less exercise suffice

to raise the temperature, but the fall to normal was

much more gradual, requiring sometimes an hour or

more. His rule was to send the patient out for a-walk

in the forenoon, returning at twelve o'clock. The

temperature was taken then, and unless it was normal

at one o'clock, after an hour's rest, the amount done

must be restricted, or a further period of complete

rest enjoined. In other ways the practical value of

the temperature records as guides to treatment was

very great, and charts were shown illustrating this.

The possibility of complications must always be

borne in mind, and he claimed for the rectal method

of taking temperatures that it gave earlier and more

certain indications of slight disturbances, and there

fore gave one a better chance of treating and cutting

short these. He regarded the presence of the diazo-

reaction as very unfavourable ; three out of four cases

in which it was prescribed had died, and the fourth

was going down hill steadily.

SUPRA-PUBIC PROSTATEC

TOMY, (a)

By DAVID WALLACE, F.B.C.S.Ed.,

Assistant Surgeon, Edinburgh Royal Infirmary.

The aetiology of prostatic enlargement, the author

observed, was as yet obscure ; neither age alone, nor

the more recently advanced view that it was caused

by arterio-sclerosis could explain it, and one waB

rather driven to the idea that it might have analogies

with fibmid tumour of the uterus. It was found in

three chief varieties :—(1) Vascular or erectile ; (2)

fibrotic, usually quite small ; (3) fibro-adenomatous,

or actual tumour growth in the gland. The four

methods of treatment chiefly in vogue were (1)

catheter life ; (2) cystotomy, perineal or supra

pubic; (3) castration or vasectomy; (4) prostatec

tomy, perineal or supra- pubic. In early cases,

before there was atony of the bladder, and where no

complications had arisen, he advised the initiation of

catheter life, and if difficulty in catheterisation in

creased, or if cystitis developed, castration or vasec

tomy might be employed. These operations

had met with considerable success, and statis

tics were read showing their low mortality.

Criticising these, Mr. Wallace said that every

(a) Abstract of paper read before Edinburgh Medico-Chirurgical
•Society.

fatal case where death could be ascribed to anything

else than operation had been excluded, and

hence, practically, the mortality was higher than

appeared from them. The operation was quite as

severe as cystotomy, and it had this disadvantage,

that if the diagnosis was incorrect, e.g., if there

should be unsuspected malignant disease of the

prostate, it was quite useless. "Prostatism," as the

French called it, was a collection of symptoms

which might be due to hypertrophy of the organ, or

to septic mischief apart from this. The differential

diagnosis was often impossible. Rectal examination

alone wa3 not sufficient to enable one to decide

which was present ; measurement of the length of the

urethra was a help, but not an absolutely trustworthy

one, while cystoscopy was not always practicable.

He entered a plea for cystotomy in such cases; if the

condition proved to be due to sepsis without en

larged prostate it was the operation of election,

while castration, naturally, was useless. The ques

tion then came to be whether supra-pubic or perineal

cystotomy should be done. He strongly urged the

former. Drainage could be as well carried out in this

method if Cathcart's modification of Sprengel's pump

was used, as in the low operation. Then it had the

great advantage that the prostate could be examined

and dealt with—either divided or removed—as cir

cumstances might require. The objections alleged

were the greater dangers of supra-pubic cystotomy,

pre-vesical cellulitis, and the like, but with ordinary

care these should not occur. He did not think that

the risks of cystotomy were increased when prosta

tectomy was done. In forty cases of cystotomy he

had had four deaths fl25 per cent.) only one of

which was a case in which prostatectomy had been

carried out. The fatal cases were as follows:—(1)

Palliative cystotomy for vesical cancer; (2) two

palliative cystotomies for tuberculous cystitis ; (3)

septic cystitis, with stricture, for which repeated

operations had been performed, and an abscess had

formed outside the bladder ; (4) prostatectomy. He

thought that prostatectomy was specially indicated in

fibro-adenomatous enlargement where masses of

glandular tissue could be enucleated. Sepsis was no

contra-indication ; in ten out of his eleven cases

there had been cystitis. The operation should

be done at one time, not in two stages, because

the bladder contracted after it was drained,

and there was much greater difficulty in removing

the prostate at a second operation. Haemorrhage

was not great, and the risk of permanent fistula was

negligible, because if once the urine could escape

by a natural passage it would do so in preference to

draining through the wound. The bladder should be

drained for from one to ten days, according to the

condition of the patient, provided it had remained

contractile ; if there was atony from three to four

weeks was required. Mr. Wallace had removed the

prostate in eleven patients, whose ages varied from

fifty-four to seventy-four years. In five there was

enlargement of the middle lobe, in three of the

lateral lobes, while hypertrophy of both middle and

lateral lobes, circular hypertrophy round the orifice

of the urethra, an enlargement of the left lobe was

each met with once. Five of these patients were

cured, three markedly improved, one temporarily

improved, in one it was too early to say how long the

improvement would last, while one case (that referred

to above) died.

Accidental Death of a Cardiff Practitioner.

An inquest was held last weak on the body of Edward

Christian Hodgson, practising at Cardiff, who was found

insensible in an area in Faddington, aud subsequently

died at St. Mary's Hospital from the effeotsof a raa -

tured skull. There was no evidence to show how he came

there, and a verdict of accidental death was returned.
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MODERN METHODS OP VACCINATION

AND THEIE

SCIENTIFIC BASIS, (a)

By MONCKTON COPEMAN, M.D., F.R.C.P.,

Lecturer on Public Health, Westminster Hospital, Ac.

Aftee Iriefly recapitulating the history of the in

troduction of vaccination and the various Acs of

Parliament regulating its application, Dr. Copeman

mentioned that his attention had early been directed

to the prevention of erysipelas as an accidental com

plication of vaccination by an unfortunate epidemic

at Norwich, which suggested to him the desirability

of substituting serum preparations of calf lymph for

the prevailing arm-to-arm method. Alluding to the

common belief that calf lymph produced worse arms

than the method of arm-to-arm vaccination, he ob

served that, as a matter of fact, culture plates inocu-

culated from calf lymph showed a greater number

of co onies of micro-organisms than when

inoculated from lymph taken from the human

arm. This, he had no doubt, was due to the greater

difficulty in cleansing the skin of the calf as com

pared with that of a child. The opacity which

occurred in stored lymph was due to the increase in

the number of bacteria in the tube. Be had been

able to obtain inhibition of the growth of these

organisms by mixing the lymph with 50 per cent, of

pure glycerine in water, and further, he had been

able to show by a series of plate cultivations that the

number of bacteria steadily diminished, so that at

the end of one month after the admixture no organ

isms were present on the culture medium. Not on'y

did this method kill off all the usual contamination

bacteria but it would also destroy those of tubercle

and erysipelas, when these were added experi

mentally, in comparatively large quantities. Dr.

Copeman then dealt with the preparation of the

lymph under the following heads. 1. Vaccination of

the calf.—Suitable animals had to be selected, from

three to six months old; they were placed in the

quarantine stable for a week, their general health

was ascertained, and they were weighed and

their temperatures were noted. The lower part

of the abdomen was shaved, and after cleansing

was inoculated with glycerinated calf lymph

by numerous parallel linear incisions. 2. Collection

of Ike vaccine material.—This was taken 120 hours

after inoculation. The vesicles and their contents

were collected with a sterilised Volkmann's spoon,

and in this way the vesicular pulp was removed with

out admixture with blood. The animal was then

slaughtered and was examined by a veterinary sur

geon and the lymph was not used until the animal

in question had been certified to have been healthy.

3. Glycerination of the vaccine material.—The lymph

pulp was triturated and mixed with six times its

weight of a sterilised mixture of 50 per cent, pure

glycerine in distilled water. 4. Storage of emulsion.

—The emulsion was then placed in small test-tubes

and put into an ice-chest, and week by week agar-agar

plates were established from the emulsion with the

result that the number of colonies was shown to

diminish successively. At the end of a month the

plate rarely showed any colonies. 5. Use of the

lymph at the animal vaccine establishment prior to

distribution.—Samples of the lymph were taken and

children were vaccinated. The results of these vac

cinations were recorded, and from the number and

size of the vesicles an estimate was made as to

the potency of the lymph. 6. Transference of the

f/lycerinated lymph to capillary tubes for distribution.

(o) Abstract of paper read before Ihe Royal Medical and Chirurgical
Society, December 10th, 1901.

—The lymph was transferred to capillary lubes and

sealed and stored in ice-chests ready for distribu

tion. 7. Recording the resu Us of vaccination by

public vaccinators.—Each public vaccinator had to

record the number of the tube used, the number of

persons vaccinated, the number of scarification*

made, and the number of vesicles obtained. The

success attending the use of tb is lymph in the first-

year showed a case success oi 93 per cent, and an

insertion success of 83 per cent, and at the present

time it was no unusual experience for returns to

show complete case and in ertion siujoesses. Dr.

Copeman then dealt with the regulation as io the

mode of vaccination, with the question as to what

constituted efficient vaccination, and with the aftei-

treatment of the arm. He said that he had removed

the glycerine from the lymph in order that the

lympn might dry more rapidly on the arm, but he

did not think that the results were worth the trouble

involved in the preparation of Buch lymph. There

were fifty-nine deaths in which vaccination was men

tioned as a cause, or one of the causes, in the certi

ficate, in the year 1893, rather more than one a week,

whilst in the year 1899 in only 25 deaths was vaccina

tion incriminated. He then dealt with the relation

of vaccinia to small-pox and stated his belief

that the former was an attenuated form of

the latter, and in support of this statement he

quoted the following experiments. He said that

it was well known that a calf cou'd seldom be

inoculated directly from a case of even confluent

small- pox in the human subject, but that if in the

first place a monkey were inoculated with lympb

from such a case good vesicles developed. If lymph

was taken from these vesicles and a calf was inocu

lated poor vesicles were produced ; if a second calf

was then inoculated from the first a good crop of

vesicles was produced; and then if a child was

inoculated with lymph from this calf a typical

vaccinia was produced. A second series of experi

ments in which the lymph from a case of confluent

small-Box was passed through two monkeys in suc

cession and then through two calves before the child

was vaccinated gave similar results to the experi

ments above described. Such evidence seemed

strongly to support the view that vaccinia was an

attenuated form of small-pox. He thought the

evidence went to show that though ordinary, even

severe, small-pox was with difficulty inoculated in

the calf, the inoculated variety of small-pox, i.e.,

that which was produced when the inoculation of

small-pox virus was the recognised means of obtain

ing immunity, might be transmitted to animals and

thus produce the disease in the calf from which

vaccine was derived.

TWO CASES OF CONGENITAL ELEVATION OP

THE SCAPULA, (a)

By Mr. Bobert Jones, F K.C.8., Ed.,

Honorary Surgeon, Royal Southern Hospital, Liverpool, &c

The condition was first described by Sprengel in

1890, and is known as "Sprengel's deformity." It

consists of an elevation of the scapula above the

level of its fellow, accompanied by rotation, ap

proximating the lower angle to the middle line, with

limitation of scapular and humeral motion and

sometimes with a slight curvature of the spine. The

aetiology of the affection is doubtful, but the probability

is in favour of constrained foetal position.

Case I.—A boy, set. 6. The deformity was noticed

when he was vaccinated at thr*e months old. The

(o) Notes of cases now before the Liverpool Medical Institution.
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child is -weird-looking, walks with a stoop, and carries

his head slightly bent to the left side. The left

should- r ig raised two inches above the right. The dis

tance of the inferior angle of the scapula to the spinous

process of the vertebra is 11 ins., on the right side 2 J

ins. The left superior angle J of an inch from the spine,

the right 2 ins. The scapula is therefore rotated. The

length of the posterior border of the left scapula 4 ins.,

right 5. From left acromion to episternal notch 3},

right 4 ins. The arms are of fqual length. The dorsal

spine is slightly curved, the convexity pointing back

wards. There in a marked limitation in the movement

of the scapula. Rotation of the arm is normal.

Abduction and adduction are limited. The trapezius

muscle is contracted and tight. No exostoses can be felt,

and no articulation with rib or spinous process.

Case II.—A girl, set. 7. The left scapula is displaced

upwards, its lower angle touches the fifth rib, whereas

the right touches the seventh rib. The movements of

the shoulder are limited, so that the arm only comes up

to a right angle without movement of the scapula ; she

cannot place the band at the back of the neck. The

right rcapula, as shown by the radiograph, is normal in

site and structure. The left, or displaced bone, has the

axillary border shorter and more curved than that on the

opposite side. 'Ihe posterior border consists of an upper

portion with which the extraneous portion of bone

art icu'ates, and a lower portion which is nearly straight.

At the junction of these two portions there is a distinct

projecting angle. The abnormal portion of bone is

triangular, its outer border articulating with the upper

portion of the posterior border of the scapula, and its

inner angle with a spinous process of the cervical verte

bra. The extraneous portion of bone was removed in

order to increase the range of scapular movement, and

proved successful. Examined three years later, the

patient has much improved, and stands with shoulders

square. There is a projection of the upper and inner

angle of the scapula, and this still blocks somewhat the

movement of placing the hand behind the back of

the neck. The deformity was noticed a month after

birth.

A CASE OP CONGENITAL DISLOCATION OF

THE SHOULDER.

Cases of this kind may be grouped into those due to

faulty development and those due to injury during

birth.

The patient, set. 9, showed the head of the humerus

displaced backwards under the acromion and rotated

inwards, so that the rounded portion was felt posteriorly.

On pressing in front the inner margin of the glenoid

cavity is felt. The condyles of the humerus point

antero-posteriorly as the arm falls to the side. Measure

ments :— Length of post, border of left scapula, 5 ins. ;

ditto of right, 4J ins. From angle of scapula to left

acromion, 6 ins. ; ditto of right, 51 ins. Post border of

left scapula, 51 ins. • ditto right, 41 ins. The arm

measurement from apex of right acromion to ext. condyle,

7* ins. ; ditto from left acromion, 9 ins.

There is an elevation of scapula, and on fixing it, the

humerus can be slightly abducted but not adducted.

The range of scapular movement is increased, so that in

spite of humeral fixation the boy can place his hand

behind his head and behind his back. Radiograph shows

the glenoid thickened, not due to exostosis but to the

new socket formed on its posterior aspect. The head of

the humerus smaller than its fellow, the shaft attenu

ated. Mr. Jones classes the case among the co-natal

traumatic displacements, and as to treatment, trusts to

stretching exercises.

Mb. G. Mellin has offered to place at the dis

posal of the Prince of Wales's Hospital Fund for

London a quantity of " Mellin's Food '' equivalent

in value to £10,000, to be distributed among London

hospitals at the rate of £2,500 worth per annum.

The offer has been gladly accepted.

^ransariions of goricties.

CLINICAL SOCIETY OF LONDON.

Meeting held Friday, Dec. 13th, 1901.

Mb. Howard Marsh, F.E.C.S., President, in the

Chair.

Dr. S. H. Habershon on

THB ASSOCIATION OF MOVABLE KIDNEY ON THE RIGHT

BIDE WITH SYMPTOMS OP HEPATIC DISTURBANCE.

In introducing the subject of his paper Dr. Habershon

defined the term hepatic diathesis, and instanced three

classes of patients in whom functional hepatic symptoms

were liable to be set up, viz , those of definite biliary

susceptibility, the cases in whom biliousness was in

duced by circumstances well within their control, and a.

third class in whom the hepatic symptoms depended on

a ptosis of kidney or liver. The object of the paper

was to emphasise the medical aspect of the con

dition known as movable kidney, and to describe certain

groups of biliary symptoms which were prominent.

1 he cases of movable kidney occurred chiefly in women,

and statistics were given from the writings of Olenard,

Landau, Mathieu, and others to show that from 20 to

28 per cent, of all dyspeptic women possessed a mov

able kidney. The causes, diagnosis, and symptoms were

then narrated, and among the difficulties that occurred

in the recognition of the condition, the variability of

position, the simulation of an enlarged gall bladder, of

Riedel's lobe (of the floating lobe) of the liver, and of

ceitain renal and appendicular conditions were cited.

The mortality occurred in an enormous proportion of

the cases on the right side. The symptoms of movable

kidney were subjective and visceral. Among the latter

class the left kidney was more prone to produce

gastric than hepatic symptoms. Hepatic conditions

occurred in cases of movable kidney of the right side.

They were defined in three groups:—(aj general

symptoms of severe biliousness, (b) attacks of colic simulat

ing true biliary colic from t)ie passage of gall stones,

and probably identical with Diett's crises, (c) attacks of

jaundice, three cases reported by MacGlagan being

quoted. The cause of these hepatic disturbances was

next discussed, and of the three possible causes, due to

pressure on the duodenum or common bile duct, traction

on the middle portion of the duodenum, and reflex irrita

tion of the pneumogastric nerve, stress was laid on the

latter two. The author divided cases of hepatio

symptoms into three classes from the point of view of

their symptomatology. 1. Cases of uncomplicated ptosis

of right kidney. 2. Cases in which the renal condition

was accompanied by a coincident ptosis of liver. 8.

Cases in which the renal ptosis was part of a general

enteroptosis. In the slighter degrees of ptosis of right

kidney the hepatio symptoms were often paramount,

and the following classes of symptoms should lead to

♦he suspicion of movable kidney. First the intracta

bility of the hepatic condition which did not yield to

ordinary methods of treatment. Secondly, the fact

that the symptoms were produced or aggravated by

shaking or exertion in any form, this being entirely

contrary to the experience with regard to an ordinary

biliousness, not due to ptoBis of kidney. Eight cases

were reported to illustrate the various forms of hepatic

symptoms, and the relief afforded by replacing the-

kidney in position.

Mr. Lucas said he did not perceive anything peculiar

in the symptoms to which the author had called atten

tion. He had remarked them in quite a number of

fiases and he referred to one case in particular, that of

a trained athlete, who suffered from very severe sym

ptoms which absolutely incapacitated him for work. They

were attributed to gall-stones, but he was seen by Sir

Spencer Wells, who discovered a floating kidney for

which a belt was ordered, which only exaggerated his

Bufferings. This patient was thoroughly and perman

ently relieved by fiiation of the organ He suggested

that the occurrence of hepatio symptoms in this Men

tion was amply accounted for by the relationship of the>
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right kidney to the second part of the duodenum into

whioh the bile duct opened. He himself had long since

remarked that the pain of right movable kidney was

very apt to assume a hepatic character.

Dr. Maclagan referred to a case he had seen many

years ago in consultation with the late Matthews

Duncan, who had discovered the tumour, but frankly

said he did not know what it was, adding that it did not

seem to harm the patient much, and had best be left

Alone. In other oases, however, the condition gave rise

to great inconvenience and discomfort, and these were

almost invariably cases of right movable kidney, the

left rarely giving rise to trouble. He had seen two left

floating kidneys, both in males. He had never seen any

good result from the use of a belt and pad, but

there was a truss invented by Treves which,

if properly applied, was very effectual. In emaciated

women the rest cure was often very beneficial

probably because it favoured the redeposition of fat

around the kidneys and elsewhere. These cases might

be divided into three classes. (1) those in which the

displacement gave rise to no great trouble, (2) those in

whioh it caused much distress and discomfort, and (3)

those which required to be dealt with surgically. He

mentioned three cases which had been diagnosed as due

to gall-stones in whioh fixation of the kidney was

followed by permanent cure.

Dr. T. Stacet Wilson dissented from the view that

a belt did no good in these canes. He himself had been

in the habit of using the same form of belt for all

patients, and with good results.

Dr. T. Stacet Wilson read a paper in which he laid

down the following propositions :—In Mitral Incompet

ence : I.—The process of compensation necessitates

dilatation of the cavity of the left ventricle, as well as

hypertrophy of its walls, and the amount of dilatation

in the compensated heart is directly proportional to the

amount of blood which regurgitates into the auriole

at each beat of the heart. As mitral incompetence

involves the leakage back into the auricle of a certain

part of the contents of the ventricle at each beat of the

heart, it therefore follows that in order to compensate

for this leakage and allow of a normal amount being

thrown into the aorta at each beat, 1. Firstly : the

ventricle must enlarge so as to hold both the normal

amount and that which will escape back into the

auriole. 2. Secondly : It must thicken its walls so as to

be able to move this additional volume of blood. 3.

The theory of the enlargement of the ventrioular cavity

is as follows:—On the first occurrence of regurgitation

through the mitral valve a progressive over-distension

of the auriole will theoretically result from the leakage

of blood back into that chamber. As soan, how

ever, as the size of the auricle exceeds that

■of the ventricle, the latter will during its ex

pansion be drawing towards itself more blood

than it can hold ; and the momentum of the blood which

cannot find entrance will tend to dilate the cavity of the

ventricle. In this way the ventricle will be dilated by

its own aspiratory force until it* size is comparable to

that of the auricle. This will not ocour until the

ventricle is large enough to hold the full amount of the

leakage in addition to its normal contents. (Vide

writer's paper " Clin. Soc. Trans.," vol. xxxiv., Case 3.)

II. - The dilatation and hypertrophy, which can com

pensate for the defective working of the left

ventricle during systole, will, according to this theory,

also relieve the auricle from embarrassment during

diastole by ensuring the proper filling of the ventricle.

For (1) Since the enlarged ventricle is able to accom

modate all the regurgitated blood in addition to its

normal contents, it follows that it will be as easy for

the abnormal amount of blood to enter the abnormally

large ventricle as for the normal amount to enter the

normal ventricle. And (2) The increased muscularity

of the enlarged ventricle will ensure the slight addition

to the aspiratory foroe which is required to draw

the larger amount into the ventricle. III.—There

fore by the time the expansion of the ventricle

has ceased, the auricle will have been relieved

of all the regurgitated blood, and only the normal

amount will remain to be dealt with by it.

IV.—Therefore in fully-compensated mitral regurgita

tion no extra work will be thrown upon the left auriole,

and there will be no embarrassment of the pulmonary

circulation and no accentuation of the pulmonary second

sound. V.—Neither would there be any dilatation of the

loft auricle unless the regurgitation were extreme.

Since the systole of the auricle and of the ventricle

together occupy one-half of the cardiao cycle, it follows

that only one-half of the full volume of blood will

normally enter the auricle during this portion of

the cycle. Therefore there will be room in the auricle

during the ventricular systole for any amount of regur

gitated blood up to one half of the total quantity put

into circulation at each b=<at. If, on the other hand, the

amount of regurgitation were to exceed one half of the

normal output of the ventricle there might be dilatation

of the auricle, even when compensation was fully

established. VI.—Aocording to this theory of compen

sation there ought to be a slight increase in the loudness

of the aortic part of the second sound, because the

greater expansile force of the hypertrophied and dilated

ventriole will induce a more powerful recoil of the blood

in the aorta, and will result in a more powerful closing

and stretching of the aortio valves than in the case of

the normally-acting ventricle. In mitral stenosis,

according to this theory, the left ventricle increases its

aspiratory power in order to facilitate the entry of

blood through the narrowed orifice, and so establish

compensation. This is brought about as follows:—

VII.—In mitral stenosis the left ventricle contracts with

greater force than normal in order that the rebound,

both muscular and elastic, may be correspondingly in

creased. 1. An evidence of this is the increased loudness

of the first sound which occurs in mitral stenosis. 2.

Temporary embarrassment of the circulation is accom

panied by an increase, often excessive, in the loudness

of the first sound, which lessens again as the circula

tion improves. 3. This increase in the force of the

ventricular contraction is also suggested by the occur

rence of the hypertrophy of the left ventriole, which

is not infrequently noticed in mitral stenosis.

VIII.—The left ventricle alters its beat. Its contraction

terminates with greater suddenness and force than

normal. This concentration of ventricular effort at the

termination of the systole has the effect of further in

creasing the force of the ventricular reooil which imme

diately follows the systole, lasting as it does only one-

tenth of a second. 1. This is the explanation of the

sharp and loud end of the first sound which is so

characteristic of mitral stenosis. 2. The characteristic

cardiograms of mitral stenosis often show a more sudden

recession of the heart from the chest wall at

the end of the systole than in the normally-

beating heart. IX.—As a result of this additional

aspiration the auricle can be relieved of much, if not all

of the additional work which the narrowness of the

mitral valve entails. We find very frequently an

absence of dilatation of the left auricle in mitral

stenosis where compensation was perfect at the time of

death. X.—Therefore, in compensated mitral stenosis,

if the narrowing be not very excessive, no extra work is

thrown upon the right side of the heart, and there is no

engorgement of the lungs. 1. As evidence of this, we

find the pulmonary second sound of normal loudness,

even in cases of severe mitral stenosis. 2. We find that

the accentuation of the pulmonary second sound which

is characteristic of failing compensation, gradually

lessens as compensation improves. 3. We may find no

clinical evidenoes of pulmonary congestion or engorge

ment even in severe cases of mitral stenosis. XI.—

We may also expeot some increase in the loud

ness of the aortic second sound, apart from that due to

increased arterial pressure, because of the increased

ventricular aspiration, as suggested in Proposition VI.

After some remarks by Dr. Boss, who challenged the

suggestion that the suction of the auricles conferred

any momentum on the incoming blood, Dr. Kingston

Fowler, observed that the author's views were osntrary

to those which he himself taught. He maintained that

whereas in the normal heart while the blood flowed

from the auricle into the ventricle, the curtains of the

mitral valve were gradually floated up and came into
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apposition before the acme of the dilatation took place,

the first sound resulting from the edge of the closed

curtain. In mitral stenosis this closure could not take

place, and the accentuation of the first sound was

then produced by the shock bringing together these

thickened curtains.

BOTAL ACADEMY OF MEDICINE IN IRELAND.

Section op Surgery.

Meeting held, Royal College of Surgeons, on

Dec. 6th, 1901.

The President, Mr. Thomas Myles, in the chair.

The following living exhibits were shown :—

Mr. D. Kennedy : (a) Case of enlarged liver after

trauma; (b) Two cases showing results of osteotomy

for bow If g.

Mr. I). L. Swan : Case of bilateral radical cure of

inguinal (hernia, with interval of four years between

operations.

Mr. Henry Croly : Patient operated on for double

empyema.

The following card specimens were also shown :—

Mr. H. Gray Cboly : (a) Stomach lacerated by shaft

of dray—cycle accident ; (b) limb removed by amputa-

tation at hip-joint for sarcoma.

Mr. D. Kennedy : (a) Thymus and thyroid glands of

child who died nnder chloroform ; (b) four skiagrams

showing foreign body in oesophagus, stone in bladder,

congential absence of radius, and fracture of olecranon.

Mr. B. L. Swan : (a) Two kidneys and part of hyper-

trophied ureter removed by ventral incision from

patients, set. 23 and 35 ; (b) comminuted extracapsular

fracture from man, set. 90, who died three days after

injury.

Mr. Henry Croly : (a) Tumour removed from infra-

scapular region ; (b) stricture of pylorus ; (c) cystic

hygroma.

Mr. J. S. McArdle read a paper

ON INTRACRANIAL HEMORRHAGE,

which we hope to publish in full in our next. Introduc

ing the subject, the author said that the present paper

had its origin in his desire to show howfutile the treatment

uf intracranial haemorrhage is by applying ice to the

head and depressing the feet. It is not so very long

ago that he heard such treatment advocated in that

room. Brain surgery seemed to have been neglected for

abdominal surgery, a fact which may in part account

for the want of progress made in the former. It is,

however, necessary that a great change should come over

our theories and procedure in brain surgery—he had

seen patients die from intracranial pressure who should

have lived. Tumours of the brain due to microbic

tension will afterwards receive more thought, for

such drugs and applications to relieve intracranial

tension are at their best only palliatives.

He had no belief in the well-known general practice of

ice to the head and the internal administration of mer

cury. Intracranial over-tension should be treated as

you treat over-tension elsewhere, and as illustrative of

the value of relieving the tension by operative means.

He quoted the following cases :—

Case I.—William Green, set. 40, came under observa

tion in 1890. On November 13th of that year he fell

into the hold of a vessel ; he cut the forehead over the

right eye, and went to Sir P. Dun's Hospital, where it

was dressed, and afterwards he went home apparently

all right. On the following Monday, three days after

wards, his stomach was sick, and be suffered from a pain

in the head. Tuesday his left leg became powerless,

Wednesday he came under care in St. Vincent's Hospital.

The house surgeon reported his temperature as sub

normal, his pulse was slow, but he answered questions

quickly and intelligently. The next day the house sur

geon reported that the patient had had convulsions, his

thumb was flexed on his palm, his hand on his forearm, his

forearm on his arm, and his arms were raised. That

evening the skull over the point of injury was trepanned

and a clot the size of a sixpence was come on, which was

surrounded by a greenish effusion. Immediately after

the operation the patient showed signs of improve

ment, and in fourteen days was going about.

Case II.—A boy, a:t. 16, got a kick of a horse on the

forehead, and he became unconscious. Whilst in this

state the boy's wound was dressed ; after a little his

consciousness was restored to be aeain lost ; then he

came to St. Vincent's Hospital. On admission his

breathing was laboured, his pulse slow, and the site of

the wound greatly swollen. The skull was trepanned

over the site of the middle meningeal artery, which was-

found to have been penetrated by a fine spicula of bone,

removed the effused blood and some portions of the

frontal bone, together with the crista galli of the

ethmoid. The effect of the injury on the boy's temper

was peculiar. Prior to the injury he was of a good

temper, afterwards he became a devil, and has gradually

become his old self.

Case III.—A boy fell, striking his head on a metal

step. He got up, walked home, and came into dinner ;

whilst at the table he got drowsy, vomited, and in a few

days got epileptic fits. The parents of the boy thought

his case hopeless. It was noticed that juBt before a con

vulsion the eyes deflected. Trepanned over the fissure

of Rolando, giving exit to two grammes of fluid. The

boy made an uninterrupted recovery.

Cass IV.—A boy playing on a pile of boxes fell. The

i case was an aggravated one, and the parents were hope

less. The father said, " Do what you like with him ;

anything is better than his present state." The boy

complained of a curious series of phenomena of the

visual sense. He had a single ring of fire, then a flash,

then he knew no more. Trepanned over the fissure of

Rolando, and found nothing until the auriform lobe was

probed, when exit wis given to a small quantity of fluid.

Case V.—A boy riding down the Phoenix Park on a

bicycle, fell, coming down on his cycle. His wound

was dressed at Steeven's Hospital, and he felt so well

that he walked home. He gradually, however, lost the

power of his right limbs, and when he came under

notice was trepanned over the posterior branch of the

middle meningeal artery. An extra-dural haemorrhage

was come down on, which spread backwards and down

wards, making its way into the middle cranial fossa,

from which it was scraped out. The case progressed to

convalescence without one unfavourable symptom.

Case VI.—A man riding a race fell, and the horse

coming after hit him with the lock of his shoe. He never

lost consciousness and was driven home, a distance of

seven miles, on a car. He was trepanned, and a blood'

clot about an ounce in weight was removed. He was

practically well, when, on the thirteenth day after the

operation, he became thirsty and got dissatisfied with

short drinks of water. At 7 a.m. he got a tumbler of

water, which he drank off, and soon afterwards died.

The cause of death was septic infection, the source of

which could not be found out. Some months afterwards

the mystery was solved by the confession of a friend of

the patient that on the day of the accident he had

probed the wound with his finger—a curiosity that

cost a valuable life.

Mr. Myles thought it might safely be said that no

surgeon hesitates, when necessary, to raise or remove

portions of the cranial bones. Where they were now

assembled excellent papers on cranial surgery for cere

bral effusive pressure effects, and operation on the

sinuses had been read, indeed the " Transactions " of the

Academy are rich in such. It is open to question if the

symptoms in a case are wholly due to intracranial ten

sion or injury to cerebral tissue. Withal it seems that

death is usually due to intracranial tension rather than

cerebral injury. To trepan the skull, examine the

ventricles, and tap them seems easy, but the case is not

so simple when the injury results from some underlying

condition of the kidney, as Bright's disease, atheroma

of the arteries, or syphilis. Some cases recover after

many hours, or even days, without any operative inter

ference, nevertheless they must acknowledge that all

the drugs of the Pharmacopoeia will not relieve intra

cranial tension. He had a case of a man who fell from.
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a two-storey window ; he was. when seen, quite uncon

scious, and there was no indication other than the un

consciousness of the accident. It occurred to him that

an X-ray photograph would assist them, and it did, for

it revealed a whole series of cranial fractures. He tre

panned in three plaoes, removed a large clot, and the

patient became conscious. In a case of Jacksonian epi

lepsy he operated, and the patient remained well for a

time, but has had one fit since.

Mr. Swan remarked that Mr. McArdle's paper had

-opened for them a new line of thought as to the condi

tions that produce cerebral tensions. From the title of

the paper he thought it would have dealt with other

than traumatic cases. Most persons would have acted

as Mr. McArdle did in similar cases. The great difficulty

in cases of intracranial tension is to locate the injury ;

when there is a depressed fracture the difficulty of

diagnosis does not exist. A girl, who fell off a merry-

go-round, came under his care with a depressed fracture

of the skull. Her head was contracted ; she had epi

leptic convulsions. He trepanned, raised the depressed

portion of bone, and the girl got well, and remained so

for six months ; then the fits recurred. Shook appears

to have the power of interrupting the sequence of the

Jacksonian epileptio fits.

Dr. Pollock said that severe cases might recover

without any operative interference was known to all of

them, but the following case so well illustrated this that

he thought it worth recording. An Australian gentle

man, when riding over his farm, met with an accident.

His horse fell, throwing him, and there he lay for two

hours unconscious ; when he came to he found the horse

lying on top of him ; he used his spurs on the animal,

which caused it to rise. Then he succeeded in getting

on his feet, mounted the horse, and rode home, a jonrney

of nine miles. When he reached home he became

again unconscious, and remained unconscious for

three weeks. There was no medical advice obtain

able in the district, and advice was procured by

telegraph from Sydney two hundred mil«s

away. After consciousness returned he had from

five to ten epileptic fits daily. He went by rail to

Sydney, from Sydney to London, on the journey home

be never had a fit. After some time at home, finding he

was free from fits, he rejoined his militia regiment, and

being an excellent judge of horses he was offered a good

appointment by the Government in South Africa, where

he now is, and has remained free from the fits since he

left Sydney.

Mr. H. Gray Croly said that when he filled the pre

sidential chair of the College, he read a paper on injuries

of the head, and advocated then and now prompt sur

gical intervention. Some years ago he was called to see

a man who fell on some spiked railings, getting a punc

tured fracture of the skull. On his arrival he found

the patient aphasio and in the hands of physicians,

who, five of them, were dosing the poor man with

bromides and iodides, and refused to sanction trepan

ning. The gentleman left the country and went to the

United States to be trepanned, and from there went to

Paris, where the piece of broken bone came away be

fore the surgeons could operate, and now he is quite

well. In the case of a boy who was kicked by a mule,

be raised the fractured portions of the cranial bones,

and came on a large blood-clot lying on the dura mater.

When it was removed the boy regained consciousness,

and in a short time was quite well. The difficulty in

all these cases is to find the locus of tension.

He had seen alarming hemorrhage from the ear, without

any sign of external injury. A man was brought to

him with the history of having fallen on the back of his

head ; he answered in monosyllables and gradually be

came unconscious. Prior to death he had 250 convul

sions. The autopsy revealed a broken occipital, with a

blood-clot that covered the cerebellum. Where were you,

in such a case, to apply the trephine ?

Mr. Tobin had the advantage of seeing almost

all Mr. McArdle's cases, but one must not expect the

same progress in cranial and cerebral surgery

as in abdominal. In the latter, one can see

and handle all the viscera, but the skull opening

is so small that but a limited view could be obtained of

the cavity and its contents. All surgeons trepan in

cases of compound fracture. But he considered that a

fracture associated with soft tissues necrosed from

pressure is quite as dangerous as the compound, and

necessitates equal care in dressing. Another point he

would call attention to by an illustrative case :—A ser

geant put a revolver to his head and produced a com

pound fracture, the wound never properly healed, the

patient got epileptic fits, and a small projecting spicula of

bone was then removed. All this time there appeared no

evidence of teneion. The patient was placed on his

side with the trepanned bone on the pillow, and during

the following night there was a profuse flow of serum,

after which the man made an uninterrupted recovery.

There seems a dread of putting a patient on the tre

panned side, which he considers is the most suitable one

to allow of free exit for any fluid present.

Dr. Cox remarked that he was a believer in surgery,

and ad vocated it in such cases as those referred to. He

once trepanned a patient in a provincial infirmary, and

removed a portion of a reaping hook from the brain of a

Western peasant. He also recommended trepanning of

the mastoid in a case in which he was consulted : his

advice was not followed. Afterwards the patient was

twice trepanned, but not at the locus of the pus ; finally

he died. He holds that cases of kidney disease or

disease of vessels are not amenable to surgical inter

ference.

Mr. Lentaigne said Mr. McArdle's paper alluded to

the treatment of intracranial hemorrhage bome time

after it had occurred. It may so happen that

the surgeon is called in when bleeding is actually

taking place from a small opening in the vessel.

Mr. Victor Horsley in such cases recommends liga

ture of the carotid. A case of his was of this nature:

The patient, a lady, had convulsions of the right leg and

right arm. He made pressure on the left carotid, the

convulsions ceased in the leg and arm, and the patient

was able to move the leg np and down. The pressure

was now discontinued, and soon afterwards she got

difficulty of speech and paralysis of the limbs of the

right Bide. By the aid of assistants pressure was now

kept up for some time, and the patient recovered to a

great extent the use of speech and the power of her

limbs.

Dr. More O'Farrsll would like to ask Mr. Mo Vrdle

on the uae of trepanning in intracranial tension in

tuberculous meningitis, where day by day the tension

increases. If in such cases we could operate there

might for such cases be a chance of lile. Even to open

the abdomen in peritoneal tuberculosis benefits, might

it not be equally useful in tuberculous meningitis.

Mr. McArdle, in reply, said that on a future occasion

he proposed treating of operative measures in intra

cranial tension of non-traumatic origin.

The Section then adjourned.

EDINBURGH MEDICO-CHIRTJRGICAL SOCIETY.

Meeting: beld December 4th, 1901.

Dr. T. R. Frasir, President, in the Chair.

Dr. William Elder and Mr. Miles showed a patient

after removal of a tumour from the left prefrontal lobe

of the brain. The patient was a man, ast. 47, admitted

to hospital in September with the history of having

suffered from pain in the back of the head since May. His

symptoms otherwise were chiefly mental—he bad be

come melancholic and emotional, and had been quite

unfit for work for about a month before admission.

There wa3 a syphilitic histon , and a scar resulting from

an old gumma in the right frontal region. On admission

the patient was dull and apathetic ; he had lost all self-

control, and exposed himself indecently. His reflexes

were normal, but he had lost command of his bowels and

bladder The optic discs W9re blurred, and there was a

soft swelling over the left frontal bone. Shortly after

admission he became comatose, and was obviously

going down hill. A diagnosis of left prefrontal tumour

was made, and on trephining a very hard gumma was

found in the brain at that situation. This was shelled

out, and the patient recovered. The benefit of the
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operation was immediate. Next day the patient was

entirely sensible, and, from being dull and melancholic

he passed to the opposite extreme, becoming rather

forward, and inclined to be familiar. This, however,

passed off, and he gradually regained his normal mental

state.

Drs. Gulland and Logan Turner showed a girl after

operative treatment for laryngeal tuberculosis. The

patient had phthisis of both apices, and a localised tuber

culous deposit completely obscuring the left true cord.

This was removed by intra-laryngeal forceps at several

sittings, and the girl had benefited greatly. The laryn

geal mischief was apparently healed, while the pul

monary tubercle was undergoing arrest.

Mr. Shaw McLaben showed a patient after recovery

from compound depressed fracture of the skull and

leptomeningitis.

The following card specimens were shown:—By Dr.

Elder and Mr. Miles, tumour removed from prefrontal

lobe of brain ; by Dr. F. D. Boyd, bowel from a case of

acute dysentery j by Dr. Burn Murdoch, large gall-stones

which produced practically no symptoms ; by Mr. Alexis

Thomson, large gall-stone which caused acute intestinal

obstr uction, and was removed by enterotomy j by Dr.

Harvey Littlejohn, (1) surgical instruments used by

natives of Northern Nigeria; (2) Kidney and ureter

chowing effect of accidental ligature of ureter for re

moval of intraligamentous ovarian cyst; (3) injuries

received in a fall from a window ; by Mr. C. W. Cath-

cart, (1) Toy whistle removed from the trachea of a boy,

set. 9, after being six weeks in the air passages ; (2) por

tions of needle and thread, also Rontgen ray photograph

of same, removed from the knee of a girl, set. 7 ; by

Mr. Caird, carcinoma of ascending colon from a case of

primary resection and suture, and lung preparations of

Buchhold's method.

Dr. Chalmers Watson showed photographs of poultry,

showing some results of an experimental research on

the comparative pathology of gout.

Mr. David Wallace demonstrated Beckmann's

apparatus for ascertaining the freezing point of blood.

Dr. Dawson Turner showed an apparatus he had

devised for estimating the electrical resistance of blood

It consisted of two electrodes, one cup-shaped, the other

conical and fitting the cup. These were covered with

spongy platinum, and could be adjusted to one another

by a micrometer screw. Five mg. of blood were taken up

in a graduated pipette and blown into the cup electrode.

The second electrode was then screwed down upon it so

that a layer of blood of known thickness was interposed

between the two. The resistance to alternating currents

was measured by a Wbeatstone bridge and a telephone.

From about 500 observations he found that the average

resistance of normal blood was from BOO to 600 ohms.

He was now making observations on the blood in various

diseases, the most striking result obtained so far being

that in pernicious anaemia the resistance was reduced

to about 250 ohms.

Dr. Turner also showed skiagrams of a case of syphilis

in which the bones were absolutely transparent to the

X-rays.

Dr. Lawson read a paper on *' Some Clinical Observa

tions of the Temperature of Phthisis trea ed by Open-air

Methods,*' which will be found on page 652.

The paper was discussed by Dr. James, who pointed

out that inverse temperatures could sometimes be ex

plained by a reference to the previous habits of the

patient ; he had seen it in night nurses, night police

men, and so on ; by Dr. Gulland, and by Dr. Taylor,

who expressed his preference for the method of taking

temperatures in the axilla rather than in the mouth or

rectum.

Dr. David Wallace read a paper on " Supra-pubio

Prostatectomy," whioh will be found on page 653.

The paper was discussed by Mr. Caird, who endorsed

Mr. Wallace's opinion as to the sup sriority of supra

pubic cystotomy, by Mr. Cathcart, by Mr. Millar,

who deprecated too early initiation of catheter life, by

Mr. Ooiterill, who favoured the perineal method in

many oases, and by Mr. Scot Skirvino.

LIVEEPOOL MEDICAL INSTITUTION.

Meeting held Dec. 7th, 1901.

The President, Mr. Edgar A. Browne, in the Chair.

Cases were shown by Mr. Eobert Jones (for which

see " Clinical Records.")

Dr. W. B. Warrington brought forward two cases.

(1) Acute pneumonia characterised by long duration

and intermittent type of pyrexia, the crisis notocourring

till the nineteenth day. This condition suggested that

the case migtt be an acute phthisis beginning with

acute pneumonia. Symptoms were profuse sweating,

progressive emaciation and haemorrhage. The sub

sequent course of the disease showed that he had to deal

with a migrating pneumonia, possibly of influenzal

origin. (2) Acquired hydrocephalus in a man, set. 35.

The patient for eight months Bhowed signs of cerebral

tumour, viz., marked optic neuritis, with headache and

some vomiting, tremors in the tongue, slight exophthal

mos of one eye, and weakness in the legs. His mental

faculties became markedly impaired, and he gradually

passed into a comatose condition. At the autopsy

dilatation of the lateral ventricles was the only gross

lesion found, the microscope showed inflammatory

thickening of the ependyma of the fourth ventricle.

The nature and diagnosis of eaoh case were briefly dis

cussed.

Dr. T. K. Glynn briefly remarked upon the second

case, and related a case similar to this in which there

was marked optic neuritis, headache, reeling gait,

staggers, &c, and a diagnosis of cerebellar tumour

made. The patient was trephined over the cerebellum,

no tumour was found, but some cerebro-spinal fluid

escaped after opening the ventricle, and the pitient

recovered. Such cases explain those cases of apparent

cerebral tumour that recover.

Mr. Damer Harrison related a similar case of relief

of symptoms after opening the lateral ventricle.

Mr. Eushton Parker read a note on " a series of

fourteen foreign bodies, various in nature and locality,"

and remarked that some foreign bodies are mere

curiosities more or less amusing, others, while extra

ordinary, are curious from the little harm they do, while

others, commonplace in themselves, may be the cause

of danger and even tragedy. An individual foreign

body may be very interesting itself, and in its circum

stances alone, but he thought that collective reference

to a selected set might by comparison and contrast give

an interest to each intruder quite as great as that

afforded by considering it alone. The cases were, with

one exception, from his own practice. 1. Wooden

splinter, over 2\ ins. long and from i to \ in. wide and

thick, embedded in the pterygo-maxillary region of a

man, where it was broken off a bundle of swinging

boards that struck him in the right lower eyelid. The

objeot was thought to be loose bone, and was withdrawn

after a few weeks, early in 1878. 2. Piece of a sailor's

knife blade, 2£ ins. long and J wide, broken off in the

left pterygo-maxillary region of a man stabbed in New

York. The object was removed fourteen days later at

the Liverpool Northern Hospital by Mr. Puzey in 1879.

3. Gun breech and screw bolt, forced by the bursting of

a fowling-piece into the middle of the owner's face and

lodging five years in the nose. Removed through an

incision under the upper lip, December 20, 1883. The

objects weighed 3^ ozs., measuring 3 by It by 1 in.

4. Piece of parasol rib, 3 ins. long, broken off in a

woman's forearm. Removed after twelve days.

5 and 6. Cases in which a bullet was displayed by

radiography and removed from subcutaneous regions of

the leg and hand respectively in boys. 7. Radiographs

of small bullet flattened against the lower end of the

radius in a young man, and when seen two days after

the accident the wound was healed and the ballet was

left alone; and seen five years later had caused no in

convenience, and was radiographed again. 8. Radio

graph of leaden pellet from au air-gun, between the

metacarpal bones; removed a fortnight later, as it

caused annoyance and apparently pressed on a nerve

9, Photo of a piece of red rubber catheter over 3 ins
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long, encrusted with phosphatic calculus, from the

bladder of a man, set. 71. Calculus crushed and

evacuated, catheter removed by lithotrite. 10. Photo

of silver tooth-plate 2 by 1J ins., extracted from the

pharynx of a man, set. 36, after nine hours. 11. Photo of

tooth-plate, vulcanite and metal, with attachment hooks,

2 by 1 by 1 ins., swallowed, and removed eight days

later by oesophagotomy with success. 12. Iron staple

1 in. long 1 in. wide, swallowed by a boy, radiographed

and shown lying in the pelvis three days later and

passed per anum next day. 13. A piece of turned oak,

7 by i by J in., known as a "knitting-sheath," removed

from the rectum of a man. set. 70, after a fortnight. No

harm resulted. 14. Badiograph of the ankle of a girl,

set. 15, showing a piece of glass broken off a strip of

window-glass 1 in. long more than | in. wide and less

than | in. thick. The object had been there five years,

oausing Blight, but very persistent, disability of the

ankle-joint. It was removed with an end to all trouble.

A radiograph was shown of the parts sfter removal of

the glass and its shadow.

Drs. and Messrs. Darner Harrison, Alexander, Hill,

and Briggs related instance* of other foreign bodies,

and commented upon some of Mr. Parker's series.

HARVEIAN SOCIETY OP LONDON.

Meeting eiid Thursday, Dec. 5th, 1901.

The President, Dr. D. B. Lies, in the Chair.

Mi. Man-sell Moullin read a paper upon

SOME UNUSUAL CASES OP MOVABLE KIDNEY.

Instances were given in which a movable kidney had

given rise to all the symptoms ordinarily present in

chronic gastric ulcer, including hsematemesis, and had

closely imitated biliary colic and inflammation of the

appendix. It was pointed out that the diagnosis

could nearly always be made by confining the

patient to bed for a few days, as in the recum

bent position the kidney fell back into its proper

place and ceased to press unduly upon surrounding

structures. Mr. Maneell Moullin particularly called

attention to the occurrence of these symptoms in cases

in which only the upper end of the kidney, and not the

whole organ was displaced. This form of movable kidney

had been called anteversion by Potain, who was the first

to describe it, and who associated it with the occurrence

of biliary symptoms, but who mistook the effect for the

cause. In such probability anteversion of the kidney,

which can only be appreciated by examining the patient

when stooping forwards in a semi-erect attitude, is much

more common than is usually believed, and i-notun-

frequently the cause of symptoms which are often

thought to be of subjective origin.

The President, Mr. F. Jaffrey, Dr. Macevoy, and Mr.

Hubert Phillips took part in the discussion, and Mr.

Mansell Moullin replied.

WE8T LONDON MEDICO-CHIEUBGICAL SOCIETY.

Meeting held Dec. 6th (West London Hospital).

The President, Mr. Alfred Cooper, in the Chair.

Clinical Evening.

Mr. Keetley and Dr. Saunders showed a case of

Paroxysmal Neuralgia of the Trigeminal Nerve, in

which pain had been relieved by stretching and excision

of a portion of the two lower divisions of this nerve.

Mr. Keetley showed also a case of an Osteoplastic

Besection for Malignant Disease of the Nasal Fossa.

Dr. Taylor showed a case of Congenital Absence of

Clavicles. In reply to remarks by Mr. MoAdam Eccles,

Mr. Lloyd, and Mr. Keetley, he pointed out that though

the sternal epiphysis showed some attempt at develop

ment, there was no part of the sterno mastoid attached

to it ; thai the patient showed some signs of congenital

syphilis which might be a factor in the production of

the deformity ; and that although possibly the nether

limbs are more frequently the subject of congenita

defects, arrests of development are more serious and

more profound as a rule when they occur in the upper

limbs.

Dr. Ball showed for Dr. Abraham a case of Lupus

Erythematosus of the Face associated with Lupus

Vulgaris of the Palate.'

Dr. Chambers Bhowed for Dr. Abraham a case of

Nsevus Linearis (so-called), affecting the right of the

trunk.

Dr. Saunders showed a case of Pigmentation of the

Skin in a boy, set. 13, probably Addison's disease. This,

affection had come on gradually in the last four months.

The pigmentation was general, with accentuation over the

region of the back of the neck, the axillse, the groins and

genitals, andover the prominent dorsal spines. It was least

over the chest, and backs of the upper arms. The mucous

membrane of the mouth was affected. The symptoms

were debility, ansemia, and heart weakness, with occa

sional attacks of vomiting and diarrhoea. The boy had

improved considerably in general health under treat

ment, after attention to the digestion, with cod-liver oil

and iron, though the pigmentation had somewhat in

creased.

Dr. Grunbaum drew attention to two methods based

on physiological observation, which might assist in the

diagnosis of early cases of Addison's disease. Langlois

found that the ergographic tracings obtained from

patients with diseased suprarenal glands were unique, in

that the curve produced by joining the apices of the

contractions fell very rapidly. This indicates a rapid

diminution in power on the part of the muscle, this

diminution being much more rapid in Addison's disease

than in any wasting disease, such as advanced phthisis.

Dr. Grunbaum had had the opportunity of confirming

Langlois's observations. The other method is based

upon the effects of the administration per o* of sup

rarenal gland Tbe only cases in which Dr. Grunbaum

had been able to measure any increase in blood pressure

were patients suffering from Addison's disease, but

whether this was diagnostic of the disease he was not at

present prepared to aay.

SHEFFIELD MEDICO-CHIBUBGICAL SOCIETY.

Meeting held Dec. 5th, 1901.

The President, Dr. C. H. Willby, in the Chair.

Mr. Edward Skinner showed specimens from a caw

of Melanotic Sarcoma of Liver.

Dr. Burgen read notes of the following cases :—1. The

Gastro-intestinal Form of Renal Calculus ; 2. Pernicious

Ansemia.

Dr. SiNCLAiR White exhibited and made remarks

on the following specimens : — 1. Aneurysm of the

commencement of the right common carotid for

which distal ligature of the carotid and subclavian had

been unsuccessfully practised, the patient eventually

dying of exhaustion incidental to proximal ligature. The

case was interesting on account of the absence of an

aneurysmal pulse, sphygmographic tracings taken from

both common carotids showing no appreciable differences.

The aneurysmal tumour, which was of the size of a

turkey's egg, caused no pressure symptoms beyond con

traction of the right pupil, and there was entire absence

of a thrill and bruit. The patient was a retired soldier,

set. 40, and had had syphilis. 2. Resection of the

transverse colon and a portion of the small intestine for

a rapidly growing malignant tumour of the omentum

in a man, set. 24. The patient had made an excel

lent recovery from the operation, but as a number of

infected mesenteric glands were unavoidably left speedy

recurrence was anticipated. 3. Excised chronic ulcer

from the stomach of a man, set, 52. The history

dated back four years, and the patient had become much

emaciated and was no longer able to work. The ulcer

was situated at the upper and back part of the stomach

near the pyloric end, and measured one inch in diameter,

It had almost eaten through the stomach walls, and was

surroundfd by extensive adhesions. The patient had

made a good recovery and was getting strong again. A.

noteworthy feature in the case was the advent of
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alarming haemorrhage after inflation of the stomach for

diagnostic purposes, although previously there had been

no btBmatemesis. 4 Resection of small intestine for a

round-celled sarcoma that had produced obstruction.

The patient was a female, set. 62. The operation was

followed by death from shock.

TREATMENT OF CONSUMPTION BT FORMIC ALDEHYDE.

Dr. J. Sorlby read some notes of a personal interview

he had during the summer with Mr. Crfitte, the founder

of a comparatively recent method of treating consump

tion practised in Paris. The method consists in the

transfusion of a specially-prepared solution of formic

aldehydH into the tissues of the body by means of a very

powerful static machine. The method has at least a

certain amount of probability as regards its efficacy, and

some of CrOtte's principles have been confirmed by in

dependent observers. A needless amount of secrecy,

however, surrounds the nature of the formic aldehyde

solution, and the method, until the former is pub

lished in full to the world, cannot but be tainted with

a suspicion of quackery. The examination and treat

ment of patients seem to be conducted on sufficiently

rigid lines, and their statistics are, if true, little short

of marvellous. The treatment is in operation in Paris

Bonn, and New York.

[from our own correspondent.]

Paris, December 16th, 1901.

Caesarian Section Followid by Hysterectomy.

At the Academic de Mcdecine, M. Ribes communicated

the case of a woman, Bet. 26, on whom was practised the

Cresarian operation, followed by hysterectomy, delivery

being otherwise rendered impossible from the presence

of a large number of hydatid cysts. The operation was

successful, both as regards the mother and child.

Potatoes and Diabetes.

M. Koaae read a paper in which he related a certain

number of cases proving that in the treatment of

different varieties of diabetes and its complications,

potatoes might be substituted with advantage for bread.

Yet he was of the opinion that the cure by potatoes,

which was equivalent to the alkaline cure by reason of

the potash they contained, should not be prescribed in

all cases without distinction, and especially so in

patients suffering from chronic nephritis, the potash

increasing the toxic condition of the blood.

Diagnosis of Traumatism of the Skull.

M. Poirier spoke at the Societe de Chirurgie of a

patient who, having fallen from a height, was carried

to his ward. The idea of meningitis suggested itself at

first, but such was not the case, as was proved by a punc

ture in the lumbar region, which was followed by a

flow of blood-coloured liquid, and in a day or two by the

presence of local and sub conjunctival ecchymosis ; it

was evidently a case of fracture of the skull. What was

particularly interesting in the case was that the lumbar

puncture produced an immediate improvement in the

patient, such that he was able to leave the hospital after

a few days.

M. Rochard said that he had employed the lumbar

puncture in three cases of cranial traumatism. In

one case, that of a child, the liquid was projected with

such force that it was all lost, and it was impossible to

notice if it contained blood ; but the condition of the

patient was immediately improved. A similar result

was obtained in another case,

Splenectomy for Rupture of the Spleen.

M. Richelot reported a case of rupture of the spleen

followed by slow htemorrhage and treated with success

by splenectomy. It was that of a woman, est. 50, pre

senting in the left hypochondrium a considerable

tumefaction which seemed to have developed slowly,

and progressively. Believing at first that it was a case

of hydronephrosis he made a lumbar incision, which

showed him a small kidney, but of normal appearance.

He closed the wound and performed laparotomy, and

fell on a large collection of blood, the origin of which he

found on the under edge of the spleen, where there was

a loss of substance. He removed the spleen, and the

patient made a good recovery.

,j Treatment of Acute Dysentery by Oxygenated

Water.

The importane role of antiseptic enemata in the treat

ment of dysentery is well known. Among the agents

usually employed may be mentioned nitrate of silver,

recommended by Trousseau, permanganate of potassium,

ichthyol, methylene blue, &c. According to Dr. Rocanz,

of the Children's Hospital at Bordeaux, oxygen water

constituted a valuable remedy in the dysentery troubles

of children. He had an opportunity of trying the agent

in an epidemic of dysentery in a dozen children of from

two to twelve years old. He employed the oxygenated

water at twelve volumes, and diluted with five times its

volume of warm boiled water (oxygenated water, 3ij i

sterilised water, 5X). The quantity of the liquid in

jected varied with the age of the patient, and also with

the tolerance of the colon. In all the cases treated the

state of the patients improved rapidly.

The Therapeutics of Superheated Air.

Dr. Gariel presented at the November meeting of the

Academie de Medecine, in the name of Dr. Oatwal, four

patients cured by the therapeutical application of a

physical agent. The agent in question was the local

bath of superheated air according to the Tallerman

method, originated some years ago in England. The cases

included :—Double sciatica of eighteen months dura

tion, cured at the nineteenth sitting; chronic articular

rheumatism of more than two years standing, cured at

the tenth sitting ; inflammation of the knee-joint without

effusion, very marked improvement ; and chronic multi

articular gout, which began a year ago, and has been

extending for six months—cure very rapid, treatment

prolonged to twenty sittings to guard against a return.

Dr. Landouzy observed that for moie than five years

he had availed himself of the Tallerman superheated

air treatment in his wards at the Laennec Hospital with

great success in sub-acute and chronic affections of the

joints, and notably in cases of gonorrheal rheumatism,

in which it appears to him the best of all possible-

methods of treatment.

[from our own correspondent.]

ViENKi, Dec. 14th, 1901.

Elephantiasis.

Favarger, at the " Gesellschaft," Bhowed a farmer,

set. 26, from Grundlsee, in Styria, with a monstrous

form of elephantiasis. The peripheral left thigh

measured 124 centimetres (48 818 inches) while his waist

only 82 centimetres, or 82*288 inches. The skin was

was covered with a horny scurf that could be easily
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rubbed off. The patient had never travelled beyond

his own ne;ghbourhood until constrained to do so by

the necessity of seeking relief from hia distressing

malady. It appears to be a non-tropical sporadic form

of the disease which from the history had taken about

eight years to develop. Favarger gave it as his opinion

that the aetiology might be due to concretio pericardii

cum corde, or some other affection of the heart with

repeated attacks of erysipelas or erysipeloid akin affec

tion. Lymphorrhoea or chyluria had never at anytime

been observed.

A Test Apparatus for F.eces.

Zweig commenced his demonstration of an instrument

for separating undigested fibre from the fmoes. He

draw attention to the difference in digestion of fibrous

tissue and muscular tissue when exposed to artificial

digestives, the former breaking up in two hours while

the latter required twenty-four hours. The conditions

were inverted, when the albuminoid was brought in

contact with the pancreatic fluid. This fact has led to

the physiological examination of the fasces as the

most trustworthy test of the digestive function,

with Boar's fajcal sieve, which is a spheroidal ball

separable at the equator, and containing fine wire

to catch the undigested fibres. The ball has fine open

ings at both poles for the admission and egress of pure

water for washing the debris when charged. The

patientis first prepared and then given a lightly cooked

beefsteak. The next two stools are put in the sieve,

washed, weighed, and carefully examined, which, with

the history of the case, gives a fair knowled ge of any

morbid changes in the alimentary tract.

Traumatic Cabdiac Hypertrophy.

Benedikt demonstrated the Kbntgen photograph of

the patient he showed at the last meeting, who fell from

a scaffold and who, six months after, was found to be

suffering fiom aortitis acuta and hypertrophy of the

heart, which had since receded. Since the last meeting

the patient had died. The post-mortem examination

confirmed the diagnosis of aortitis acuta with cardiac

hypertrophy.

Braun repeated that the correct diagnosis of such a

case was a very difficult undertaking. As Hirsch had

pointed out the anatomical diagnosis of the heart did

not depend on a simple examination of its walls or bulk,

tout on its anatomical weight after the pericardium and

auricles are removed, as the thickness of the wall

depends very much on the mode of death, whether in

systole or diastole, which considerably alters the general

appearance and bulk of the organ. It would seem from

evidence of Benedikt's case that the arterio- sclerosis was

not the cause of cardiac hypertrophy.

COVERINQS FOR SCARS.

Hennig showed a contrivance for covering scars or

other cosmetic defects, which had the advantage of

allowing free movement for air and moistnre, which

have been the defects hitherto met with in this cos

metic requisite. Small noses or ears can be enlarged at

-will and appear perfectly natural.

Mirban Oil ob Nitrobbnzol Poisoning.

At the Budapesth " Vereine " Jassinger related a case

of poisoning with a few drops of nitrobenzol. The

patient, set. 32, was an operative in one of the cleaning

industries. Immediately after swallowing the poison he

was seized with fainting fits and cyanosis. Medical aid

was soon obtained, and the patient recovered, although

it was rapidly succeeded by papillitis and changes in

the blood, the corpuscles being macrocystio, with nuclei

in the red blood corpuscles or the degeneration phe

nomenon ; the colour was reduced, and the plasma

refracted the rings after the red blood corpuscles were

romoved- The blood, therefore, had the property of

both degeneration and regeneration.

Vaseline Injections.

Notwithstanding the danger Gersuny pointed out

some time ago in a case that died suddenly after injec

tion of vaseline, Hercyl claims credit for the few cases

he brought before the society as an example of his

success without any untoward symptoms to mar the

efficiency of the treatment. The first was a vesico

vaginal fistula, which he closed after ten sittings.

Another of his cases was prolapse of the rectum, which

was perfectly cured. Many other operations of a cos

metic nature were shown, such as saddle nose, shrunken

glands, &o., &o.

Tuberculosis.

Struppler records a case of tuberculosis he was

attending in which the patient died rather unexpectedly

wiih perforation of the pylorus. The patient was a

young man, set. 18, who was suffering from tuberculosis

of the lung with a little tenderness on pressure over the

pyloric region. He died suddenly after an attack of

pain in the bowel. Post-mortem examination revealed

a hole measuring 2'6 centimetres across on the smaller

curvature of the pylorus, with a circular ulcer running

round the bowel. Towards the duodenum a ridge of

mucous membrane 2 mm. wide lay detached. The

ulcer had sharp edges, with fine tubercles strewn

through its texture, and a quantity of cheesy matter.

This portion lay in front of the stomach, and for 8 mm.

around was covered with fibrin.

Such ulcus tuberculosus serpens must be due to auto-

infection by coughing it from the lung and then swallow

ing it, as the ulceration must have been of recent date,

since there were no adhesions or swellings of the

mesenteric glands. It cannot be attributed to a

heemogenic origin, as there was no evidence of miliary

tuberculosis.

Bacilli in Sputum.

Since the observations of Hesse, that the bacilli in

sputum increased in Heyden's media after inoubation,

very little information has been forthcoming thereof.

Giihtgens has repeated the experiments on different

media, and confirms the increase in number without any

obvious change in the first bacilli observed. He has

taken the sputum alone and examined it, then put it in

an incubator for six or eight hours, when the increase

will be found to be enormous. This must be considered

a very serious matter in large communities, where the

sputum has every opportunity to germinate.

Ihe ©perating theatres.

WEST LONDON HOSPITAL.

Ileo-Colostomy for Malignant Disease of the

C-bcum.—Mr. Swinford Edwards operated on a man,

set. about 40, who had been admitted for a tumour on

the right side of the abdomen, with the following his

tory. He had three months before noticed a swelling in

his side for which he had sought relief at a hospital.

The surgeon under whose care he came, imagining it was
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a swelling of the kidney he had to deal with, explored

the right kidney by a lumbar incision. In doing this he

inadvertently opened the peritoneum and then found

that the tumour was not connected with the kidney, but

appeared to be a malignant growth of the ceecum. The

wounds were then stitched up, and the tumour was left

to be dealt with on some future occasion. The

symptoms the patient presented on coming to

the West London Hospital were diarrhoea alternating

with constipation, but no melsena nor any parti

cular pain ; there was a sinus in the lumbar region

in the site of the former wound which had not com

pletely healed. The swelling in the right flank was dis

tinctly marked and apparently fixed. An incision was

made in the right semilunar line through the abdominal

parietes, when what appeared to be a malignant growth

of the caecum was exposed. It completely encircled the

bowel at about the junction of the ccecumand ascending

colon. It was tightly bound down behind, owing, no

doubt, to the previous operation. As, owing to these

extreme adhesions, colectomy seemed out of the ques

tion, Mr. Edwards elected to do a lateral anastomosis

between the lower part of the ileum and the transverse

colon ; this was effected by means of a Mayo Eobson

bone bobbin in the following manner :—A puree string

suture was introduced into the small intestine first, the

bone bobbin then inserted and the suture tied tightly ;

this was repeated in the transveise colon, and to fortify

this a series of Balsted's sutures were introduced into

the apposing surfaces of the ileum, and transverse colon,

completely encircliDg the opening, and the abdominal

wound was finally closed in layers, and the patient re

moved. Mr. Edwards said that although occlusion of

the bowel had evidently not taken place at the site of

the tumour, for he could make his little fingers meet

through the malignant growth by invagination of the

bowel above and below the strioture.yet it appeared that

this would probably soon have resulted, and as he did not

feel justified in attempting to remove the carcinomatous

mass he concluded that the best thing he could do under

the circumstances was to short circuit the intestine in

the manner he had done. With regard to the

original diagnosis he said he did not think that any

blame could be attached to the surgeon for having

mistaken this tumour of the colon for an enlarged kid

ney, for at that time there were no bowel symptoms,

and the pain the patient then complained of appeared

to have been somewhat characteristic of renal pain,

though Mr. Edwards was unable to learn that there

had been any deposit of either blood or pus in the

urine.

Ten days after operation the abdominal wound

was healed, the patient's bowels were acting com-

fortably.and he was already taking semi solid food.

ROYAL FREE HOSPITAL.

Operation fob Rcptueed Htdbo-Nephrosis.— Mr

E. W. Houghton operated on a boy, set. 5, who had

been admitted on account of hematuria following a

fall three days previously. On admission examination

of the abdomen was negative ; the child had hematuria,

but in every other reBpect was normal. After three

days in hospital the haematuria ceased suddenly, and a

tumour the size of a child's bead developed in the left

kidney region. Mr. Roughton then made the dia

gnosis of a ruptured pelvis of the kidney, with blockage

of the ureter by clot, and consequently extravasation of

urine in the neighbourhood of the kidney ; therefore,

he decided to operate. He exposed the swelling through

an oblique incision extending from the anterior-superior

spine to the angle between the last rib and the erector

spina;, dividing all the abdominal layers till reach

ing the peritoneum, which was pushed forward.

The swelling proved to be an enormously dilated

pelvis of the kidney (which, as he pointed out, is really

hydronephrosis) ; it contained a pint and a-half of blood

stained urine j this being evacuated by puncture , the

dilated pelvispf thekidney wasfreely opened; it was then

found that on the anterior aspect of the hydronephrosis

there was a rent nearly two inches long. The important

point about this, Mr. Roughton remarked was, that the

peritoneum over the rent was intact, so that there bad

been no extravasation of urine. There was very little

kidney tissue left, consequently he decided to remove the

organ. On removing the kidney, and about an inch

of the ureter, he found that at the junction of

the kidney and ureter there was a narrowing which

would barely admit a probe, this evidently being

the cause of the hydronephrosis. The external wound

was closed and a drain left in. Mr. Roughton said that

the points about the case were, in the first place, the

diagnosis on admission, when there was simply hsema-

turia, nothing could be made out on examination of

the abdomen, this leading at first to the thought of

ruptured bladder, which was negatived by the passage

of a catheter, when two or three ounces of blood stained

urine were drawn off. In the absence of any definite

symptoms to afford an accurate diagnosis, it was decided

to wait and watch the turn of events. When hematuria

ceased and an abdominal swelling in the kidney region

developed, it became obvious that tie urine from the

left kidney was not passing into the bladder, and that

this was due in some way to an injury ; what it was at

that time he was unable to say, but the operation made

it quite obvious that the narrowed orifice of the ureterwas

occluded by a clot, thus causing the sudden development

of a tumour in the kidney region coincidently with

cessation of hematuria. On removing the kidney the

condition of the pelvis and ureter made it quite clear

that he had bad to deal with a case of congenital hydrone

phrosis, which had been ruptured by the fall. He

thought it wiser to remove the kidney rather than drain

it, because there was very little kidney tissue remain

ing, and on account of the extensive laceration of the

pelvis, if the kidney had been left he considered that a

permanent urinary fistula would have almost certainly

resulted.

Ten days after operation the child was convalescent,

the wound being healed, and the other kidney working

well.

The Mortality in Foreign Cities.

The following are the latest official returns, and re

present the last weekly death-rate per 1,000 of several

of the populations :—Calcutta 31, Bombay 52, Madras

71, Paris 19, Brussels 16, Amsterdam 11, Copenhagen

16, Stockholm 16, Cbristiania 11, St. Petersburg 22,

Moscow 22, Hamburg 16, Munich 22, Vienna 17, Prague

22, Buda-Pesth 16, Trieste 24, Rome 17, Venice 18, Cairo

33, Alexandria 32, New York (including Brooklyn) 16,

Philadelphia 15.
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DOES ANTI-DIPTHERITIC SERUM INFLU

ENCE DIPHTHERIA MORTALITY P

A sufficient period of time has elapsed since the

anti-diphtheritic serum came into general use to

render it possible to gauge the results by the statis

tical method. It may be urged that this method has

over and over again been employed with results

almost uniformly in favour of the therapeutical

value of this treatment, but if we look into the

matter more closely it will be apparent that the case

mortality alone during a given period does not afford

trustworthy data for a final opinion. It must be borne

in mind that the proportional mortality of diphtheria,

as with most other infectious diseases, varies within

wide limits in virtue of causes which are still ill-under

stood. It behoves us therefore to be on our guard

against fallacies such as would result from our forth

with attributing reduction in the total or pro

portional mortality to the influence of any particular

method of treatment. A highly important article on

the influence of treatment on the oscillations in diph

theria mortality appeared in last Wednesday's issue

of La Semaine Mfdicale, from the pen of Dr. G. de

Maurans. The author had in view to compare the

case mortality of diphtheria in the principal cities

of the world before and after the introduction of the

serum treatment, in order to establish the influence

of the latter. He found himself confronted with the

difficulty that in very few instances did the notifica

tion returns afford trustworthy information as to the

number of cases of the disease, so that he was fain

to abandon the idea. The author, therefore, falls

back on the total mortality, and establishes in

graphic form a series of comparisons which, he sug

gests, throw doubt upon the direct influence of

the serum treatment in lessening the mor

tality. The tables of curves illustrating the

incidence of the disease in various cities at

different periods show very clearly that diphtheria

everywhere proceeds by fits and starts. Each out

break follows an ascensional course, reaching its-

acme in about three years, and then gradually

falls until it reaches a minimum, where it remains

for a variable period. When we compare the curves

of cities as far apart as Paris and Berlin, Amster

dam and Geneva, we see at a glance that the maxi

mal and minimal dates for any one city are quite

independent of those of others, and, whatsis of even

greater significance, of the introduction of the

serum treatment. These same curves show how

ever that the great wave of diphtheria which

traversed Europe between 1887 and 1893 reached its

apogee at some point between those years, and,

with one or two exceptions, the curves have since

more or less been steadily downward, all subsequent

maxima being at a print far below those of previous

years. It must be admitted that in most instances

the descent set in before the introduction of

serum treatment, and followed a course, roughly

speaking, the same as at similar previous periods.

The exceptions are Glasgow in 1894, Dublin in 1897,

Stockholm in 1898, Bucharest and Liverpool

in 1899. In one or two instances the author found it

possible to establish the proportional mortality of

diphtheria in regard to the total number of

cases, and from the fact that this varied within

wide limits he infers that the serum treat

ment was without influence on that mortality, an

assumption which does not commend itself for

acceptance since it is recognised that the virulence

of the disease varies within wide limits in different

epidemics and at different periods of the same

epidemic. It is therefore unreasonable to expect

that the effect of any particular treatment, as

measured by the proportional mortality, will be

equally efficacious—i.e., will keep the mortality at

about the same proportional level. This is well

shown by the fact that while in 1895 the case

mortality from diphtheria in Paris during the

first eleven months was 942 per cent. (3,842

declarations with 362 deaths), that during the

corresponding period of the present year was 14 49

per cent. (4,3 17 declarations with 630 deaths), that

is to say, with 505 declarations more the deaths

were in an excess of 268. It would seem that since

1887-1893 the total mortality from diphtheria all

over the world has been progreasively, and, in most

instances, rapidly, diminishing. It may conse

quently be maintained with some show of reason

that the serum treatment at most has but accen

tuated a natural decrease in that mortality, and,

that it does not prevent a comparatively high rate

of mortality at seasons of epidemic virulence.

PULMONARY PHTHISIS IN GENERAL

HOSPITALS.

More than fifty yearB ago Sir Thomas Watson, in

his admirable lectures on the Practice of Medicine,

said :—" There are many diseases also over which

medicine has very little control, but the causes of

which, when ascertained, may be avoided or extin
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guished. Such causes, when they do not happen to

be removable by individual efforts, are often suscep

tible of extinction by the united measures of a

community ; and for this reason it is very desirable

that correct opinions respecting the causes of disease

should be widely diffused amcng the public." These

words might well be taken to-day as the text for the

■crusade against pulmonary tuberculosis, but we fear

that here, as elsewhere, the practice falls far short of

the ideals preached. Over and over again the dangers

of treating patients with phthisis in the general [

wards of our hospitals have been pointed out, but

still little or nothing is done to put an end to the

practice. Dr. William Stone, in a recent number of

an American contemporary, states that the medical

wards of the municipal hospitals of New York are

still crowded with phthisical patients, and quotes

two cases, in each of which a patient admitted with

healthy lungs, while undergoing prolonged treat

ment in hospital, became infected with, and died of,

acute miliary tuberculosis. That similar cases may

occur in our own hospitals cannot be doubted, and

that such a state of affairs should be possible in the

light of our present knowledge reflects the greatest

discredit on our hospital management. It is quite

beside the point to say that measures are taken to

prevent infection, and that such cases are admitted

as seldom as possible, for one can never be sure that

these measures are always effectual or constantly

carried out, while one such case may be a source of

the greatest danger to all the other patients in the

ward. We can hardly expect ignorant patients to

realise the infectious nature of their complaint if

they are permitted to mingle with other persons.

The only argument which can be urged in defence of

the practice is that it is necessary, and that in the

present state of our hospitals no other plan can be

adopted. Were this true, nothing more could be

said, and the present practice would have to be

accepted as inevitable. But is it true, and have the

hospital authorities made any real effort to find an

alternative ? If each of the clinical hospitals in our

large cities were compelled to open at least one, or

possibly two, wards with five or six beds each,

exclusively for the treatment of consumptives, the

difficulty would in a large measure be solved.

Phthisical patients form a considerable proportion

of the patients who present themselves for medi

cal treatment in our hospitals, and if these institu

tions are primarily for the relief of the sick poor,

Burely it is unfair to exclude a large class.

The real difficulty appears to be that any

such procedure would in many cases seri

ously restrict the number of beds available

for cases of more interest for clinical instruc

tion. This plan has, however, been carried out

in the case of typhus, scarlatina and small-pox, and

why should it not be done for phthisis ? If the

public grants to the hospitals were made to depend

on its being dene, the difficulty would be solved.

If such wards were established, they might be so

arranged as to be capable of easy and frequent dis

infection. Only advanced cases, or those presenting

| some complication requiring hospital treatment,

should be admitted, and the latter only temporarily,

for the situation of a city hospital is not suitable for

a sanatorium for consumptives. Such patients could

; at least be impressed with the infectious nature of

their disease, and be prevented from becoming a

source of danger to their fellow creatures, while at

the same time a very serious responsibility would be

removed from those who have been constituted their

| guardians.

SMALL POX AND THE ASYLUMS BOARD

HOSPITALS.

There can be no more eloquent testimony to the

excellence of the hospital accommodation afforded

for small-pox patients than the eager way in which

sufferers of all classes crowd into those institutions

in their time of need. In the long run the popu

larity of a hospital invariably furnishes an unfailing

proof of the fitness or otherwise of that organisation

to discharge the functions for which it has been

called into existence. It must be borne in mind in

considering the case of the public infectious hospi

tals that all ratepayers have a right to de

mand admission whatever their position in

the social scale, and that no costs are recover

able for such accommodation by the sanitary

authorities. It is somewhat amusing under these

circumstances to read a letter published recently in

the Daily Neics from a correspondent who signs

himself " Middle Class.'' He first admits that prompt

removal to the board hospitals, hospital ships, and

shelters is, doubtless, in the interests of the general

public. On the other hand, he considers the matter

from the standpoint of the patient, and asks whether

the long journey, the crowded hospital, and the

indiscriminate mixture of all sorts and conditions of

men among the patients would not considerably

lessen the chances of recovery in persons used to a

comfortable home. The picture drawn by this corre-

spondentof the fate of the small-pox patient entrusted

to the tender mercies of the Metropolitan Asylums

Board would do credit to the most realistic pen of

modern imaginative literature. He depicts the drive

in an ambulance, the weary miles that lie be

tween the comfortable bedroom and the distant

shelter ; the journey down the Thames ; the stay in

a crowded hospital, tended by overworked nurses,

and surrounded by an atmosphere laden with damp

river mists ; and, above all, the contact with " tramps

and vagrants, who have hitherto been the chief

victims of the disease." This communication has a

distinct value as indicating the somewhat hazy view

held by many worthy middle-class persons with

regard to the whole question of small-pox and its

prevention. The system now being applied in

London is the most perfect that the world has

hitherto seen. There is no compulsion, however, as

" Middle Class appears to imagine, for patients to

go to the public hospitals, save and except in the case

of " any person who is suffering from any dangerous
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infections disorder, and is without proper lodging or

accommodation, or lodged in a room occupied by

more than one family, or is an inmate of any com

mon lodging house, or is on board any ship or vessel

may.be compulsoriiy removed by the local authority.''

The later legal decisions have narrowed down the

words " without proper lodging or accommodation "

in such a way that under certain circumstances they

bring compulsion to bear upon members of the

middle and upper classes. The words are now inter

preted as having reference to the unfitness of the

lodging or accommodation for the reception and

treatment of a case of infectious illness, and to the

possible danger to others from inadequate isolation

of a case. To take an illustration, suppose a

well-to-do person living in an hotel or in fur

nished apartments to be attacked with small-pox,

he could forthwith be compulsoriiy removed by

the authorities to a public infectious hospital.

From an impersonal point of view there can

be no doubt that such a removal would be in the

interests not only of the public but also of the

patient himself. As to the distance of the hospitals

from the main mass of the citizens in a great city

that drawback arises from the inherent circumstances

of the case. There is great difficulty in finding sites

for infectious hospitals, as the proposal to erect such

a building is usually enough to set all the inhabitants

of the district selected up in arms. Moreover, there

are strong reasons for placing small-pox hospitals

as far as may be away from centres of popula

tion. As regards the risks of transportation,

of residence in the hospital wards, and of the

river and other items of special environment the

answer iB to be found in the fact that the total

average mortality for the last twenty years of patients

treated in the Asylums Board hospitals has been

only 16 53 per cent., as against 6 07 for scarlet fever,

19 68 for diphtheria, 20 54 for typhus, and 18 44 for

enteric fever. There can be no doubt that the small

pox mortality would have been still further lessened

by efficient vaccination, but as it stands the figures

are satisfactory in connection with so serious an in

fection. The risks of ambulance and of hospital

isolation, therefore, cannot be regarded as of any great

importance. As to the social aspects of the case,

they can hardly be taken into consideration. Small

pox is no respecter of persons, and the public

accommodation is or should be good enough for all

classes. For those who wish special hospital accom

modation several excellent private institutions are

always available. There is something to be said

in favour of special hospital accommodation in

public hospitals for paying patients, but on the

other hand the subject is surrounded with many

difficulties. On the whole the safest principle is to

safeguard the interests of the many by making good

and adequate infectious disease hospital pro

vision without any distinction of class or ac

ceptance of fee. The right to the general

treatment provided is shared in common by all

ratepayers just as the resulting benefits in the pre-

vention of disease are conferred upon all classes of

society. Some day the whole of our medical charities

may be absorbed in some scheme of public adminis

tration on lines similar to the institutions so ably

controlled by the Metropolitan Asylums Board.

JtntcB on Current topics.

The Election of Direct Representatives.

The election of direct representatives for England

and Wales has resulted in the return of Mr. George

Jackson and Mr. George Brown, Dr. Woodcock

following at a respectful distance, and Dr. Hayward

in the far rear. Tfce most unsatisfactory feature of

the election is the indifference of so large a propor

tion of practitioners to the matters at issue, the

abstentions on thiB occasion having been much more

numerous than at the 1896 election, amounting

indeed to nearly sixty per cent. This indifference,

no doubt, is mainly due to the general feel

ing that the small number of direct repre

sentatives can do little in the direction of reform

in the General Medical Council as at present consti

tuted. A study of the proceedings of the Council

since the introduction of this new element would

show, however, that this belief is founded on error,

for influence is by no means in direct proportion to

numbers. It cannot be questioned that since the

advent of the direct representatives on the Council

the interests of practitioners have received a much

larger share of attention, and in the person of Mr.

Horsley substantial reforms have been initiated

in the financial and legal administration of

the Council and in other directions. One great

obstacle to moving the profession in view of these

elections is the difficulty of getting into touch with

more than an infinitesimal fraction of a con

stituency. Be the candidate never bo active, he

can but address directlya few hundreds outof as many

thousands ; and even the addresses printed in the

medical journals are read, it is to be feared, by only

a minority of the electors, so many of whom do not

find time to keep themselves aw courant with the

varying phases of medical politics. Be the explana

tion what it may, the prevailing indifference cannot

but have a damaging effect on the principle of direct

representation, and will enhance the difficulty of

increasing the elective element on the Council.

The Physiology of Cycling.

One of the principal physical advantages of the

cycle is that it enables one to obtain exercise without

fatigue, though, of course, fatigue can be had for the

asking. This assumption has recently been verified

by an ingenious German physiologist, Dr. L. Zuntz,

who took the trouble to collect the air expired by a

cyclist for analysis. He found that when travelling

at the rate of fifteen kilometres an hour the energy

expended by the cyclist is 10 per cent, in excess of

that liberated by a pedestrian walking at the rate of

six kilometres an hour, while at twenty kilometres an

hour the energy expended is close upon twice as
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great as that of the six kilometre an hour pedestrian.

This extraordinary consumption of energy, associated

as it is with comparatively slight fatigue, indicates

cycling as the pastime par excellence for the obese.

In common with most forms of muscular exercise

cycling diminishes the amount of sugar in the urine

of diabetes ; and in moderate degrees of anaamia

cycling markedly stimulates haematosis by actuat

ing metabolism. Its usefulness in the latter

direction is limited by the ability of the weakened

organism to have recourse thereto. Speaking

generally, whenever a person is strong enough to

take walking exercise moderate indulgence on the

cycle is permissible, not excepting persons suffering

from heart disease, other than aortic, who are able

to ride. Learning to ride is quite another matter,

and it presents special dangers to cardiac and elderly

persons on account of the excitement and risk of

physical injury associated with the first attempts at

attaining equilibrium on wheels. We hear little

nowadays of injuries of joints, &c, as the

direct consequence of cycling, as distinguished

from falls, and it may safely be assumed that the

cases placed on record were those of persons predis

posed to arthritis. Nevertheless, faulty position

may in certain subjects determine more or less

troublesome disturbance of function. A pedal out

of the true, for instance, may throw an intolerable

strain on the ligaments of the knee-joint, just as an

ill-shapen or ill-placed saddle may determine genito

urinary trouble. These, however, are not drawbacks

inherent to cycling, any more than the prostration

which results from immoderate feats of endurance

or speed.

Methylated Liniments.

When soap liniment is prescribed, the chemist

who dispensed liniment made with methylated spirit

would unquestionably expose himself to a prosecu

tion for having sold an article not of the nature,

quality, and substance demanded, because, unless

otherwise specified, preparations embodied in pre

scriptions should conform to the official description.

Whether, when an ordinary customer asks for soap

liniment and is supplied with the methylated article

at a price in proportion to its quality the dispenser

is liable to prosecution is a point which has recently

been raised at the Clerkenwell Police Court, the

defendants being Parkes' Drug Stores. Similar

proceedings against " Boots, Cash Chemists '' a few

days earlier resulted in a conviction, followed by a

fino of £20 and heavy costs. A case has been applied

for in respect of the latter, so that we may hope to

have the point authoritatively decided. Incidentally

a nice point of law was raised, viz., whether a limited

liability company could be convicted under the Acts.

If they cannot the law would to a great extent be

come nugatory, seeing that retail pharmacy is fast

being monopolised by such companies. With respect

to the therapeutical aspect of the case, of course, it

matters nothing whether the pure or the methylated

spirit be used in the preparation of medicines for

external application so that the prejudice to the cus

tomer, if any, would be merely in connection with

the price charged. It is, indeed, rather surprising

that the Pharmacopoeia Committee should not have

authorised the use of the cheaper article under a

suitable distinctive denomination. That methylated

spirit should ever be used in preparations for internal

use is alt'gether inadmissible in view of the dis

agreeable taste of the impure spirit. It is well that

the question should be thoroughly threshed out, and

this is now in process of accomplishment

Poaching by Public Vaccinators.

Undee pretext of placing the services of public

vaccinators at the disposal of the public many dis

tricts of the Metropolis and elsewhere have been

inundated with posters and leaflets bearing in large

type the names and addresses of these officers, con

veying the intimation that anyone can be vaccinated

gratis with Government lymph. Not content with

exhibiting these bills in every prominent spot, the

handbills have been left at all the houses in the

respective districts, of rich and poor alike. No

wonder that protests are making themselves heard

against a practice which is in every respect as objec

tionable as that alleged against the medical officers

of medical aid associations. Moreover, by inciting

persons who are willing to pay to be vaccinated free

of charge an unnecessary burden is thrown on the

ratepayers. It must be borne in mind that the public

vaccinator is invariably engaged in private practice

and is directly interested in this wholesale advertise

ment. The leaflets in question are usually signed by

the Clerk to the Guardians, and are issued, it is

asserted, in conformity with the regulations of the

Local Government Board. Surely, however, it would

suffice for the officer to be designated as the Public

Vaccinator without giving his name ? In any case,

the practice is one which has very naturally excited

much feeling on the part of private practitioners and

urgently calls for repression.

The Macclesfield Dilemma.

Miss Mubdock Clabke, the resident officer at

the Macclesfield Infirmary, having decided not to

resign, the Governors in their turn have declined to

dismiss her, although they have agreed to release

her from her promise to remain twelve months. An

appeal was made to the honorary staff to withdraw

their resignations, and matters therefore remain in

the state quo ante helium. The medical staff cannot

well recede from the position they have taken up and,

on the other hand, Miss Clarke cannot carry on the

work of the infirmary single-handed. It is extremely

unlikely that other practitioners will step in to stop

the gaps, and it is inconceivable that an important

medical charity should continue to suffer from the

internecine conflict. With every sympathy for Miss

Clarke, who plays the role of the Turk's head in this

unfortunate controversy, we cannot help thinking

that it would be becoming if she consented to place

the interests of her patients before her own and

vacated an untenable position.
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The Proposed Reforms in the Royal Army-

Medical Corps.

A gentleman, described as a high authority, has

sent from Germany various suggestions and criti

cisms on the proposed reforms in the Army Medical

Service to the current number of The Outlook.

Perhaps the two most important points in the paper

are his proposals with regard to the Advisory Board

and his suggestions for obtaining the required

number of suitable candidates. With regard to the

former of these, he suggests that appointments to

the posts of consulting physicians and surgeons to

the Army should already be made in times of peace

by the Crown, acting on the advice of the Secretary

of State or director-general, such appointments being

honorary and given to the most eminent practitioners

and scientists of the day throughout the whole king

dom. In times of war.'only such men who have held

the appointment should become eligible for active

service. By this means the director-general would

have a staff of the most prominent men throughout

the whole country at his disposal who might be

■called upon to serve on the Advisory Board

for certain periods, or in any other capacity

in connection with the R.A.M.C. In order

to attract a greater number of candidates cer

tain inducements should be held out to them at

the very outset of their career. The writer proposes

a system of scholarships similar to those in vogue in

the German service. Candidates entering the Fried-

rich Wilhelm's Institut at Berlin receive board and

lodging there and their full medical education at the

Berlin University gratis. Before taking their final

degree, they become attached to a main hospital of

the medical school (Charite) for a year, during which

they act as resident medical sub-officers in the

various wards. After the ordinary term of military

service (six months for medical students), they join

military hospitals for another space of six months.

Then they are eligible for the Army Medical Service.

If the probationer is found acceptable, his appoint

ment is recommended by the Director-General to

the Crown. He engages to remain in the service

for a period which bears a certain relation to the time

he has had the scholarship. Time of study, as a rule>

lasts five years, candidates pledging themselves for

ten years' service. Licensed medical practitioners,

who have had no scholarships and enter the

Army, receive a gratification amounting to £50.

The idea of a system by which a large body of medi

cal men throughout the country would be at the

call of the War Office when required is by no means

a new one. Further, it is one which will probably

receive more attention in the future than it has in

the past. We are coming to recognise that, in this

country it is impossible to maintain a war establish

ment during peace time. Hitherto the difference

between the two establishments has been made up

when necessary in a haphazard and put-your-trust-in-

Providence kind of manner. We look forward to a

definite change in this in all our naval and military

■ departments -a change which will enable the

Government to place themselves in communication

with the required men, and to obtain their services

as matter of right.

The General Medical Council and the First

Year of Professional Study.

Sir Christopher Nixon's speech at the

General Medical Council, when proposing the adop

tion of the first of the recommendations of the

Educational Committee, has secured a large meed of

praise even from those who did not altogether agree

with the proposals he brought forward. The resolu

tion runs as follows :— That the Council approve of

the suggestion that the registration of a medical

student should be postponed until he has passed (1) a

recognised examination in arts, and (2) a recognised

examination conducted by the qualifying bodies in

the preliminary scientific subjects, on the under

standing that the subsequent course of professional

study should occupy at least four academic years.

Sir Christopher Nixon argued in favour of

such a radical change that the subjects to which

the resolution alluded were subjects of general

education, subjects to ensure that the student had a

broad, general culture ; that, in other words, medi

cal education had two sides—the arts side and the

scientific side—and that if the Council added to the

arts requirements the amount of science training

which it required from the student as his first year

of study, it would have students with such a broad

degree of culture that when they came to medicine

they would be capable of taking a broad view of the

subject. Sir Christopher Nixon almost, we fancy,

succeeded in persuading his hearers that the scheme

embodied in the resolution was preferable to the pre

sent scheme ; he could not, however, succeed in per

suading them that it was feasible. A criticism

which was passed upon it at the time was that it

was a few years too late. If such a proposal had

been as clearly laid before the Council at the time of

the adoption of the five years' system as it was at

the Council's last meeting, there is, we think, little

doubt that it would have been carried. Now we

fear the licensing bodies and medical schools would

look askance at a proposal which would entail an

almost complete revision of a lately-revised curri

culum. Sir C. Nixon's resolution recommended

what was, perhaps, to be regarded as a final attempt

to bridge over the difficulties which exist between the

Council and the English colleges. For that reason,

and in view of the grave doubts which surround an

appeal to the Privy Council, it might have been well

if the recommendations of the Educational Com

mittee had been adopted.

Small-pox in London.

j The small-pox epidemic in the metropolis, al

though it has not, so far, realised the predictions of

certain pessimistic health officers, continues steadily

to spread. The admissions last week num

bered 132 which, if not alarming, is at any rate

disquieting.
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The William Smyth Memorial Fund.

We are glad to be able to state that the William

Smyth Memorial Fund is making steady and satis

factory progress. It is especially pleasing to note

that subscriptions to it come not alone from all over

Ireland, but from all over the British Isles. The

efforts of the promoters of the fund and their sup

porters must not, however, be lessened. The late

Dr. Smyth left a widow and family of eight young

children behind him, and it will necessitate a con

tinued effort to provide even the minimum sum to

support and educate them. We are sure that our

readers will agree that this is not a case in which

merely the minimum sum necessary to effect the

required object should be deemed sufficient. The

response to the appeal of the Presidents of the Irish

Colleges must be such that ample funds are pro

vided to enable Mrs. Smyth to fight her battle of life

untrammelled by harsh and undeserved poverty.

Inquest on a Mummy.

The humours of the Coroner's Court are few and

far between, inasmuch as they are for the most

part possessed of tragedy and gruesome circumstance-

American writers have made the most of the coroner

who, being paid for each inquest, insists on holding

a formal inquiry on every human fragment found

within his jurisdiction. In this way an unfortunate

engine-driver, blown to fragments by an explosion,

has furnished material for a dozen or more inquests

in his own district, and for almost as many more in

neighbouring counties. The imaginative brain of

that type of author, however, has failed to grasp

the possibilities opened up by " sitting" upon

imported mummies. That stroke of genius was left

for an English coroner, Dr. Wynn Westcott, who

has achieved thereby a world-wide fame through the

agency of the Law Courts. The facts of the case

are simple. A benevolent English lady wished to

present to the museum of a religious institution in

Belgium a Peruvian mummy. After some difficulty

she obtained the body of an Inca, a young princess

of the Royal family, and this she shipped to Eng

land. On reaching Liverpool the mummy was sent

by the London and North Western Railway Com

pany. The case was opened, and the contents,

which included two ancient skulls and a piece of

pottery were damaged. On reaching Belgium the

police ordered the burial of the mummy. The

London coroner, when informed of the discovery of

the body, held an inquest. The solemn verdict of the

jury was to the following effect :—" That this woman

was found dead at the railway goods station, Sun

Street, on April 13th, and did die on some date un

known in some foreign country, probably South

America, from some cause unknown. No proofs of

a violent death are found, and the body has been

dried and buried in some foreign land, probably

sun-dried and cave-buried. The jurors are satisfied

that the body does not show any recent crime in this

country, and that deceased was unknown, and about

twenty-five years of age." The mummy was some

400 or 500 years of age, and the plaintiff was

awarded £75 damages for injury of goods in transit.

These facts suggest a field hitherto unworked by the

coroners, for there must be a vast number of

mummies in private and public collections scattered

through the United Kingdom. Under such circum

stances the British Museum might be made as pro

ductive as the gold mines of King Prempeh. If an

ancient mummy is to be " sat upon " by the coroner,

surely all the fragments of human origin should

logically share the same inquisition. It is not likely,

however, that so farcical a waste of public funds

would be permitted for any length of time. Grotes

que inquests of the kind indicated will not add to

the dignity of an ancient and honourable court of

law.

An Unsuccessful Claim for Damages.

The idea of instituting a civil claim for damages

on the strength of an alleged criminal assault is

peculiar to the English mind, just as is the practice

of claiming a pecuniary solatium for a wife's dis

honour. An instance of the former procedure came

before the Solihull County Court a few days since,

when a married woman setup a claim for ten guineas

by way of compensation for an assault of which, she

alleged, the defendant, Dr. Vincent Hall, has been

guilty. She had consulted the defendant in respect

of her infertility, and eventually an examination

was instituted, which was apparently construed by

the plaintiff to have been the assault complained of.

Before the evidence had been fully heard the jury

returned a verdict for the defendant, with costs on

the B scale. Dr. Hall was defended by Mr. F.

Colam, on behalf of the Medical Defence Union.

The Last of the Dog Muzzles.

The disappearance of rabies from Great Britain

must be regarded as a triumph of preventive legisla

tion. That happy result is pretty confidently

assumed by the Board of Agriculture, which has

accordingly removed the muzzling order from the

last remaining counties of Breconshire, Glamorgan

shire, and Carmarthenshire, and has thus released

the dogs of the whole of England and Wales. The

Board has, moreover, good reason for believing that

rabies has now ceased to exist in any part of the

United Kingdom. However, as the disease is

still common in many parts of the Continent,

it is necessary to keep a strict watch upon all

dogs entering the United Kingdom from abroad.

A new Order has, therefore, been issued under

the title of Transportation of Dogs Order of 1901.

Its main direction is that after March 13th next

every dog so entering shall be detained and isolated

at the expense of its owner upon premises in the

occupation or under the control of a veterinary sur

geon for a period of six months from the date of

landing. Licenses are required for each dog upon

landing, but special regulations are made for dogs

that are merely sent through Great Britain in tran

sit, and for foreign performing dogs. Mr. Long has

for some years been the centre of abuse from senti

mentalists, who think the comfort of their dogs of
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more account than the death-toll of a certain I

number of their fellow creatures from one of the

most terrible of all human maladies. He has, how

ever, by his persistence, achieved a notable success

which registers, in point of fact, one of the few solid

benefits conferred upon the community during the

past few years in the direction of domestic legisla

tion.

Forgotten Remedies.

In looking over a catalogue of foreign medical

works, the title of one of them, " Les Remedes

Oublies," suggested an interesting and possibly in

stinctive train of thought. If the size of the work is

at all proportional to the subject of which it treata>

it must be a library in itself. Vast as the tomes are

that deal with the remedies of the first year of the

twentieth century, they are nothing to the stupen

dous piles of literature dealingwith drugs and methods

that have outlived their fleeting day. Of the vanished

host many have been mere superstitious follies or

fantastic fashions, while some few have been redis

covered and flaunt their virtues once again under a

new and more or less scientific guise. The present

generation has witnessed the rise and fall of scores

of these therapeutic shooting stars, and is still

doubtless directing its gaze heavenwards at many

equally unsubstantial meteors. The commercial side

of the question is worthy of careful consideration at

the hands of our social philosophers. Vapt sums of

money have been poured out like water in that direc

tion in foisting not a few of those now forgotten drugs

upon the market. Had the drugs been sound and

their virtues recognised they would have been

adopted by the medical profession quite apart from

advertisement. It is safe to say that every really

good remedy brought before the notice of medical men

sooner or later is bound to be adopted. But in nine

cases out of ten they are forgotten, and the list of the

forgotten grows even greater with the lapse of years,

The moral is that judgment were best suspended as

to the value of new remedies, or, to amend the old

proverb so as to read " Time tries all — remedies."

A. work on these forgotten remedies is not without a

value of its own. History repeats itself in medical

as in other departments of human industry and

thought, and a retrospective glance at this forgotten

lore would often enable us to avoid misplaced enthu

siasm and to discard hopes which experience has

already shown to be without foundation.

The Concentration Camp Mortality Rates

After considerable delay the concentration

camp mortality statistics have been published for

the months of October and November. Up to th

commencement of that time the figures had been

regularly announced, and their abrupt suspension

had naturally enough given rise to all kinds of

unfavourable comments. The thousand tongues of

rumour nave now found some sort of justification,

inasmuch as the figures just issued are worse than

any previously given, a fact that is certainly not

calculated to increase the confidence of the public in

the methods and candour of the Government. Miss

Hobhonse, had she been allowed to land at the

Cape, could not have done more than confirm the ter

rible mortality rates now officially announced to the

world. The rate per 1,000 per annum of deaths

of persons of all ages in the camps was 398 in

October and 284 in November, as against 109 in

June. The death-rate amoDg children was 433 in

September, 572 in October, and 469 in November.

Such a mortality among non-combatants under

British protection points to a deplorable loss of life

from more or less preventible causes. The original

statements of Miss Hobhouse have been amply

confirmed by subsequent Government reports. It is

a pity that the vigorous measures now announced as

about to be taken to reorganise and reconstruct the

camps was not undertaken before attention was

drawn to the state of matters by a civilian. The

attempt to put off the evil day by withholding infor

mation is unworthy of the statesmanship of a great

nation.

A suggested Electro-Therapeutic Society.

The suggestion that a new society should be

formed for dealing with electro-therapeutics invites

some plain speaking on the part of the medical pro

fession. Apart from actual cautery and electrolysis!

the definitely curative field of electrical treatment is

extremely limited. That view may be confirmed by

a perusal of a standard work like that of Dr. Lewis

Jones, who discusses the subject with moderation and

full knowledge. The fact appears to be that the

results of medical electricity are not commensurate

with the time that method has been before the pro

fession. It may be, of course, that advancing know

ledge may bring fresh weapons within the grasp of

the medical electrician. Among recent developments,

Rontgen ray therapeutics and high frequency cur

rent effects certainly suggest a field of unexhausted

possibilities. It is tolerabl y safe to say, however,

that within the next ten years Rontgen ray thera

peutics will be as dead as Queen Anne, that is to say,

unless new and hitherto unsuspected potentialities

are meanwhile revealed. The Rontgen Society, in the

person of its honorary treasurer, utters the mildest

and politest of protests against the formation of

a new electro-therapeutic association, and states that

it has been for some time under the consideration of

his own society toextend thescope of their constitution

so as to include radiations and electrical phenomena

other than those discovered by Rontgen. The sug

gestion that the society already established should

throw open its doors to the electrical therapeutists

seems obviously well founded, that is to say, if any

organisation of the kind be really wanted.

The Prince of Wales's Hospital Fund is expected

to benefit by upwards of £25,000 under a bequest in

the will of the late Mr. Bernard Hirsch, who died in

London last month. A sum of £3,000 also goes to

the North London Consumption Hospital and £1,000

to the Hospital for Sick Children under the will.
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Menageries and the Spread of Tuberculosis.

Dr. S. A. Knopf, of New York, has recently drawn

attention to the danger of tuberculous infection in

childhood from visits to menageries. These greatly

loved visits of the little ones should, he thinks, give

concern to sanitarians. To visit the monkey-houses

in the Zoological Gardens and to remain there as

long as nurses, time and temper will allow is the

delight of every child. Bat monkeys also, like the

children of men, are prone to tubercle. The commo

tion, dust, impure air of the average monkey-house

are certainly favourable to the dissemination of

tubercle. Managers of menageries and directors of

zoological gardens should do their utmost to reduce

any danger to a minimum.

Spinal Cocainisation.

Occasional deaths continue to be recorded from

time to time as the result of anaesthesia by means of

intra-spinal injections of cocaine. Dr. Legueu, of

Paris, related two instructive cases before the French

Society of Surgery a few days since. The first victim

was an elderly man, who had ruptured the tendon of

the triceps. Less than a third of a grain of cocaine

was injected, but ten minutes later he became

agitated, and died in two or three minutes afterwards.

A few weeks later a man, sixty-one years of age, with

strangulated hernia, was subjected to a similar injec

tion, and even before anaesthesia was complete,

respiration became laboured, the pupils dilated, and

death ensued. The moral to be deduced from these

cases is that when the condition of the patient

contra-indicates the administration of chloroform,

resort to spinal cocainisation does not minimise the

risks. It would seem, too, that in some of these cases

local anffithesia would have answered every purpose

without placing the life of the patient in jeopardy.

The Notification Responsibilities of

Householders.

The clause in the Notification of Infectious

Diseases Act which renders it incumbent on the

householders to notify the existence of infectious

disease has been allowed to fall into abeyance, and in

some cases it has no doubt become the practice to

abstain from calling in a medical man in order to be

able to plead ignorance of the nature of the disease.

We are pleased to see that this plea is not always

allowed to protect the delinquents. In a case at

Spitalfields last week a man was fined the full penalty

for neglecting to notify. As the penalty is only

forty shillings it cannot be expected to act as a very

efficient deterrent, but it ought, nevertheless, to be

rigorously enforced.

Mosquitos at South Kensington.

Until quite recently the Natural History Museum

at South Kensington did not contain any collection

of mosquitos worthy of the name, but the deficiency

is now rapidly being remedied, extensive collections

arriving weekly from every corner of the world.

Students of natural history, and those for whom this

insect possesses special interest in view of the part it

plays in the dissemination of disease, will henceforth

be enabled to pursue their researches without let mr

hindrance.

Jews as Doctors.

It is a significant fact that the great majority of

female students at the Continental schools of medi

cine are Israelites. In Germany and what may be

called German Austria the practice of medicine is

mainly in the hands of Jews, a large number of the

most eminent specialists being of that ilk. In this

country medicine has not attracted their attention

to anything like the same degree, although here no

overt racial prejudice militates against their success.

Prof. Behring is reported to have discovered a

means of rendering cattle refractory to tuberculosis

by inoculations carried out in accordance with

Pasteur's method.

PERSONAL.

Professor J. Symington has been appointed Registrar

of Queen's College, Belfast, in place of Professor Parser,

resigned.

Major Courtney Mansfield, of the Indian Medical

Service, has been promoted to the rank of Lieutenant-

Colonel for gallant services in China,

Br. McVeaoh sustained severe injuries last week as

the result of a fall down stairs. The most recent reports

give his condition as precarious.

Dr. Charlbs Porter, Medical Officer of Health for

Shropshire, has been selected for the appointment of

Medical Officer of Health to the Municipality of

Johannesburg. The salary is £2,030 per annum.

It affords us pleasure to announce that Dr. Neil Kerr,

assistant to ths late Dr. Campbell Clark, Medical

Superintendent of the Lanark District Asylum, has

been appointed to the senior post in that large and im

portant institution.

Dr. T. N. Kelynack has been appointed Assistant

Physician to the Mount Vernon Hospital for Consump

tion, Hampstead, Northwood, and Fitzroy Square (North

London Hospital for Consumption and Diseases of the

Chest). *

Mr. M. A. Adams, county analyst for Kent, has been

presented with an oil painting of himself, handsomely

framed, in recognition of his thirty-seven years'

gratuitous services as surgeon to the Kent County Oph

thalmic Hospital at Maidstone.

Dr. D. A. Welsh, Pathologist to the Royal Infirmvy,

Edinburgh, has been appointed Professor of Pathology

in the University of Sydney, and is to take up the

duties of his Chair in March, 1902. Dr. Welsh has an

excellent record ; he obtained the gold medal in

graduation, was the Wightman Prizeman in 1892, and

Murchison Memorial Scholar in 1893.

GENERAL MEDICAL COUNCIL.

The result of the poll for the election of two direct

representatives for England on the General Medical

Council is announced by the returning officer, Sir Wil

liam Turner, to be as follows : -Mr. George Jackson,

Plymouth, 6,518 ; Mr. George Brown, London, 6,569 ; Dr.

8. Woodcock, Manchester, 3,161 ; Dr. C. W. Hayward,

Liverpool, 1,885.
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[from our own correspondents.]

Edinburgh Hospital for Woken and Children.

The twenty-second annual meeting in connection

with this institution, which is the only hospital in Edin

burgh staffed entirely by medical women, was held on

December 8th, under the presidency of Lady Helen

Monro Ferguson. The annual report showed that 112

patients had enjoyed the benefits of the hospital. An

anonymous donation of .£1,000 had been offered on con

dition that the contributions otherwise should reach

£1,000 during the year—a condition which had been

fulfilled. The payments by patients amounted to £207,

as against £73 last year. The medical officer's report,

presented by Dr. Jessie Macgregor, set forth that the

number of dispensary patients was 221, and 271 visits

were paid at their own homes. The first year of steady

work justified the hope of a wide and successful career

for the hospital.

University Court of St. Andrews.

At the last meeting of this body Principal Maekay,

LL.D., University College, Dundee, was elected as repre

sentative of the University on the General Medical

Council for a period of five years, from January 8th,

1902. A letter from Professor Purdie, Professor of

Chemistry in the University, offering to the University

a gift of £5,000 for the purpose of building and equipping

a chemical research department at St. Andrews was

read. It was resolved :—" That the University Court

accept with gratitude Professor Purdie's generous offer

of £5,000 for the purpose of establishing a chemical re

search department at St- Andrews. The Court agree to

the conditions laid down in Professor Purdie's letter,

and will transmit a copy of the letter to the Carnegie

trustees with a request that they will give their favour

able consideration to the scheme. In accepting the gift,

the Court desire to record their high appreciation of the

spirit which has prompted it, and express the hope that

Professor Furdie may hold the Chair of Chemistry for

many years to come, so thathe may himself see the fruits

of his generosity." At the meeting of the General

Council of St. Andrews University, questions connected

with the arts curriculum were chiefly under discussion,

and the only business of medical interest was contained

in the report of the Committee on Ordinances. The two

Chairs of Anatomy and Physiology have been established,

so that the medical school in St. Andrews is now well

provided for two years.

A " Class " for Midwivks.

At Glasgow Small Debt Court recently Sheriff Muir

gave decree in an action by a would-be midw ife against

a Glasgow medical man for repayment of three guineas,

which had been paid by pursuer to defender as a fee in

connection with a class in midwifery. Apparently the

pursuer had answered an advertisement for pupils, and

had paid the fee on the understanding that other

women were anxious that the class should be started.

She, however, turned out to be the only pupil, and

stated that instead of gaining instruction her time had

been wasted. Her teacher, on the other hand, con

tended that she had received full and ample instruction.

The Sheriff, in granting decree, with expenses, said he

had no hesitation in characterising the case as a fraud.

If any additional evidence were needed of the necessity

for putting the instruction of midwives on some

definite foundation surely a case such as this supplies

it. It is obviously ridiculous to suppose that any man

can give instruction to a class of one for three guineas,

and the fact is that the sooner classes for monthly

nurses given by private individuals who are responsible

to nobody are put a stop to, the better for all concerned.

Edinburgh Rectorial Election.

Sir Robert Bannatyne Pinlay, K.C., M.P., the

Attorney-General, has been officially announced as the

Unionist candidate for the next Rectorial election. Sir

Robert Pinlay's legal attainments are too well known to

need comment, but it may not be so generally known

that he was originally intended for medicine, and, in

fact, graduated in 1863 at Edinburgh University.

Thereafter he assisted his father in practice in Trinity,

but soon abandoned medicine for the English Bar. His

brother is a well-known practitioner in Edinburgh.

Election of Direct Representative.

We were enabled to announce unofficially in our la?t

iBsue the re-election of Dr. Bruce, the sitting member ;

we now give the official figures of this election : —Dr.

Bruce, Dingwall, 975; Dr. Walker, Edinburgh, 854 j

Dr. Robertson, Glasgow, 618; majority, 121. 1,432

el actors did not vote, 250 papers were returned owing to

death, change of address, &o., while 28 papers were

spoiled.

ICiberpaol.

[from our own correspondent.]

The Spitting Nuisance.

At a meeting of the Liverpool City Council, held

on Thursday last, to consider certain proposed exten

sions of municipal powers, it was proposed, among other

things, to add the following clause respecting expec

toration in public conveyances and on the sidewalks of

the streets :—" Any person who, after being cautioned

by a constable or by any officer in uniform of the Cor

poration, expectorates on any public footwalk, or who

after being cautioned by the conductor or any fellow-

passenger expectorates in, on, or from any public con

veyance, shall be liable to a penalty not exceeding

twenty shillings." After a considerable discussion,

lasting over an hour and a half, a vote was taken, there

being fifty-two votes for and thirty-three aga-cst it.

The Lord Mayorremarked that the clause required sixty-

one votes to carry it. It therefore had to go. Upon the

whole, the termination reached was a desirable one, as

on the face of it the clause allows one free expectoration

on the floor of a tramcar to each person entering. If a

man enters twelve conveyances aday he would be entitled

to spit once in each of them, as no proceedings would be

taken without a previous caution. This we imagine is

scarcely what is aimed at by those opposed to the objec

tionable practice. It would have been better to obtain

power to make the offender wipe up the mess with his

pocket-handkerchief, even if a first offence, on pain of

ejectment from the car with loss of his fare. With re

gard to spitting on the sidewalk, a small stream of

water might be kept running in the gutter, into which

pedestrians might expectorate. A place for the purpose

would then be provided, and offenders might be dealt

with for not conforming. Such a stream would also be

a trap for flying dust and carry away a very material

proportion of it. Sputum containing tubercle bacilli

would then be carried off without the possibility of

becoming dust, the only form practically in which it is

likely to be injurious. As regards the cost of such a

stream of water, that concerns City Councils, but it

would probably save a large sum annually, and keep the

citizens in health.

(Eorrcsponximcc.

[We do not hold ourselves responsible for the opinions of our

correspondents.]

PRACTICAL ASPECTS OF MEDICAL REFORM.

To the Editor of The Medical Press and Circular.

Sir.—It must not be forgotten that the powers and

functions of the General Medical Council, discussed in

your leader of this week,are strictly limited and defined

by Act of Parliament ; and that however much the

qualities of its members might be improved from the

point of view of those who crave for reforms advan

tageous to the rank and file of the profession, no improve

ment in that respect would bring us any nearer to

what is needed, unless at the same time new and greater

powers were conferred upon the Council by the legisla

ture. It is, I believe, open to the strictest proof that

reform in medical law putting a check upon the grosser

forms of unqualified practice, fraud, and quackery would
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prove of far greater advantage to the public than to the

profession. If the entire unselfishness of the profession

in seeking to pnt an end to the more glaring of the

abuses and evils which at present exist cannot be proved,

it can at any rate be demonstrated that more stringent

laws would act in the main for the benefit of

the weak, the afflicted and the helpless, the

classes who have most claim upon the guardian

ship and protection of the State. Reform is worth

working for ; and being striven for by a profession

practically unanimous, would in the end, there can

be no doubt, be attained. Who is to organise the pro

fession and make felt its power at once ? An organisa

tion exists in the British Medical Association, but prac

tically it has bo far accomplished nothing. The Asso

ciation is virtually nothing more than a co-operative

society for the publication of a cheap medical newspaper,

ont of the profits of which they are now able to offer

some slight encouragement to scientific research and to

similar objects. Towards achievement of medical reform

it has long seemed to me the first step must be reform

of the British Medical Association—reform which would

enable the power and influence of a great profession to

be concentrated upon the object which is of the most

vital importance to the vast majority of members, and

of almost equal importance to the bulk of the public,

for whom the profession exists.

I am, Sir, yours truly,

Deo. 12th, 1901. Unique.

UNTRUSTWORTHY SERUM.

To the Editor of The Medical Press and Circular.

Sib,—In reading the last volnme of the Report of the

Indian Plague Commission and the disappointing results

of the treatment, our thoughts are naturally carried

back to the origin of treating infectious diseases by in

oculation. Pasteur was the first to apply that method

to the cure of hydrophobia. When Pasteur submitted

to the Paris Academy the treatment of rabies by inocu

lation with bouillon mixed with a piece of spinal cord of

a monkey poisoned with rabic virus, he raised a storm

of opposition : " Why ! That is the way to spread rabies

instead of curing it." But the storm was allayed by the

reply of some authorities : " Gentlemen, this is not

patriotic." Even some years after the inauguration of

the treatment, when the Pasteur Institute was at the

zenith of its popularity and similar institutions had been

established in different countries, some leading clinical

teachers and professors of the Paris Faculty continued

their dislike of such an institution in their midst.

Mais, que voules voub ? .Now we find, after the lapse of

fifteen years, that hydrophobia in Paris is on the in

crease—the deaths having risen to the total of 8,079. This

is a high price to pay for mistaken patriotism.

2. The to bit of the Pasteur's initiative encouraged

Koch to announce a cure for tuberculosis with reason

able hope of success, for, whilst we do not know the

nature of the poison in the saliva of rabid animals, nor

have ne separated the micro-organism which causes it,

and Pasteur had to rely mainly upon his ingenuity in

improving on an old suggestion of Italian physicians,

Valli and Tizzoni, Koch had apparantly a substan

tial foundation to build upon ; for he had dis

covered the baccilus which is the cause of tubercle,

and then pronounced the dictum :—" Tuberculous bacilli

produce toxin (poison) which inflicts injury upon

the human organism ; the bacilli produce also at the

same time a so-called antitoxin (Koch), which destroys

the vitality of the bacilli themselves." By separating

the two antagonistic elements and by killing and filter

ing the bacilli and toxin he expected to obtain the pure

antidote, which he called tuberculin, as a cure for

phthisis. But unfortunately Koch's tuberculin proved

to aggravate the disease, causing disseminated tuber

culosis, pulmonary cavities, Ac. The fault lay in the

oracular dictum, which requires facts to be established

by proof before building a system upon them.

It by no means follows that, when we have caught a

bacillus, we can make a curative bouillon from it.

3. The antidiphtheritic serum treatment belongs to

the same category. In 1884, Klebs discovered a bacillus

in the false membrance, of which Loffler made a cultiva

tion, which is called the Loffler bacillus, of which

Behring made a serum (called antitoxin) by passing it

through horses. This serum obtained, and still enjoys,

great popularity in all countries, and has since been

the favourite remedy in diphtheria. It is considered a

panacea, an unfailing remedy. Now information has

reached us from America and Italy of epidemics of fatal

tetanus supervening on its employment. Of course some

explanation will be forthcoming, but in this connection

I should refer the reader to lectures delivered by Pro

fessor Kassowicz, of Vienna, and published in Tan

Medical Press and Circular, of 1898. Professor Kasso-

wicz's speciality in the University of Vienna is diseases

of children. After long trial he found it injurious. He

gives us also a glimpse at the means which were

employed to hustle the serum into popularity. The

advocates of the antitoxin shield it behind vaccination,

which only causes prejudice against Jenner's immunisa

tion. Antitoxin has been tried on a large scale as a

preventive, when all inoculated passed through a crisis

and many of them died. In reading Kassowicz's lec

tures we are prepared to regard the fatal tetanus

epidemics as a sequel of the treatment. Indeed, it is

only by the occurrence of such disasters that a popular

craze can be cured.

There is a sublime arrogance in the manner in which

scientific discussions are conducted in some quarters.

Subsequently to Koch's pronouncement at the Tubercu

losis Congress in London, Virohow, addressing the Clini

cal Society in Berlin, said, " For the last ten years I have

been teaching that human tuberculosis is quite different

from bovine tuberculosis. This view has been brushed

aside by Koch's school as of no consideration, and I

had to submit . I am not surprised that Koch has now

convinced himself of the distinction between the two

forms of tuberculosis j for indeed I could never under

stand how their identity could be maintained." Here

we have the veritable Hercules among the Liliputians,

who are screeching at him in their peculiar jargon,

which they consider as philosophical inspiration. Poor

Hercules has no show.

I am, Sir, yours truly,

M.D.

Edinburgh, December 5th, 1901.

THE LATE R. B. ANDERSON FUND.

To the Editor of The Medical Press and Circular.

Sir,—With reference to the affairs of the late Mr.

R. B. Anderson, it may be within the recollection of

your readers that in July last we made an appeal to

the profession for subscriptions towards the support of

his widow and twin sons. This subscription now

amounts to about j£80, a very inadequate sum ; but the

committee feel that it is useless to keep the fund open

much longer. It has therefore been decided to close it

on Wednesday, January 8th, 1902, and to make an

earnest appeal in the meanwhile for further donations.

The amount realised will be at once sent out to the

Island of Tobago to be used for the benefit of Mrs.

Anderson and her two sons, at the discretion of the

Warden of that island.

We may add, in view of a rumour which has pre

vailed that the Civil Rights' Defence Committee was .

dissolved in consequence of some misconduct on Mr.

Anderson's part, that the only reason for the dissolu

tion of that Committee was its failure to collect, in the

time given for the purpose, the funds required for the

contemplated appeal to the Privy Council.

Donations are to be marked, " for the late R. B.

Anderson's Fund," and to be sent, and made payable

to, the Manager, Union Bank of London, Chancery Lane, .

London. They will be duly acknowledged.

We are, Sir, yours truly,

(Signed) Stamford, Chairman.

Timothy Holmes, Hon. Treasurer.

Dec. 9th, 1901.
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LABORATORY NOTE8.

literature.

TILLEY ON PURULENT NASAL DISCHARGES, (a)

This work contains the subject- matter of a series of

three lectures which first appeared in book form about

twelve months ago. They are now re-edited, with the

addition of Biz plates and many new illustrations. We

can hardly agree that the author has succeeded in his

object to prefent a concise and practical account of

chronic suppuration of tbe nasal accessory cavities, un

less he is writing purely for rhinologists. For example,

nearly all operations, and even diagnosis, of purulent

affections of the middle meatus depend on removal of

part or the whole of the middle turbinated bone as a pre

liminary step, yet we are never told practically how to

do it. On p. 73 we read " If it be possible the middle

turbinal bone should be divided along the anterior half

of its attachment to the outer wall of the nose, by means

of Grunwald's forceps, after which the semi-detached

portion may be easily removed by means of a wire snare."

This is a statement of fact, not a practical description,

and an illustration would not have been de trop.

The operation of passing Hartmann's cannula (which, by-

the-bye, is not easy, safe, or even always possible) is

most carefully described, but this is often most difficult

unless the anterior half of the middle turbinal is first

removed. Surely, too, the author is in error when he

attributes the use of Garmalt Jones' turbinotome to the

middle turbinated bone. It is in removal of enlarged

inferior bone that it is both quick and easy to use.

And why should he give a figure of it when he says

there is such danger in using it ?

For radically curing antral empytema the author does

a modification of Kuster's method ; he inserts one or

two fine catgut sutures through the margins of the

gingivo-labial incision, thus avoiding re-infection from

the mouth, and withdraws the packed gauze through

the nose on the third day. For chronio empyasma of

the frontal sinus Euhnt's operation is modified so as not

to have too much noticeable deformity, the author using

a special burr, and not removing the entire anterior

bony wall. The author takes several liberties with the

English language, e.g., p. 20 we read " to cocaine the

hypertrophy " j p. 46, " the patient was very intelligent

and in no sense a neurotic," and, lastly, p. 70, " It will

at once be obvious how inefficiently such an aperture

would function for purposes of drainage." The old

fashioned word "act" takes up less room and sounds

infinitely better. Perhaps some day the author will

give us the result of his knowledge and experience in a

more complete form.

By Charles H.
i, {Deluding; 36

NEW BOOKS AND NEW EDITIONS.

The following have been received since the publica

tion of our last list:—

London and Paris : Bailliere, Tindall and Cox

Manual of Disease* of the Eye. Second Edition.
May, M.D. With 275 Original Illustrations,
coloured. Fp 408 Price 8s. 6d. net.

The Cure of the Morphia Habit without Suffering, with a chapter
on Bel eving the Craving for Drink. By Oscar Jennings, M.D.,
M.K.C.9., of Paris. Pp.211. Price3s.6d.

Semiologie Pratique d*s Poumons et de la Plevre. Par Henri
Barbier, M.D., et Prof. Orancher, M.D. Pp. 252. Price

4 francs.

Edinburgh and London : William Blackwood akd Sons.

The En I of an Epoch : being the Personal Narrative of Adam
Godwin, the Survivor. By A. Lincoln Green. Pp. 391.

Price 6s.

Central London Throat and Ear Hospital.

Formulae supplemental to those in the British Pharmacopoeia.

Compiled by the Honorary Medical Staff. Pp. 84 Price Is.

London : J. and A. Churchill.

Elementary Ophthalmic Hinl
Rhinoscopy. By J. Herbert
Price 6s. 6d.

Beports of the Society for the Study of Disease in Children.

Vol. I. 1900-1901. Pp. 338. Price 12s. 6d.

London : C. W. Deacon and Co.

U<rly, a Hospital Dog. By Geo.
Price Is.

London

A. B. DAbbs, M.D. Pp. 200.

including Ophthalmoscopy and
B.S., F.BC.S. Pp. 162.

(o) ' ' Purulent Nasal Discharges, their Diag
By Herbert Tilley, M.D., B.S.Lond., F.B.C
Hospital, Golden Square, &c.,4c. London :

noais and Treatment."
1.8. , Surgeon, Throat
H. K. Lewis. 1901.

Henry Kimpton.

Pharraacopcedia : A Commentary on the British Pharmacopoeia,

1898. Pp. 696, with 46 plates. Price 14s. net.

London : H. K. Lewis.

A Text-book of Medicine for Students and Practitioners. By Dr.
Adolf Strumpel. Third American Edition. Translated by
Dra. Vickery and Knapp. With Notes by F. C. Shattuck, AM ,
M.D. Pp. 1,242. Price24s.net.

Philadelphia and London : Lippincott and Co.

Photographic Atlas of Diseases of the Skin. By Geo. Hy. Fox,
A.M., M.D. Parts VII. to XII.

London: Longmans, Green and Co.

>gy- By W. D. Halliburton,
Pp. 220. Price 5s.

London : Macmillan and Co., Limited.

On Disorders of Assimilation, Digestion, &c. By Sir Lauder
Brunton, M.D., D.Sc., F.B.S., F.B.C.P. Pp. 495. Price
Ks. 6d. net.

London : Swan Sonnenschein and Co.

Normal and Morbid. By Charles A. Mercicr, M.B.,

The Essentials of Chemical Physioh
M.D., F.B.S. Fourth Edition.

Psychology, Nori
M.B.C.P., F.R.C.S. Pp. 518.

laboratory 4totes.

NEW TABLOIDS.

Among recent additions to the list of " tabloid " pre-

parations of Messrs. Burroughs Welloome and Co. we

may note the Tabloid Oalbanum Co , gr. iv. The oar-

minative, antispasmodic, and stimulant properties of

this product are well known, though perhaps less fre

quently made use of now than formerly.

The Tabloids of Ergotin and Strychnine commend

themselves for general use in view of the unquestionable

advantages attending the association of these two drugs.

Each tabloid contains ergotin, gr. iii., with sulphate of

strychnine gr.^

There are two varieties of Tabloid HyoBcine Co., A and

IS. Tabloid A contains hyoscine hydrobromide gr., T^ ■

morphine sulphate, gr. £, and atropine sulphate, gr. -j^j.

Tabloid B contains hyoscine hydrobromide, gr. ;

morphine sulphate gr. i, and atropine sulphate gr. 1^<i.

The sedative effects of hyoscine in aoute mania are well

recognised, and the addition of morphine and atropine

are stated to enhance these effects.

A further addition to their list of "Tabloid"

products is one containing sodium cacodylate gr.

X, and another for hypodermic use of the same

strength. We need not here insist on the peculiar

properties of this oompound of arsenic, the thera

peutical value whereof is now generally known.

In this form accuracy of dosage is ensured, a point of

considerable importance in prescribing arsenical pre

parations ; and experience has taught us to rely with

confidence on the purity of the products issued by this

firm.

The combination of morphine sulphate (gr. with

emetine (gr. -fa) has been introduced in tabloid form

for use in cases where sedative and expectorant

effects are desired, as in irritative dry cough. They

should be allowed to disintegrate slowly in the mouth

in order to obtain the local as well as the constitutional

effects. These tabloids are put up in bottles of 100.

Both quinine and camphor are popularly credited

with a ourative action in coryza and catarrhal states in

general. In obedience to the demand, Messrs. Burroughs

Wellcome and Co. have prepared tabloids (1) of quinine,

gr. j, and camphor, gr. ! , and (2) quinine bisulphate,

gr. i, camphor, gr. i, and green extract of belladonna,

gr. j. The tabloids afford a convenient and accurate

means of administering these combinations of drugs.

Among the most recent additions to the list of

Tabloid" products issued by Messrs. Burroughs

Wellcome and Co. we note the Tabloid containing per-

chloride of mercury (gr. l/16th) and iodide of potas

sium (gr. 6) for what is known as the " mixed " treat

ment of syphilis. It is obviously a great advantage

in regard to continuity of treatment that the patient

should have his medicine in a form which can be carried
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in the pocket, and from this point of view the adminis

tration of these drags in tabloid form is preferable.

Messrs. Burroughs Wellcome and Co. have added

to their list of ophthalmic tabloid products a tabloid

containing alum (gr. 1, 250). This is readily soluble in

the lachrymal secretion, and may be inserted into the

conjunctival sac or dissolved in a little water for in

stillation, as preferred.

^ebtcal Jletos.

Dinner to Dr. J. Takamine, F.C.S.

Dr. Takamine, the discoverer of taka-diastase and

adrenalin, who is travelling from the United States to

Japan, was entertained to dinner a few days since by a

number of medical and chemical friends at the Midland

•Grand Hotel, N.W. After his health had been drunk,

Sr. Takamine acknowledged it in a speech in which he

gave some very interesting information on the bearing

of the Btudy of medicine on the recent development of

Japan. The desire to study medicine brought the

younger generation into close touch with Western

civilisation, and proved the starting point of a move

ment which had had for effect to develop Japanese

civilisation on the European model. He mentioned that

it was while he was studying in Glasgow University

that he began tie investigation of the rice ferment

which resulted in his discovering that the preparation

of baie, the Japanese rice-beer, did not depend

upon the action of a yeast, as in the fermentation of

malt, but on a micro-organism which possessed diastase-

producing properties. That diastase, which is exceed

ingly active, is now known as taka-diastase, and is manu

factured on a commercial scale. Passing on to his

investigations on the suprarenal body he described the

method by which he had succeeded in isolating a defi

nite crystalline active principle—adrenalin—whioh was

poese>sed of remarkable chemical and physiological pro

perties. Dr. Takamine concluded by showing a series of

stereopticon views of Japan in natural colours illustrat

ing the beauties of the countries and the manners of its

inhabitants. These views and Dr. Takamine's humorous

expisition thereof were highly appreciated, and the en

joyment of the evening was enhanced by the music of a

select orchestra in an adjoining room.

Substituting Brandy.

The vexed question of substituting brandy which was

not of the quality and title demanded by the purchaser

was again before the law courts last week—this time in

the Vice-Chancellor's Court, Dublin, Messrs. Jas.

Hennessy and Co., the well-known brandy distillers of

Cognac, being the prosecutors. They applied for an

injunction to restrain a trader from selling brandy as

their "Three Star " brandy, which was not their brand

at all. Evidence was called for the plaintiffs to show

that a spirit was sold to a customer who asked for

Hennessy's " Three Star " brandy, which was not

Hennessy's " Three Star " brandy, but was of a totally

different kind. A. number of witnesses were called for

the defence to contradict the evidence, but the Vice-

Chancellor, in giving judgment, said that he felt no

doubt that the brandy had been sold as Hennessy's

"Three Star" brandy, and granted an injunction, with

costs. This substitution has beoome so common of late

in various parts of the United Kingdom that the suc

cessful result of an action such as this will, we hope,

do much to put a stop to such trading in the public

interest, and it affords us pleasure to record this result

and to congratulate Messrs. Hennessy thereon. The

profession, as well as the public, is interested in a ques

tion of this nature, brandy being one of its sheet

anchors in certain cases, and the substitution of an

inferior article is in the case of a patient as dangerous

as the substitution of one drug for another in a

prescription.

A Surgeon's Fees Reduced.

In an action tried at the Nottingham County Court

last week Mr. Elder, surgeon to the Nottingham Infir

mary/sued a head coachman for £26 5s. for fees in connec

tion _ with professional services rendered to the

wife of the defendant. It appears that the

defendant's wife was suffering from acuta peritonitis,

for which an operation was deemed necessary,

and with that object in view she was taken

to Mr. Elder's private hospital, where she died

three weeks later. The defendant pleaded that he had

no idea that his wife was going to be removed to the

private hospital, and offered i!18 in settlement. The

judge left it to the jury to say what amount would be

fair and reasonable, and they put it at nine guineas, for

whioh judgement was given.

Change of Hospital Name.

At a recent General Court of Governors of the North

London Hospital for Consumption and Diseases of the

Chest, it was proposed to alter the name of the institu

tion to " The Mount Vernon Hospital for Consump

tion and Diseases of the Chest, Hampstead and North-

wood," and finally it was arranged that in future, in

order to prevent any confusion with University College

Hospital, or any others bearing the name of North

London, that it be called " The Mount Vernon Hospital

for Consumption." The hospital is situate at Hamp

stead, the new sanatoria are at Northwood, and the

central out-patients' department is at Fitzroy Square.

This hospital, it will be remembered, recently received

£100,000 from an anonymous donor, and it is well

that in case like gifts are yet to come, that there should

arise no legal difficulties regarding the name of the

institution.

The Peculiar People Again.

The parents of a child, age 4, who had died of

diphtheria in the absence of medical treatment, were

committed for trial last week by the coroner for

Southend.

Vital Statistics.

The deaths registered in the week ending December

7th in 37 large towns of the United Kingdom corre

sponded to an annual rate of 19 7 per 1,000 of their

aggregate population, which is estimated at 11,463,026

persons in the middle of this year :—

Belfast 19, Birkenhead 18. Birmingham 21, Blackburn 28,

Bolton 19, Bradford 15, Brighton 19, Bristol 16, Burnley 19,

Cardiff 19, Croydon 13, Derby 14, Dublin 20, Edinburgh 19,

Glasgow 21, Gateshead 16, Halifax 15, Huddersfield 15,

Hull 17, Leeds 19, Leicester 15, Liverpool 22, London 19,

Manchester 23, Newcastle-on-Tyne 17, Norwich 29,

Nottingham 20, Oldham 23, Plymouth 17, Portsmouth 14,

Preston 18, Salford 21, Sheffield 19, Sunderland 17,

Swansea 20, West Ham 19, Wolverhampton 19. The

highest annual death-rates per 1,000 living, as measured

by last week's mortality, were:—From measles, 10 in

Sheffield, 16 in Manchester, 8 0 in Oldham, 8*5 in

Halifax, 6 5 in Blackburn, and 7.0 in Norwich ; from

scarlet fever, 1'2 in Birmingham ; and from fever, 1*0 in

Plymouth. In none of the large towns did the death-

rate from whooping-cough reach l'O per 1*000. The 80

deaths from diphtheria included 36 in London, 5 in

Liverpool, 4 in Sheffield, 4 in Glasgow, 4 in Belfast,

3 in West Ham, and 3 in Bristol. Sixteen deaths

from small-pox were registered in London, but not one

in any of the other large towns.

University of London.—Examination for Honours.

The following is an official list of candidates who were

successful at the recent M.B. Examination.—Medicine.—

First Class : Alfred Ernest Jones (Gold Medal), Henry

Crewe Keates, John Henry Sheldon Harold Weightman

Sinclair, Chas. J. Thomas, B.Sc. (Scholarship and Gold

Medal). Second Class : Carey Franklin Coombs, Myer

Coplans, Robert Kelsall, Albert Edward Thomas.

Third Class : Ernest Gilbert Bark. William Henry

Bowen, John Charlton Briscoe, Ellen Mary Sharp,

James Ernest Stratton, George Ernest Waugh.

Obstetric Medicine.- -First Class : Alfred Ernest Jones

(Scholarship and Gold Medal), John Henry 8heldon,

Charles James Thomas, B.Sc. (Gold Medal), Ernest Eric

Young. Second Class : Olive Claydon, Carey Franklin

Coombs, Ellen Mary Sharp, Harold Weightman Sinclair,

William Henry Wynn, B.Sc. Third Class : Arthur

Edmunds, B.Sc, Robert Kelsall, John Ford Northcott.
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Notices to

Cormpmtbfltts, $hort ^fetters, &t.

IV COBRK8POKDK17T8 requiring a reply in this column are par

ticularly requested to make use of a distinctive signature or

initials, and aroid the practice of signing themselves ** Header/'

•'Subscriber," "Old Subscriber/' Ac. Much confusion will be

spared by attention to this rule.

ELECTION OF DIRECT REPRESENTATIVE FOR

SCOTLAND.

Dr. Bruce begs to thank the Scottish registered medical prac

titioners, through the columns of Thk Medical Press aud

Circular, to the number of 975, who, by their votes, placed him at

the top of the poll at the late election. Especially he wishes to

express his most grateful thanks to the large number of those who

have taken the trouble to personally cc ngratulate him on his

victory. Now that the fight is over ho assures the constituency

generally of his desire to give his utmost energies towards

advancing their interests, in so far as it may be in his power to do

so, during his term of office.

Qujirens.—Cocoa is, or should be, a paste or powder of the nut,
without addition of any kind. When sugar, starch, or other
farinaceous substance and flavouring matters are mixed with it the
mixture is known as chocolate. To sell chocolate as cocoa is
therefore a fraud on the customer.

M. S. P.—There are plenty of institutions where the lady could
be received, but under the circumstances and in view of her social
position it would perhaps be more conducive to her happiness if
the were placed with a medical practitioner as resident patient.

A NICE POINT.

Ah inspector under the Sale of Food and Drugs Act entered a
London chemist's shop the other day and asked for four ounces of
aconite liniment. ''I cannot Bupply you," said the chemist.
"Why not?'' queried Mr. Inspector. "Because I do not know
yon, and under the Pharmacy Act I am liable to a penalty if I sell
a preparation of aconite to anyone unknown to me." "Well.
I am the inspector for this borough under the Sale of Food and
Drugs Act, and that Act says you are liable to a penalty if you
refuse to supply me." The chemist was loyal to his own Act, and
the inspector retired aconiteless. But it would be interesting to
learn which law has the first claim to allegiance.— Chemist and
Druggist

Mr, Fisk.—We have complied with your suggestion.

A Subscriber.— (1) Ton cannot compel them to make the room
habitable. Try persuasion—you have a good, case to place before
reasonable men. To leave without permission would be to vacate
the appointment. (2) Ton were neither requisitioned by the
relieving officer nor appointed locum tenens by the guardians.
Ton were simply acting as a friend. Under the circumstances
courtesy requires that the official named should waive Mb claim to
his extreme lecal rights.

VENTILATING COWLS.

Mr. Robert Botle, of " Ventilation " fame, has effectually dis
posed of the claim of the Sanitary Institute to be regarded as an
authority on ventilation by means of cowls. The Institute appears
to have issued a report of trials made with various cowls, and to
have awarded high commendation to three, which were considered
by practical experts both out of date and defective, the first award
being to a patent held by the Institute itself. If this may be taken
as a fair sample of the work accomplished in this direction we
would advise the Institute to stick to the departments and the
work originally designed for it by its founder, the late Dr. Parkes.

^fatting* of the Societies, College

LONDON.

Wednesday, Dec. ISth.

Rotal Microscopical Society (20, Hanover Square, W.).—7.30
p.m. Mr F. W. W. Baker: Exhibition on Development and
Structure of Eyes (illustrated by micro-slides).
British Balneological and Clihatolooical Society (20,

Hanover Square, W.).—8.30 p.m. Adjourned General Meeting.
8.45 p.m. Ordinary Meeting. Paper:—Dr. Clippingdale : The Clay
and Gravel Soils of London and the Relative Advantages of
Dwelling on either.

Thursday, Dec. 19th.

Harveian Society of London (Stafford Rooms, Titchborne
Street, Edgware Road, W.).—8.30 p.m. Clinical Evening. Coses :—
Mr. F. Jaffrey: (lj Trephining for Doubtful Cerebral Mischief;
(2) Diffuse Craniotabes. Dr. E. Cautley : Infantile Scurvy simu
lating Acute Epiphysitis. Ac.

DUBLIN.

Thursday. Dec. 19th.

Dublin University Biological Association, Front Hall, Trinity
College.—8.15 p.m.

Friday, Dec 20th.

Royal Academy of Medicine in Ireland. Section of Obstetrics-
College of Phyf-icians.—8.30 p.m. Paper:—Dr Horne : Notes on a
Case of Ceesarian Section. Specimens : -Dr. Alfred Smith: (I)
Large Fibro-cystic Tumour with extensive Adhesions ; (2) Double
Pyosalpinx (two specimens) ; (3) Ovarian Abscess. Dr. Hastings
Tweedy : Two Ovarian Cystomata.

Bennett, Williak B., M.R.C S.Eng., L.R.C.P., Hon.
to the St. George's Hospital for Diseases of
Liverpool.

Beresford, Edwyn H., M.R.C.S., L.B.C.S.Lond., Medical

Superintendent of the New Metropolitan Asylum, Tooting Bee.
Bevan, Arthur, M.B.Lond., House Physician to the Hospital for

Sick Children Great Ormond Street. London.
Clayton, John Cecil, L.B.C.P.Lond., M R.C.S.Eng., House

Surgeon to the BriBtol Eye Infirmary.
Collins. E. Treacher, F.R.C.S., Visiting Ophthalmic Surgeon

to the Metropolitan Asylums Board Ophthalmia Isolation
Schools at Brentwood and Swanley.

Cuthbebtson. J. O., M.B., B Ch.Oxon , Senior House Surgeon,
Radclifte Infirmary. Oxford.

Daly, Joseph P., M.D., M.Ch.RU.I, Certifying Surgeon under
the Factory Acts for the Monasterevan District of the County
of ifildare.

Darlet. A. R., M.D.Dub., Medical Officer of Health for Daventry.
Halahan, Robert, M.B.. B.Ch.Dub.Univ., House Surgeon to

Stevtns' Hospital, Dublin.
Harderberg, E.J. F., M.B.C.S.Eng., L.B,C.P„ Junior Resident

Medical Officer to the North-west London Hospital.
Hunter, William, M B., C.M.Aberd., Government Bacteriologist

to the Colony of Hong Kong.
Meachen, G. Norman, M.B., B.S.Lond., M.B.C.P Edin., Honorary

Physician to the St. Pancras and Northern Dispensary.
Mubchamp, R., L.R.C.P.Edin., L. B.C. S. Edin., Medical Officer of

Health for the Yeadon Urban District Council.

Birmingham General Dispensary.—Resident Surgeon. Salary £150-
per annum (with an allowance of £30 per annum for cab-hire),
and furnished rooms, fire, lights, and attendance. Applications
to Ernest W. Forrest, Secretary.

Glasgow Royal Infirmsry.—Superintendent. Salary £500 per
annum, with board, house free of taxes, coals and light. Age-
not to exceed forty-five. Full particulars of Henry Laniond,
Secretary.

Mercer's Hospital.—Resident Medical Officer. Applications, with
testimonials, to the Registrar, John Robinson. (See Advt.)

Middlesex Hospital.—Assistant Physician, honorary. Applications

to F. Clare Melhado, Secretary-Superintendent.
Royal Portsmouth, Portsea, and Gosport Hospital.—Assistant

House Surgeon. Remuneration at the rate of £50 per annum,
with board and residence. Applications to J. A. Byerley,
Secretary.

Royal Surrey County Hospital. Guildford.—House Surgeon. Salary
£100; board, residence, and laundry found. Applications to
the Hon. Secretary at the Hospital.

School Board for London.—Two Oculists (of either sex) for testing
the eyetight of children in the Senior Departments of the
Schools. Salary 100 guineas. The appointment will be tem
porary, for one year. Forms of application may be obtained at
the offices of the Board, Victoria Embankment, W.C.

Sonth Devon and East Cornwall Hospital. Plymouth.—House
Surgeon. Salary £100, with board and residence. Applicationa
to Hemsley H. Shanks, R.N., Hon. Secretary.

Waterford District Asylum.—Assistant Medical Officer. Salary

£100 per annum, with board, washing and attendance. Appli
cations to the Resident Medical Superintendent. (See Advt.)

girths.

Griffiths.—On Deo. 16th, at 5, Kensington Square, London, the
wile of Herbert T. Griffiths, M.D., of a daughter.

Last. On Deo. 11th, at York Villa, Alumhurtt Road, Bourne
mouth, the wife of T. Clifford Last, M.B.C.H , L.B.C P.,
of a son.

(Jftarriagejs.

Atxet— Meneies.- On Dec. 14th, at Holv Trinity Church, Ryde,
Percy J. Atkey, M.R.C.S , L.R.C.P., D.P.H., of Southampton, to
Barbara only daughter of the late Capt. William Menxies,.
R,N . and Mrs. Menzies, Ryde.

Bowen-Jones - Evanb.- On Dec. 12th, at St. Catherine's Church,
Neath, South Wales, Lloyd Bowen-Jones, D.P.H. Medical
Officer of Health for Carmarthen, to Clara, third daughter of
the late Edward Evans, of Eaglesbuph, Neath.

Foster Dallas.—On Dec. 12th. at Christ Church Brockham, M.
Barnard Foster, M.B.C.S.Eng., L.R.C.P., D.P.H.Lond., of
Buckeridge, Herts, younger son of Michael E. Foster, of
Brockham, Surrey, to Gertrude Mary, elder daughter of
Seymour Dallas. J. P., of Kimberley, South Africa.

Stahlknecht—Gardner.—On Dec. 12th, at the parish church.
West Kirby, Cheshire, Bernard Stahlknecht. M B , Ch.B.. of
Gt. Harwood, Lanes., to Ethel Cleland, only daughter of R. B.

Gardner, of West Kirby
Taonton—SMITH.-On Dec. 12th, at St. Peter's Church, Benge-

worth John Godfrey Cresswell Taunton, M.B.C.S., L.R.C.P..
of Old Brompton, Chatham, son of the Rev. C. W. S. Taunton,
of Lostwithiel, to Edna Harriet, eldest daughter of Mr. and
Mrs. Edwin Smith, of Aldington, Evesham.

deaths.

Gittens.- On Dec. 12th, at 102, Claude Boad, Upton Park, Essex.
Emma E. Gittens, widow of the late Thomas Joshua Gittena.
M.K.C.S.E.

Tatlor —On Dec. 14, at Warjrrave House, Berks, Rosa Ann Taylor,
of Portlethen, widow of James Taylor, F.B.C.S., of Wargrave,
aged 78 years.
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A DEMONSTRATION OP CHANGES

OOCURKING IN UTERI IN WHICH

FIBROMTOMATA ARE PRESENT, (a)

By E. STANMOKE BISHOP, F.R.C.S.Eng.,

Piesident of the Manchester Clinical Society; Hon. Surgeon to

Ancoatg Hospital.

Ms. President and Gentlemen,—It was inevitable

that during the evolution of such an operation as hys

terectomy for fibromyoma our attention as gynaecologists

should be directed more especially to the various

methods proposed for carrying out that proceeding, and

that, during the process of placing that upon a satis

factory basis, many minor points in connection with the

subject should become clear to ns which before were

obscure, the full consideration of others should be post

poned, and some should lose the importance which pre

viously they appeared to possess.

Among those which, perhaps, many will feel inclined

to consider as belonging to the last category is the be

haviour of the uterine endometrium in presence of this

neoplasm. If hysterectomy, more or less complete, be

accepted as the most satisfactory solution in those cases

in which operative interference is required, the con

sideration of what may or may not be the particular

effect upon that membrane, removed as it is with the

rest of the organ, of a growth in the subjacent tissues

would almost appear to be a matter of indifference—in

difference, I mean of course, to us as operators, not as

pathologists.

There wiil always remain, however, a certain number

of cases in which the only apparent tumour is a single

one, projecting towards the central canal, or becoming

more and more polypoid in its lumen. These cases are,

moreover, such as in the opinion of many do not even

yet justify total ablation of the uterus whilst at the

same time their symptoms—especially the one most

pressingly attracting notice, that of great, frequently

recurring, and increasingly exhausting htemorrbage—

imperatively demand come remedy. In these cases it

is possible that any observations, however imperfect, of

the tissues most affected may throw some light upon

the situation, induce others more competent to extend

and amplify them, and may perhaps be of some service

to those who have to decide how and in what manner

they may best be dealt with. It is with that intention

that I venture to bring before this Society to-night

some photographs and specimens of the endometrium

as I have found it in certain uteri, the subjects of this

disease, which I have removed duiing the past few years.

It can scarcely be said that authorities are agreed as

to the condition of the endometrium, which may be ex

pected—for instance, in a case of submucous polypoid

fibromyoma, in which the advisability of vaginal enu

cleation may become a question for discussion. To the

practical gynaecologist it then becomes of interest to

know—

(a) Papirre»d and Demonstration given before the British Gyneco

logical Society, December 12th, 1901.

First : What is the condition of the endometrium

over the tumour itself ?

Second : What is its condition on the wall of the

uterus opposing it ?

Third : What is its state at the angle whioh the pro

truding mass makes at the point where it^leaves the

uterine wall ? And

Fourth : What is its condition in the fundus and wall

above the tumour which will be left behind when once

the polypoid mass is removed ?

It appears probable from the foregoing references

that this will not be the same in every case, and I do

not bring these specimens before you with any idea that

their evidence will Bettle the question, but simply to add

a small number to the many specimens which must be

examined and recorded before any definite rule can be

laid down.

In order not to weary you by endless and unnecessary

repetitions, I have selected six microscopical Blides, from

a number taken from thirty different cases, which you

will find under the microscopes, and these I have had re

produced for demonstration with the lantern, because

they seem most typical of the changes found.

The first section I show you is taken from a uterus

removed by me by vaginal hysterectomy some time

since (a). The patient from whom it was taken was set.

45, and had been married for twenty years. She had

had two ohildren, the eldest set. 18, the youngest set. 18,

and she had had three miscarriages between the two for

no very obvious reason. For the last twelve months

she had only been free from haemorrhage for fourteen

days, and that about six months before operation. As

may be imagined, she was extremely ansamic and very

thin. She had two intramural fibroids, one tending to

become subperitoneal and impacted in the pelvis behind

the uterus, neither pressing particularly upon the endo

metrium, which, however, was thick, and almost purple

in colour. The section is taken from the fundus near

the opening of one Fallopian tube. As you will see, it

shows distinctly hyperplasia of the glandular tissue, the

gland cells well formed, and the glands themselves

abundant, whilst the outermost layer of epithelium,

where seen, is normally cylindrical and ciliated.

The next is taken from the fundus of a uterus of a

woman, set. 44, married thirteen years, with no children

or miscarriages. Menstruation was regular and pain

less until twelve months before operation, on July 8th,

1901 ; used to last two to three days, but for the last

twelve months has inoreased in amount and frequency.

Period at time of observation lasts fourteen days. Six

weeks before great pain lasting for three weeks con

tinuously came on and appeared at intervals since,

There had been no dysuria.

In this case two tumours existed in the posterior

wall, and there had been pelvic peritonitis, resulting in

a small collection of pus situated above the bladder and

walled in by omentum, One of the masses was near to,

but not pressing markedly upon, the internal wall,

being still entirely intramural. The endometrium is

(a) A similar section from the fundal extremity of the uterine

canal of another uterus shows a similar condition.
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here also thicker than normal, and not only bo, bat

upon both walls, both that over and that opposed to

the tumours, small glandular polypi were formed. The

upper one, on the opposite wall, is first shown here, and

the other can be seen in the succeeding slide lying a

little below the point at which the innermost tnmour

most nearly approaches the lining membrane. The

glands are well marked, the gland epithelia normal in

size and intact, and the surface layer of epithelium

is normally cylindrical and ciliated. It was impossible

in both these specimens to use a sufficiently

high power to show the last point, if we were to show at

the same time the general features of the membrane

itself. In the following, however, this becomes more

important, and higher powers are therefore used.

The fourth specimen is taken from a uterus which

contained two fibroid masses, one in the anterior, one

in the posterior wall, both beginning to press upon the

endometrium between. The patient from which this

uterus was removed was a widow, set. 44. She had had

no children nor miscarriages. She had always had a

very free flow at the menstrual periods, but had had

marked floodings during the past twelve months. There

had been dysuria for the last two or three months.

The section shows the glands in a compressed state and

beginning to break up. The interglandular tissue is

also disintegrating. Very few glands in the whole

section are still normal. The fifth, sixth, seventh,

eighth and ninth specimens are taken from cases in

which the growths had become polypoid and projected

markedly into the uterine canal and the condition of

things in all but the next is greatly changed. A glance

at the fifth is sufficient. It is taken from the angle

made by the polypus with the wall from which it issues.

The glandular structure here dips down between the

growth and the wall, helping to accentuate the division

between them, and is here fairly abundant.

But it is especially the next four slides to which I ask

your attention. These Bhow the condition of the endo

metrium over the tumour itself and over the opposed

wall. It is, as you will see, almost non-existent, being

only represented by a single line of epithelial cells,

arranged vertically to the wall respectively over each,

and seated directly upon the muscular tissue beneath.

The connective tissue basis and the deeper-seated gland

structures are gone The endometrium is, as it were,

spread out—opened out—over the advancing mass, and

even the remaining cells have undergone a distinct

change. In parts, where the pressure is not so great,

they remain columnar ; but lower down, where the foroe

increases, they themselves become flattened and dwarfed

until they approximate, although I cannot find that

they ever absolutely reach, the squamous type ; and

this, it must be remembered, is before the growth

reaches the vagina, and whilst it is still intra

uterine ; of tubular formation at points where the pressure

iB not quite so complete there is an attempt. This and

the next, show, I think, the final steps of the process re

markably well. In each you will notice that the epithe

lium rests directly upon muscular tissue. The inter

glandular substance is gone, but in this, ninth, there is

still an attempt at, or remains of glandular formation,

the pressure being as yet, not so great. The epithelia

dip downwards, and in the centre, one complete gland

tubule is cut across, the others being still open above

but fairly deep. In No. 8 the line of epithelium is

simply irregular, pressure being greater, whilst in Nos. 6

and 7, where pressure is greater still, it is entirely

straightened out, and lies like a mere frioge on the

surface of the tumour.

It is curious to note that precisely the same effects

appear to be produced by the expansile force of the

myoma itself, aided by the contraction of the uterine

fibres behind upon the endometrium lying over its own

surface, and upon that which faces it on the uterine

wall opposite.

The evidence afforded by these sections, and many

others similar, would appear to go some way towards

justifying the following conclusions.

The presence of a fibromyomatous growth in the

uterine tissue has an effect upon the endometrium

lining that uterus.

In the early stages, and whilst still intramural, it

tends to produce hyperplasia of the endometrium.

When becoming sufficiently submucous to exert some

pressure upon the membrane, it produces compression

of the glands, with subsequent disintegration both of

them and of the interglandular substanoe.

When actually polypoid into the uterine canal, the

endometrium over the actual mass and the opposing

uterine wall is reduced to a single layer of cells, which

becomes progressively thinner in proportion to the

pressure exerted, and approximates the squamous

type.
In many of these sections blood vessels and lymphatics

are seen immediately below, or within a very short dis

tance of, the protecting line of epithelium.

One practical result of such observations may be

touched upon. The use of the curette for the purpose of

ohecking haemorrhage, so much advised in earlier times,

would seem to be justified in those stages of the disease

which occur before the tumour becomes polypoid. The

endometrium is at first hyertrophied, then degenerate,

and in either case might be removed with good effect,

but the case is altered when an actual myomatous

polypus is present. Then the endometrium over the

tumour and opposed to it, being reduced to a mere line of

epithelium, its removal can do no good, and may have

very evil results, by laying open lymphatics, and per

mitting the entrance of micro-organisms, thus produc

ing necrosis of the tumour on the one hand and metritis

un the other, and a glance at these slides will demonstrate

how easily this may be done.

But examination of these sections appears to me to

be of interest from quite another point of view. Ihe

question of the etiology of fibromyomatous tumours

may just now, to use the phraseology of the politicians,

be looked upon as a " burning " one. All kinds of

theories with regard to it have been advanced by various

writers, all of which are based upon observations of

specimens of this kind. Some see in them the results

of late development of embryonic structures ; that, of

course, means development of remnants of embryonic

gtructures belonging to the subject's own person.

The view, however, which appears to have received the

most general acceptance of late years, and which seems

to furnish the key to much that is perplexing and diffi

cult to understand in our experience of these growths,

is that which ascribes the starting point of uterine

fibromyoma to the over-development of the outer walls

of certain uterine arteries or arterioles. It is thus de

scribed by Piliet. " The endothelium," he says, " re

mains normal ; the adventitia gives origin to a ions of

embryonic cells which multiply and develop into rows

of concentrically-placed smooth muscular fibres arranged

around the vessel. The fibrous layers arise from the

transformation of the m03t peripheral muscular layers

which are furthest from the vessel, and which, there

fore, do not receive sufficient nourishment to allow of

their normal development. Klebs, Meslay, and Hyenne

agree with this description of the initial stage. Klein -

wachter, Roesger, and Gottcchalk mainly differed as to

the relative size of the arteries involved, the first at

tributing it to changes beginning in the smallest,

Roesger to those which possess an adventitia, and

Gottschalk to the larger arteries.

If this view is accepted many things become clear.

Arteries already lie in a bed of connective tissue, which

separates them from the muscular fibres around. As a

portion of the vessel enlarges this will be more and

more compressed until it would very well form a

band of fibrous tissue around, answering to the capsule,

whioh when divided permits of the ready disengagement

of the tumour from its environment, a fact which we

constantly note in enucleation of these masses. The

low nutrition of fibromyomatous masses is easily under

stood if we consider that blood can only reach it in any

quantity through its central ohannel, except for the

fine va3a vasorum which still perforate it from without,

and that the calibre of this central channel must be pro

gressively encroached upon by its own growth. In one

of the sections I propose to show you, this, I think, is well
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illustrated. The whorled appearance of the fibres cha

racteristic of these neoplasms is also what might have

been expected. All uterine arteries are convoluted, to

permit of the ready alteration neceEsary in gestation,

and especially in parturition. The fibres of a growth

originating in them must necessarily be convoluted also.

Even the increased growth of these tumours during

pregnancy, and their corresponding decrease during in

volution, is more easily comprehended if we look upon

fibromyoma as essentially a disease of the uterine vessels

themselves, and not of comparatively indifferent titsues.

Lastly, the difference between the rapidly growing and

soft tumours of the cervix, and the hard, more slowly

enlarging tumours of the fundus may be eiplained by

the freer and more direct supply of blood to the former

through the lower branches of the uterine artery.

It must, however, bo admitted that this view by no

means meets with unqualified acceptance. Moller

(a) in 1899, after examining a large number of the

minute myomata found in the capsule of larger growths,

disputes the conclusions of Eoesger and Gottschalk,

and appears to consider the question disposed of since

he has demonstrated the entrance of more than one

vessel into these masses. I cannot see, however, after a

careful examination of the drawings which illustrate

his treatise, that these are necessarily any other than

vasa vasorum, and some of his facts, as for instance that

all the smallest tumours are entirely composed, of mus

cular tissue, rather tell in favour of the theory we are

-discussing than against it.

But most observers, like himself, appear to have

directed their attention entirely to the tumours already

formed. I beg to suggest that more information as to

the truth or otherwise of this theory especially might

be anticipated from a study of the uterut from which

they have been taken. It is common experience that

any uterus in which a fibromyoma is found is likely to

contain others more or less developed ; that if it appa

rently only contains one, and that is removed, sooner or

later another will be formed.

One of the cases from which the last sections

shown were taken is a good illustration of this.

The woman originally came to Ancoats Hospital in

February, 1896, with a well marked single intra

mural fibromyoma, in the anterior wall, which was

treated by vaginal myomectomy. She recovered, but

returned in June of the present year with another

single, but this time polypoid, growth of the same nature

— i.e., five years after ; but every gynaecologist has met

with similar specimens. Now, if this theory be indeed

true, it is only necessary to go a step further back ; and

it will be natural to suspect that in such a uterus, even

if no other palpable or visible masses can be detected, at

least we ought, under the microscope, to find arteries

deviating in some way from the normal ; that

here or there we should find a section of an artery in

which hypertrophy of the median layer is commencing :

and acting upon that idea, I commenced a search

through these slides for such an appearance. The results

I wish to lay before you. It is for the Fellows of

this society to say whether the slides I show, the

originals of which will be fouud under the microscopes

on the table, assist at all in arriving at some judgment

as to the trustworthiness of Filliet's theory. Under the

microscopes, indeed, I think you will find nearly all the

stages from slight to great media hypertrophy, for when

you begin to search for them, it is astonishing how

many you can find in some uteri—not in all. Some of

these were found too late for reproduction as lantern

slides, but enough are shown, 1 think, to render the

point clear. At the time these lantern slides of

arteries were made I was unable to get photographs

direct ; they are reproduced from drawings by a very

clever artist, Miss Bradbury. I would merely add that

I have not been able in them to see any zone of embry

onic cells, with the powers Zeiss |th—and l-12th oil im

mersion—I have used, but that there is in some of these

sections marked hypertrophy of the arterial media will,

(«) Moller Studlen zur Etiologie des Uterus Myoma, Berlin, 1899.

I think be admitted, whatever bearing such appearances

may be deemed to have upon the question of etiology.

In the first slide I have had photographed a normal

artery with normal walls taken from one of these uteri,

for purposes of comparison. All these slides are taken

with the same powers of the microscope. Zeiss E. objec

tive, No 1 ocular, tube not drawu out or, in other words,

magnified 280 diameters.

In the second slide I think it will be admitted that, in

proportion to the diameter of the artery, the media is

decidedly thicker. The ring of intima, with its some

what nodular nuclei, is well seen.

In the third this thickening is shown to be irregular.

On one side the wall is much more hypertrophied than

on the other. The intima, marked by its nuclei, can be

seen on the sides of its lumen.

In the fourth the hypertrophied wall has almost

obliterated the lumen of the artery, but the circular ring

of nuclei from the intima is still visible.

In the fifth, a group of arteries are seen, still contain

ing Bome blood corpuscles. The gradual thickening of

the media is very well shown, from the small, almost

normal, artery below and on the left, to the greatly and

very irregularly enlarged artery on the right, the en

largement being entirely in the muscular wall. In each

the ring of nuclei showing the presence of the intima

is to be noted.

In the sixth, a further stage of medial hypertrophy

is shown, and this and the next, are, I think, particu

larly to be noted, in that the section in both appears to

have passed squarely across the artery, so that there

can be no question of the appearance us having been

due to any obliquity in the way in which the vessel was

cut. In an oblique section the thickness would be accen

tuated at each end of the artery, whereas all portions

of the arterial wall show an equal increase in width.

In the seventh an artery with still thicker muscular

wall is to be seen. The intima bridges over the irregular

enlargement, and on the right where this is seen, a dis

tinct thickening inwards encroaching on the lumen is

worthy observation. The muscular fibres at each

end appear to be blending with the uterine fibres

around.

Whilst in the eighth, and last, a curiously tortuous

artery, which has evidently been cut somewhat longitu

dinally, is shown : the intima well marked, following

all its sinuosities, the lumen still containing some cor

puscles ; the media very irregularly thickened and at

points almost obliterating the lumen ; the adventitia,

or cellular tissue bed in which the artery lies, isolating

it from the surrounding tissues.

It is curious that Gottschalk has declared that myo

mata are developed from a strongly twisted section of

one of the larger arteries, and this particular section

would seem to give some colour to the statement ;

though I think the other sections do not. However that

may be, the general result of my search would appear to

show that the arteries in a uterus which has been the

site of a fibromyomatons neoplasm do show certain

changes in their structure differing from the normal ;

that those changes consist mainly of a more or less

irregular hypertrophy of the muscular coat, and that it

is perfectly possible that such hypertrophy carried to a

sufficient extent might produce the masses or neoplasms

which are known as fibromyomatous tumours.

If this is true it will be apparent that it has a very

direct bearing upon practical questions : How far are we

justified in retaining an organ in which this formation

has once been demonstrated ? Shall we entirely remove

it, or shall we adopt the method so ably demonstrated and

recommended here by Dr. Alexander, of Liverpool, or

one of the many minor methods of a similar type ? If

we decide upon hysterectomy, shall it be the complete

operation described by Mr. Christopher Martin, or the

supra-vaginal amputation which finds so talented an

advocate in Dr. Heywood Smith ? All these are questions

of so important and wide-reaching a character that I can

only venture to suggest them to your minds. Without

doubt very many more observations are required before
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a definite answer can be given, and I can only hope that

the few I have been able to bring before yon may excite

far more competent minds than mine to still further

investigate the matter, so that our present doubts may

be set at rest.

It only remains for me, gentlemen, to thank you for

the patient attention you have given me, and to hope

that I may have succeeded in exciting your interest in

this, to me, fasc'nating question.

Mr. Targett said he had examined sections of

many uterine fibroids, and thought there was abun

dant evidence of thickening of the muscular coat of the

vessels and of their fibrous sheaths. After a time the new

material became fibroid and almost devoid of nuclei.

This degenerative change was very characteristic of

uterine myomata, and enabled their structure to be

easily distinguished from normal uterine tissue. As

regarded the endometrium he had in some cases found

hyperplasia especially affecting the stroma; while in

others the endometrium had been thinned by disten

sion, and its glandular follicles had become disarranged,

or even obstructed at their mouths, causing retention of

secretion and shed epithelium in their acini. He had

never met with tubules lined with epithelium in the

substance of a fibroid, and therefore did not think that

these tumours commonly originated from congenital

relics in the uterine walls, as stated by some observers.

♦

THE SURGERY OF THE SKULL

AND ITS CONTENTS, (a)

By J. S. McARDLE, F.R.C.S.,

Surgeon to St. Vincent's Hospital, Dublin.

As in the operative treatment of abdominal and

thoracic affections aseptic, in contra-distinction to

antiseptic, methods have led to great reduction of

mortality, so too in dealing with the brain, its

membranes, and osseous support a decided advance

has been made.

In even modern practice we often see a con

temptuous disregard for the method adopted in the

treatment of compound fractures of the skull, and

Btill if we examine the cases of death from such in

juries we find that most of them die from septic

meningitis. If in similar fractures of the long bones

it is necessary to deal vigorously with parts that

have been exposed to infection, it stands to reason

that in dealing with fractures which open up the

diploe, and at the same time expose the dura,

the most vigorous precautions should be taken

in the matter first of cleansing the wound,

and second in the establishment of a free exit

for the products of microbic activity should

serious infection have occuiTed. If now we add to

the fracture and infection an intracranial effusion of

blood or serum so likely to favour septic complica

tions, does it not become apparent that the more

thorough and radical the surgical procedure adopted

the more certain will be the result.

Again, when we come to deal with injuries of the

skull in which the element of infection is absent,

do we not often meet cases in which excessive intra

cranial tension has been allowed to continue so long

that serious brain lesions arise. In these cases why

should we not work on the same lines as in the sur

gical treatment of over-tension elsewhere.

A gain, in cases of febrile affections how many

patients are allowed to pass into a state of coma

from intracranial pressure long after the general

tissues of the body have satisfactorily dealt

with the microbes. Why in those cases should we

not relieve the brain and spinal cord of products of

microbic action. Again, in syphilitic, alcoholic and

(a) Paper read btfore the Royal Academy ot Medicine, Dublin,
Dec. 6th, 1901.

other diseases which cause intracranial tension,

why should we depend on medicinal derivation

when the brain can be relieved at one stroke

by the method which I advocate. The cases

which I desire to bring before you have convinced

me that the department of surgery now under con

sideration has been overshadowed by the brilliant

results obtained in other surgical fields.

There is one thing we should insist on in the treat

ment of most of these cases—that is, the drainage

should be thorough. Many a case that seems hope

less on the table, when so placed that cranial drainage

is perfect, advances so rapidly towards recovery that

one is astonished at the result. That asepsis is

essential in the treatment of all injuries of the head

anyone having experience of brain surgery must

recognise, but it is well to remember that the

brain is not tolerant of such fluids as carbolic acid

and corrosive sublimate.

Case I.—W. G., set. 40, was admitted to

St. "Vincent's Hospital, on December 3rd, 1890,

when the following history was elicited :—On

Saturday, November 15th, he fell into the hold of a

vessel, striking the left side of his head; he was

removed in an unconscious condition to Sir

Patrick Dun's Hospital, where a wound over the

left eye was dressed. In a few hours consciousness

returned, and he went home the same evening. The

next day being Sunday, he rested, and on Monday

resumed his work as coal-porter. All went well

until Monday, December 1st, when he felt disinclined

for work, had some sickness of stomach, and noticed

his left hand weak. During the evening of that day

he experienced severe pain in the top of his head,

and the weakness of the arm increased. On Tues

day, sixteen days after the accident, he found

the left leg becoming powerless, and the following

day he came under my care. He then had partial

paralysis of left arm and leg. There was a scar

over the left eye ; pulse, 54 ; temperature, 96"5° ;

pupils normal, and respond to light. Although he

seemed stupid he answered quickly and accurately.

I had his head shaved, and the most careful ex

amination did not disclose any external evidence of

injury on the right side. It was evident from the

slow pulse and subnormal temperature, as well as

the paralysis, that compression of the brain was

present. I scraped away. After thoroughly irriga

ting the parts with boracic solution, I sutured the

dura mater, laid a medium-sized drainage tube across

the wound, passing deep sutures to fix the scalp flap.

For some time there was a copious serous oozing,

which necessitated frequent change of the dressings,

but late in the evening drainage seemed complete

and at 3 a.m. on the 6th consciousness returned, the

patient raising at the same time the arm which had

been paralysed, and saying to the nurse in charge,

" Begor, I've the use of myself, ma'am."

From this time recovery was uninterrupted, and on

the 14th—that is, eight days after operation—the

patient was about, the wound being soundly healed.

Case II.—R. C, set. 16, was brought to me by Dr.

Fulham, of Swords, with the following history. He

had been kicked by a horse in the centre of the fore

head. He was found unconscious in a stable, and

carried to bed, the wound dressed, and stitches in

serted, all this time the patient being unconscious.

Consciousness returned soon after, but only for a

short time, in the stage of secondary unconsciousness

he was brought to St. Vincent's Hospital, where I

found him in the following condition : Unconscious

ness was complete, there was a marked fulness above

the root of the nose, fluctuating, and having a sharp

outline corresponding to where the central portion

of the frontal bone was driven into the brain. His

breathing was laboured, his pulsation slow and heavy
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As unconsciousness was not continuous I believed the

fractured bones were loose, not exerting much pres

sure, and that the brain trouble was due to intra

cranial haemorrhage I trephined over the meningeal

artery and removed the disc ofbone whict> I nowexhibit

showing that the artery had been turned by a sharp

projection at the neighbourhood of the fracture

under the bone, as well as beneath the dura, blood

was effused, and to remove it it became necessary to

take away the portions of the frontal bone which I

now place before you. The large opening formed

by this operation enabled me to thoroughly relieve

the brain pressure. The cost of this case is such

that the lad who had been of a delightful tempera

ment before, became, for some months, a veritable

demon in a short time. Ia time this unfortunate

mental condition disappeared, and he is now as you

see him to-night—his old self again.

Case III —C. H , set. 30, sustained a fall while

riding at Roscommon races. I saw him two days later

in the Roscommon Infirmary; he was then perfectly

unconscious and thoroughly paralysed in the left

side and partly so in the right. Most of the reflexes

were present, but he had lost control of ths bladder.

His condition improved somewhat in the following

weeks, and he was brought to St. Vincent's

Hospital on August 6th in the following condi

tion :—He was half conscious, had paralysis of

speech, which after a time became somewhat clearer.

He had contractions of flexors of left arm and leg,

but no voluntary control of either. On October 19th

I opened the skull on the right side over the hard

centre. The bone was very dense and over a quarter

of an inch thick. The dura was much thickened and

protruded without pulsation. Incision of dura was

followed by discharge of much sero-sanguineous

fluid, and then brain pulsation returned.

For some days there was a free flow of this fluid,

after which consciousness returned, and gradually he

gained power over the leg, and later the arm became

useful. Since that time recovery has been rapid and

permanent.

Case IV.—L. G., set. 11 fell while playing with his

brothers, his head coming in contact with -ome metal

steps in the garden. Imniediately after the fall, and

when he was apparently perfectly well, he came in to

dinner. During dinner he became drowsy, and later

on he was obliged to be put to bed, when vomiting set

in. For some week3 he was kept under treatment,

and gradually he beenme well except for epileptic

seizures which occurred every two or three days.

These fits became more violent, the frequency re

maining the same until he was brought under my

care two years later. His parents were hopeless, and

only submitted him to surgical treatment because

anything would be better than to have him grow up

in the miserable condition in which he then was. At

first when he came under observation it was impos-

sib e to determine the seat of brain lesion, general

convulsions seemed to sta t without any premonitory

symptom. On close observation it was found that

the fit was ushered in by a deflection of the eyes to the

right. After this all deflexesof muscles of the arms,

specially those of the left, became marked. I opened

the skull on the ride side about the centre of the

fissure of Rolando. When I reached the dura it

bulged into the trephined wound. Incising it I gave

exit to about two drachms of serous fluid, the temoval

of which started a characteristic convulsive seizure.

I laid in a small drain and closed the wound. The

lad is here to night to prove how succes-ful the pro

cedure above mentioned has been.

Case V.— E. M., a?t. 13, was brought to me from

Newcastle West with the following history : !-ome

years before he had fallen from the top of a tier of

boxes, striking his head against a wall in his descent.

Some time after he became stupid, and later epi

leptic seizures appeared, these increasing in fre

quency until he became a burden to himself and a

nuisance to everybody near him, and the expression

used when he was placed under my care shows how

little was thought of his chance of ever becoming

useful. When i spoke of the gravity of the opera

tion which would be needed for his relief his father

said, " Do what you like with him, death is better

than to have him as he is." The only guide I had

to the position of his brain, in which the lesion was

present was a curious symptom connected with his

visual senses. He explained to me that before an

attack came on he saw a circle of light in front of

him, then a black cloud came down and he knew no

more. In this case I opened the skull so that I

could reach the angular lobe. On reaching the

dura, there was an absence of brain pulsation, but

on opening it no fluid escaped. I passed MacE wen's

cannula through the brain substance in three or four

directions without result, but on passing it inwards

and backwards towards the cuneate lobe theie was a

rush of blood- stained serum with an oily look on the

surface. I did not deem it necessary to permanently

drain the cavity from which this was expelled, and so

I completely closed the scalp wound. This boy had

a characteristic fit on removal to bed, and now, three

years after the operation, the report is that he has

never had the slightest trouble since.

Case VI.—F. K., set. 14, came under my care

on January 6th, 1901. Until eight months before

he was in perfect health and was intellectually all

right. He then contracted a severe attack of

measles, through which he passed with some diffi

culty, and after some weeks of unconsciousness,

when his physical strength returned it was found

that he had lost speech, and his right leg was some

what powerless, and that his right arm was almost

paralysed. Under judicious management the para-

1> tic symptoms disappeared to some extent; his

mental activity remained impaired, speech being

practically absent. Believing that this was an

instance of meningeal effusion, I opened the skull on

the left side a little above the convolution of Broca, re

moving the disc of bone which I now exhibit. There

was no pulsation. The dura bulged into the wound,

and on examination of this a large amount of sero-

sanguineous fluid escaped. There was a considerable

amount of drainage during the next six days, after

which day i he wound healed. Three days after the

operation he was able to repeat any word one hap

pened to mention. Ten days later voluntary Bpeech

returned, and on February 1st last, then one month

after operation, he left the hospital, rapidly im-

pr. >ving both in muscular and mental development.

Case VII.—F. K, set. 21, while riding a

bicycle in the Park collided with another cyclist, and

was picked up unconscious and brought to Steevens'

Hospital. Some wounds on his face were attended

to, consciousness returned, and he was allowed to go

home to the South Circular Road, walking part of

the journey. During the night he became stupid,

the next day he was unconscious, but by the judi

cious treatment of Dr. Patterson, of the Meath

Hospital, consciousness gradually returned, and I

saw him in consultation with that gentleman on

June 26th ; he then had complete paralysis of the

right arm and leg, slight impediment of speech, and

internal strabismus. The diagnosis I made was

intracranial haemorrhage, with secondary effusion,

and as the boy was rapidly disimproving I ordered

him to hospi al, and that night opened his skull in

the position shown in the accompanying photograph,

removing the clot which I now exhibit. This clot

extended well under the base of the skull and the

greater part of it was removed by a flat scoop and

flushed with a thin tube. The boy left the hospital

l)
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on July 20th, and some weeks later he won a three-

mile bicycle race.

EHRLICH'S THEORY

OP

HEMATIC ANTIDOTES.

By Professor GRUBER,

Of Vienna.

The lecturer believes that in all living protoplasm

there is a central germ-structure which, chemically

expressed, might be designated in its constitutional

formula as a lateral union of the atoms of which this

very complex structure is built up. These connect

ing links hold the molecules, which may contain a

number of such atoms, together constituting what

Ehrlich terms " haptophose * groups. These mole

cules consist of nutritive substances as well as toxic

bodies and other derivatives of albumen. The sus

ceptibility of one cell towards another, according to

this theory, depends upon the dose of toxin in the

" haptophose group.'' When the cell contains an

excess thereof it is considered immunised by the

added toxin, which may have produced a new

" haptophose'' leaving the organ's cell functionally

as healthy as before the excess was produced. This

excessive production of the " haptophose groups "

may soon act as unnecessary ballast in the circulation,

and entirely destroy the " toxophose group " with its

prejudicial effect on the organism. The lecturer

remarked that this was a hypothetical assumption

with few facts to support it, but he confessed that the

whole subject was an excellent mental exercise from

which many hypotheses might be evolved with a

certain substratum of fact in all of them.

Ehrlich believes the action of antitoxin on toxins

to be purely of the nature of a chemical transposition

of elements, and that this can be demonstrated

according to the lawB of multiples.

Concentration and temperature largely influence

the results, although the toxins under any condition

have a notable power of diffusion in gelatinous

media. An excellent parallel of this action is to be

found in the union between saponins and cholesterin

of the serum, in which a combination of the two

bodies destroys the ha3tnolytic action of the saponins.

It must be borne in mind, however, that the com

bination of toxin and antitoxin does not abolish

their individual existence after neutralisation, for, if

the mixcure be heated to 68° Cent., the poisons will be

found to be as virulent as ever, even after a consider

able period of time has elapsed. From this we may

conclude that the substance is not in chemical com

bination, a fact which Behring pointed out long ago.

Physiological and biological experiments have proved

the fact, that although the two opposite substances

are in combination, one of the poisons may produce

its baneful effects after injection. We must con

clude, therefore, that the whole subject of toxins is

far too complex to be intelligently discussed in the

present state of our knowledge.

There is another property of these toxins worthy

of note, one too, to which Ehrlich himself draws

attention in respect of diphtheria toxin. He

affirms that the activity of this toxin diminishes on

standing, or, in other words, he tells us that a larger

dose of the toxin is required to produce the same

results if it has been kept any length of time. He

found that if the animal did not die a special latent

period elapBed before the paralysis and oedema set

in. This modified toxin he named toxone, and when

the results were even less marked he employed the

term toxoid. Ehrlich defines a toxoid as an organic

poison in an organism that has missed the " toxo

phose group while the haptophose group is still

persistent. He assures us that the diphtheria bac

terium produces toxin and toxone, and that the

latter may become converted into a toxoid. Here

again strange inferences may be drawn from results.

The anti-serum contains a definite number of units,

which we will assume produces the toxone results,

viz., oedema and paralysis, which may require forty

units in the case of a dog. In the guinea-pig

no toxone will be found, while the dog has

both toxine and toxone. Again, two diphtheritic

solutions may be used, equal volumes of which in

grammes as units will kill a mouse, dog, pigeon,

or horse. This proves that it is not the toxin

molecule we have to deal with, bu(. s^me other un

known influence of which we yet know nothing unless

we assume that the species of the animal modifies

our experiments. The opposite of this can be found

in tetanus. Carmine reduces the virulence of tetanic

saliva, since by gradually adding an aqueous solution

water it loses its effect, or appeared to be transient in

its action, and requiring no more antitoxin than the

undestroyed poison. This certainly gives colour to a

chemical formula similar to that of an alkali added

to phosphoric acid, when the solution will not become

alkaline until the last molecule of mono-phosphate is

formed.

Another property of organic poisons is their

dotency. One-fourth of a milligramme of bacterial

toxin will kill a man, while it would take seventy of

strychnine. Yet, notwithstanding this lethal effect,

the dose, or even a larger dose, will go through a

period of incubation, lasting in some cases for many

weeks.

It seems also to be a recognised fact the more sen

sitive an animal is to the poison the more quickly

the injection is washed out of the blood current.

If an animal be injected with tetanic toxin and

antitoxin at the same time it will be found that the

same quantity is required to neutralise, as in the

laboratory experiment in vitro ; if, however, seven

or eight minutes elapse before injecting the anti

serum the quantity must be largely increased until

fifteen minutes have passed, when the serum dose

seems to become stationary. In susceptible animals

the poison passes so rapidly out of the circulation

that death ensues before the anti-serum can act

upon it. Another interesting point in regard to

tetanus is that the pigeon is very susceptible to the

tetanic toxin, yet it is to be constantly found in its

body, every organ being saturated with it, not ex

cepting the brain and spinal cord, which it attacks

violently. Ehrlich's explanation is that it is then in

combination with other salts and thus remains

inert in the body.

Waesermann has recently confirmed this opinion

of Ehrlich's by examining the poison in the brains

of guinea-pigs, which are also very susceptible to the

poison, and he finds that when the toxin of tetanus

is extracted from the brain it is devoid of toxicity,

although that got from the other organs is by no

means inert.

Behring, on the other hand, argued that the fact

that an equal quantity of antitoxin, applied to a given

quantity of toxin sufficient to prDduce paralysis,

which, when mixed with an extract from the brain of

a guinea-pig, could not be neutralised, this is a proof

that the dead spinal cord is inactive till the cells are

liberated. The poison can also be obtained from the

brains of fowls, frogs, &c, which are also susceptible,

by steeping the organ in a solution of common salt

from which the tetanic virus can be isolated. <

The incubation period is also somewhat against

Ehrlich's theory of the poison being anchored in

the ganglionic cell after bacterial growth since

other substances such as colchicine, lead, and

saponin, also have incubation periods, and yet
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comport no haptophoso or toxophose groups.

The anchoring of these toxins must take place

within a short period after administration ; yet

anti-sera are futile, while tetanus may take months

to develop.

Again, the period of incubation varies according

to the mode of administration, for subcutaneous and

intravenous injections have much longer incubation

periods than those applied to the intra-cerebral sub

stance. Hanns Mayer has attempted another explana

tion by saying that the tetanus infection is local,

affectingonly the subjacentmuscles. This explanation

is quite unintelligible if the poison has entered the

haematic circulation, which he goes on to prove that

it does when he tells us that the axis-cylinders of the

peripheral nerves are affected in the anterior horns

of the cord.

The incubation is also short when the toxin is in

jected into the peripheral trunk of a large nerve,

and as soon as the toxin has entered the axis-cylinder

the anti-serum is inoperative.

Ehrlich attributes all the deaths to excessive pro

duction of the lateral combinations, or the hapto-

phose groups, which must be neutralised in the

immunised animals by an 'anti-toxin secretion which

in many animals must be immense, as the horse

requires 100,000 anti-toxin units to be neutralised.

A CASE OF DISSEMINATED SCLEROSIS, (a)

By Dr. J. Magee Pinny,

Physician and Lecturer of Clinical Medicine at Sir F. Dun's
Hospital, Dublin.

I ah enabled to show you a girl, set. 22, with all the

typical symptoms of this disease. Four years ago, at

the age of 18, she became completely paralysed as to

motion in arms and legs, with loss of control over the

bladder and rectum, and with the formation of large

bedsores on sacrum and nates. No cause could be found

for her illness. She was a patient for fifteen months

in co. Eoscommon Hospital, under Dr. Blakeney, and

left it so far recovered as to be in much the state she

now presents. Having called attention to the rarity

and peculiarity of this invasion of the disease, and com

mented on the variability of its course and progress, and

the difficulties Buch variability produces in the diagnosis

of disseminated sclerosis in its earlier stage, Dr. Finny

pointed out the signs which were typically demon

strable on the patient, taking them seriatim

and in the order of their prominence. 1. Para

plegia.—She is just able to stand and walk a few

steps with help, but her gait is that of spastic para

plegia, and yet the legs present no spasms on handling

or on flexion and extension. The ankle clonus and knee

jerks are very exaggerated, and Babinski'3 sign of

dorsal reflex in the right foot is present. The wrist

and elbow reflexes are also exaggerated. Sensation is

normal. 2. The bladder and rectum are fairly well

under control, though there is often a delay in micturi

tion, and if active aperients be taken, the bowels may

move involuntarily. 3. The tremor:—These are absent

as the patient lies in bed ; both the head, shoulders, and

crown jerk about in coarse tremors when an effort to

perform any voluntary act is made—"intentional

tremors," such as putting out the tongue, drinking out

of a cup, Ac 4. Speech.—This is slow, deliberate, and

syllabic—'* scanning or staccato "—without slurring or

fibrillary tremors of lips or tongue. 5. The eye*.—Mr.

Swanzy's examination was to the effect that there was

" nystagmus, V T\ in each eye. The field of vision much

contracted, and the outer two-thirds of each optic disc

were pale, pointing to partial atrophy." There was no

optic neuritis, retinitis, or choked disc. 6. A notable

complacency with her sad lot and a cheerful content

ment with her surroundings, a feature laid stress on by

Gowers as very characteristic of disseminated sclerosis,

more commonly met with in females. Mention was then

made of the following organic nervous diseases, which

(a) Case shown before th« Medical Section, Koval Academy of
Medicine, Ireland, Dec. 13th, 1901. 1

more or less closely may simulate one or more of the

salient features of disseminated sclerosis :—Paralysis

agitans, general paralysis, mercurial tremors, syphilitic

diseases, ataxic paraplegia, intracranial tumours, es

pecially of the cerebellum, and transverse myelitis, and

although the subject of diagnosis was not entered on or

discussed, a warning was entered as to risk of confound

ing with it hysteria, not when all the typical sym

ptoms are present, as in Dr. Finny's case, but when they

were ill-defined and varied in extent, and gravity

under the influence of time.

Iransactiims of goricius.

BRITISH GYNECOLOGICAL SOCIETY.

Meeting held Dec. 12th, 1901.

J. A. Mansell Moullin, MA., M.R.C.P, President,

in the Chair.

Clinical Cases and Specimens.

Db. Macnaughton - Jones showed the following

specimens :—

1. Malignant Multilocular Ovabian Cysts com

plicating Uterine Myomata.—The patient was un

married, set. 48. Four months before consulting him

she began to suffer in health, with abdominal pains and

frequent bladder irritation. The periods had been

fairly regular until a few months previous to his seeing

her, when haemorrhage set in, and continued inter

mittently until her operation. She was then greatly

wasted in appearance, extremely anaemic, with a cardiac

bruit. On examination fluid was detected in the peri

toneal cavity, and an enlarged and myomatous uterus.

An open diagnosis was made of ovarian tumour com

plicating myoma. She was operated upon on July 23rd,

when the tumours shown were removed. She made an

excellent recovery without any elevation of temperature.

Two months after the operation she died of ascites and

anasarca. At the operation a large quantity of ascitic

fluid escaped. Two subperitoneal myomata were re

moved. The ovarian cystomata were the size of small

melons. They had the appearance of multi

locular colloid cystoma. The larger had evidently

ruptured. Mr. Targett made a microscopical

examination :—" Sections of the wall exhibit invasion

of the capsule of the tumour with columnar-celled car

cinoma, the cells of which are arranged in tubular form.

Moreover, the capsule is perforated by the growth in

places." The fact that the larger oyst had ruptured

during life would explain the rapid infection of the

peritoneum and the death from ascites.

2. Sarcoma oy th« Vagina.—The patient was aged

44 ; married ; last pregnancy twenty-two years since.

In May, 1901, she suffered from a disagreeable discharge

from the vagina. This became constant in June, and

more diffuse and offensive. She Btated that occasionally

what she called "pieces of flesh about the size cf a

walnut " appeared with the discharge, and of late there

had been severe bleeding on the slightest exertion.

When he saw her she was very anaemic, with a sallow

complexion. On making an examination he found the

vagina filled with a soft, apparently carcinomatous,

mass. This bled so profusely that it was not pos

sible to proceed, and it was only under anaes

thesia, at the operation, that he discovered that

the cervix uteri was full of the growth which

was quite concealed by it. It was then found that the

mass was pedunculated and that it grew from the

anterior vaginal wall behind the trigone of the bladder.

Operation proved that it was quite free from the latter

viscus. The large pedicle was first secured with a rope

ecraseur and secondly with a Billroth's clamp. The mass

having been removed the cautery was applied to the

stump. Then the subjacent base from which the tumour

grew was ablated and the actual cautery applied to the

raw surface. The wound was then covered by the

vaginal mucous membrane. The most careful asepsis

was maintained and the wound healed by primary

union. Report on the growth by Mr. Targett : " This

growth is a spindle-celled sarcoma of the vagina. The

surface is ulcerated and covered with necrotic material.
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Among the spindle-cells there are a few larger poly-

nuclear cells."

8. Adnexal Tumoue8 causing Uncontrollable

Vomiting—8alpingo-Oophohectomy.—Patient, set. 26.

Married twelve months. In 1900 she suffered from severe

metrorrhagia for four months. She consulted him for

constant sickness in November, accompanied by pains

in the back and iliac regions. On examination he found

an adnexal swelling at the left side, difficult to disasso

ciate from the uterus, which latter was enlarged. On

December 6th the sickness wa3 worse, and with frequent

vomiting and constant nausea. On examination the

adnexal swelling at the left side was found much

larger and softer. At the operation the left

ovary, about the size of an orange, was found

to be cystic. This was removed. The right contained

another growing oyst. This was resected. From the

time of the operation all sickness and vomiting ceased,

and she is now quite well. Examination of the cy>t

proved it to contain sanguineous fluid from intra-cystic

haemorrhage.

Dr. Hetwood Smith questioned the propriety of the

cautery in the second case over so large a surface.

Dr. Macnaughton-Jones said there was no objection

whatever ; it was a delusion to suppose that a perfectly

aseptic operation could not be conducted with the free

use of the cautery. He had reontly seen Professor

Zweifel, of Leipsig, who was a strong advocate for the

cautery, use it freely in a number of gynserological

operations, abdominal and vaginal.

Mr. E. Ktanmore Bishop (of Manchester) gave a

demonstration and read a paper on

changes occurring in uteri in which fibro-

mtomata are present,

whicn will be found in another column

Mr. J. II. Targett had examined sections of many

uterine fibroids, and he thought that there was abun

dant evidence of thickening of the muscular coat of the

vessels and of their fibrous sheathe. After a time the

new material became fibroid and almost devoid of

nuclei. This degenerative change was very charac

teristic of uterine myomata and enabled their structure

to be easily distinguished from normal uterine tissue.

Ah regarded the endometrium, he had in some cases

found hyperplasia especially affecting the stroma, while

in others the endometrium had been thinned by disten

sion and its glandular follicles had become disarranged

or even obstructed at their mouths, causing retention

of secretion, and shed epithelium in their acini. He

had never met with tubules lined with epithelium in

the substance of a fibroid, and therefore did not think

that these tumours commonly originated from con

genital relics in the uterine walls, as stated by some

observers.
Dr. Macnauqhton-Jone8 said that endometritic

changes were among the commonest degenerations found

in myomata- one point he wished to emphasise, and

that Mr. Bishop's paper drew attention to, namely, the

danger of curettage in some cases of myoma. The

operation of " scraping " was so commonly resorted to

that it was just as w<*U to remember that in certain

forms of myoma it was worse than useless, »nd s< me

women dated all their worst symptoms from the opera

tion of curettage. Haemorrhage, for instance, which

had been comparatively trifling before, increased.

Dr. Stanmore Bishop replied. He hoped that Mr.

Tsrgett in future researches would record the changes

observable in the vessels of the endometrium and the

glandulir structures. He agreed with the remarks as

to the dangers of curettage in certain cases.

Dr. Macnaughton- Jones then demonstrated several

recent gynaecological appliances, including amost useful

flushing retractor employed by Professor Leopold for

vaginal operations, and a new self-retaining trocar of

Koeberle for ovariotomy He described the Zweifel

suture, and showed the gut used in his klinik, which is

thus prepared. It is wound on a glass plate with

ground edges, so as not to cut it. It is next placed in

chromic solution for fifteen minutes (1 in 1000), and

then washed in water. It is a second time for fifte- n

minutes placed in the chromic solution, and dried at a

temperature of 80 degs. (Cent.) It is then m»de into

rolls and subjected to 100 degs. (Cent.) The final

drying must be complete. It is then taken out of the

chromic acid and placed in cumol for an hour and a

half, at a temperature of 160 degs. (Cent.) It is now

put into benzine of petroleum with a sterilised forceps,

ind the benzine is changed once (after half an

hour), and fresh benzine put in. It is now

placed in sterilised glasses, and is ready for use.

The new bronze aluminium wire, as employed by

Professor Bumm, of Halle, he had used in several abdo

minal sections, and it made a clean and perfect con

tinuous or interrupted skin suture, the result being

exhibited in the phntograph. Professors Kronig

and Menge used a cotton thread permeated with collo

dion for the same purpose. The Zweifel suture was de

monstrated, as also the advantages of the use of Kocher's

forceps in hysterectomy, in lieu of either the clamp

method of Doyen or Zweifel. Reference was made to a

new mode of dressing in the abdominal toilet carried

out at Professor Sanger's Klinik by Dr. Kleinhans. The

first dressing was covered with the material " colaetin,"

which hermetically closed the abdominal surface.

ROYAL ACADEMY OP MEDICINE, IRELAND.

Medical Section.

Meeting held Fridat, Dec. 13th, 1901.

In the absence of th President, Sir C. Nixon, the

chair was taken by Dr. Walter Smith.

Db. Finny read notes of a case of "Disseminated

Sclerosis " in a girl (patient shown) which will be found

under " Clinical Records."

Dr. George Peacocke read a paper on

HEMICHOREA AND PAROTITIS COMPLICATING A CASE OF

DIABETES.

The patient, a man, set. 64, was admitted to the

Adelaide Hospital on .April 29th, 1901, suffering from

diabetes. He presented the usual symptoms, loss of

flesh, great th'rst, and polyu ia. The quantity of urine

passed in the twenty-four hours varied from three to

five pintB, and quantitative analysis gave 2'7 ozs. of sugar

on May 2nd ; somewhat less on subsequent occasions. He

continued very drowsy throughout his illness ; at times

the condition almost approached ooma, and he died on

May 28th, just four weeks after admission. On May

4th he developed left-sided hemi horea, which resisted

treatment with hyoscine, bromides and chl ral. Arsenic

in 10 min. doses was given, and 20 grs. of trional at night.

Improvement rapidly followed, and all the chorea sym

ptoms disappeared on May 13th, The value of trional

in chorea has been alluded to in the Medical Annual for

1900, and also in the Hntish Medical Journal for Novem

ber 2nd, 1901. The writer had also used it with success

in the caee of a girl, set. 11. who was admitted to the

Adelaide Hospital in January, 1901. It was suggested

that the cause of the chorea in the present case was the

action of some poi=on due to the diabetes circulating in

the blood and acting on the nerve eel s controlling the

motor apparatus. The second complication, parotitis,

first made its appearance on May 11th. At first it gave

rise to little trouble, but on May 16th there was some

elevation of temperature and the parotid gland became

painful and tender. The fever continued until the

pa ient's death, but never reached a higher p >int than
101 •&>. The cause of the parotitis was quite obscure,

and though a similar condition has been described in a

variety of diseases and injuries of the abdominal organs,

so far its occurrence in the course of diabetes has not

been recorded.

Dr. Walter Smith, Mr. H. G. Crolt, and Dr.

Parsons discussed the paper.

Dr. Dawson read a pap> r on

" glycosuria and insanity " (clinical study).

which we hope to publish in fuU in our next.

Cases of glycosuria associated with insanity were of two

classes—those in which the insanity was secondary and

those in which the glycosuria was secondaiy, the first

being rare. He had had one case of the first class at

Farnham HouEe, that of a woman who had suffered for

many years from polyuria and recurrent melancholia,

with general debility, the melancholia being of the type
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described as characteristic of diabetic insanity. She

had been admitted for a severe attack, and, sugar being

present in the nrine, was put on diabetic dint. The

sugar and the mental symptoms disappeared, and she

was discharged recovered in about two months. The

diet has since been persisted in, and she has remained

unusually well for about a year. Two other cases were

then briefly described which probably belonged to the

second class. In one depression dated from an attack of

influenza ; in the other, the melancholia was a second

attack, the first following an injury to the head.

Both bad glycosuria, for which they were treated,

and recovered, so far as the acute attack was

concerned. In four more cases glycosuria had been

present on a few occasions only, and had not been

treated, the forms of mental disease being respectively

paranoia with depressing delusions, sub-acute mania

with a tendency to stupor, acute mania with stupor and

unpleasant delusions, and acute confusion. In all but

one of the seven cases a prominent characteristic was

mental discomfort, and, when it could be tried, there

was high blood-pressure during the acute stage. Five

had made good recoveries, and one was in a fair way to

do so, the paranoia being, of course, incurable. In

true diabetic insanity the mental symptoms were due

to cerebral malnutrition. The glycosuria when merely

symptomatic was probably purely alimentary, and

dependent on a failure of Fugar assimilation which had

been observed to bo especially frequent in melancholia.

Glycosuria did not appear to be necessarily of bad pro

gnostic import in insanity.

Dr. Walter Smith would like to ask Dr. Dawson

whether glycosuria was more common amone the insane

than the sane. Savage had found it in not more than 3 per

cent, in the patients at Bethlem Hospital ; this differed

from the experience of the Vienna physician, who found

that 12 per cent, of the insane suffered from glycosuria.

He would also like to know from Dr. Dawson if gly

cosuria gave rise to any special form of insanity. He

was under the impresssion that it was associated more

with melancholiathan exaltation. When glycosuria doe3

occur in the insane, is it characterised by any special

symptom, such as slight polyuria ?

Dr. Leper asked what is the relationship between

glycosuria and insanity ? Of the admissions under his

care in Swift's Hospital 3 per cent, suffered from glyco.

suria. They presented none of the classic symptoms of

diabetes, except the presence of sugar. The Hindoos

suffer greatly, every family has lost some member

through diabetes; on the other hand the phlegmatic

Chinese escape—of 15,000 persons examined not one

suffered from it.

Dr. Hates also spoke.

Dr. Dawson, in reply, stated that he looked on glyco

suria as uncommon in the insane ; these were the first

cases he had. The more common forms were melan

cholia and senile dementia. In all his cases he found

high blood pressure. Special senses seldom affected in

diabetes mellitus.

Dr. J. J. Burgess exhibited a specimen of unilateral

fatty degeneration of the heart, taken from a man, est.

35. The left ventricle was normal, but the walls of the

right were almost wholly fatty tissue. Until the

moment cf death the man made no complaint. The

pericardium was distended with blood. The ventricles

were covered with lymph, which was readily peeled off,

and had a fluffy appearance. The auricles were normal.

The aorta was atheromatous.

Dr. J. J. Buroess read notes of

AN UNCOMMON CASE OF SUDDEN DEATH:

The case I bringbefore you this evening is one of sudden

death from what I take to be a combination of circum

stances which are uncommon. The patient was a poorly-

nourished man, set. 35, a labourer out of employment.

From the evidence at the inquest I learned he at least

did not eomplain of being unwell until the fatal seizure

came on. I presume that whilst seeking for employment

he was noticed by some people to suddenly fall with his

shoulder resting against a wall, and then drop to the

ground. The people did what ihey could to revive him,

but when the ambulance arrived he was so evidently

dead that they took him to the Morgue instead of one

of the hospitals. The body was, I remarked before, not

well nourished, but not emaciated; both lungs were

emphysematous with a large amount of muco pus in the

blanched system, but exhibited nowhere cicatrices nor

con=olidation. The pericardium was distended, on open

ing which somewhat over a pint of fluid blood and clots

exuded, both ventricles especially. The surfaces of the

right ventricle were covered by recent lymph, which

at the time could be easily detected, and presented

that fluffy appearance which you can see faintly in the

specimen. Before removing the heart I searched

assiduously for the source of the hemorrhage but

without result, nor could I find it afterwards. On

opening the heart it will be noticed that the valves are

in no way affected, the entire ante-wall of the right

ventricle is principally composed of fat, there is almost a

total absence of muscular fibre ; this is very striking on

comparing it with the left ventricle, which is fairly

normal. Both coronary arteries are permeable. In the

right ventricle was a clot formed at time of death. Both

au-icles present nothing abnormal. The aorta shows

considerable evidence of atheroma. Although I have

not been able to demonstrate the source of the hemor

rhage, I think the cause of death is obvious. During an

attack of acute pericarditis, associated with a previously

diseased heart, a bleeding occurring, was sufficient

although small in amount to cause by its presence fatal

paralysis. I find on consulting the literature on the

subject that hremo-pericardium is produced by two sets

of causes, the most common being the rupture of the left

ventricle of an aneurysm or of some vessel into its sac';

the second in which during the course of pericarditis of

cancerous or tuberculous origin a bloody serum is

exuded into the sac, and a similar effusion also in some

cases of scurvy and purpura. In my case there was no

trace of malignant disease nor tuberculosis, but it owes

its interest as one of acute pericarditis with the very

uncommon complication of a true hemorrhage, pro

bably from capillary vessels which, although com

paratively small, was sufficient on account of the

diseased condition of the myocardium to cause suddeu

death.

Dr. Finny doubted Dr. Burgess' statement that the

change in the ventricle was due to fat. He suggested a

new growth of some description as more probable. He

was of opinion that a histological examination should be

made of the heart before the case was published in the

" Transactions."

The Seution then adjourned.

EDINBURGH MEDICO-CHIBURGICAL SOCIETY.

Clinical Meeting eeld Dec 18th, 1901.

Dr. Andrew, Vice-President, in the Chair.

Mr. C. W. Cathcart showed a patient after drainage

of both pleural cavities for double empyema. The em

pyema followed pneumonia, and the only micro-organism

present in the exudation was the pneumococous. The

left pleura, was drained and the right aspirated simul

taneously ; as the right subsequently re-filled, a lib was

resected about a week later. The patient, a lad, ret. 16

made an excellent recovery.

Dr. W. Allan Jamieson showed a patient who had

been under his care for many years on account of a

patch of lupus on the chin, which had proved very in

tractable. This summer it had been subjected to the

FinBen light treatment, and had apparently completely

healed. He also showed a case of rodent ulcer, where

the X-rays had been successfully employed.

Mr. Alexander Miles showed II) a woman who had

been admitted to hospital suffering from severe gastric

hemorrhage. There was no previous history of ulcer.

He opened the abdomen, and, finding an ulcer about the

size of a five shilling piece near the pylorus—too large,

therefore, to excise—performed posterior gastroenteros

tomy. The symptoms caused by the loss of blood were

combated by injection of saline solution into the

peritoneal cavity and into the bowel, and the

patient recovered completely. (2) A man who
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was 8ent into hospital with the history of previous

chronic partial obstruction of the bowel, which

had assumed an acute form on the day of admission.

The abdomen was generally tender, and visible peri

staltic movements could be seen. Asjthere was no clue

to the si'e of the obstmcticn, the abdomen was opened

in the middle line, when the peritoneum was found

studded with yellow tuberculous nodules, while a fibrous

adhesion constricted the lower bowel. This was divided,

the abdomen was emptied of fluid, and closed. During

the convalescence symptoms of pleurisy developed, and

on the diagnosis of tubercle being confirmed by the

examination of the exudate, the pleural sac was opened

four weeks after the abdominal operation. Now, three

years later, the patient enjoyed good health. (3) A

case of excision of the rectum by Kraske's method. The

stricture was about an inch and a half from the anus,

and the tumour was adherent to the prostate. The

patient had gained two stones in weight since the

operation, and had partial control of the bowel.

Dr. W. G. Stm showed a case in which double ex

cision of the lachrymal sac was performed. As it was

necessary also to remove a cataract, and as the risks of

extraction were greatly increased by affections of the

lachrymal apparatus, he had had the conjunctival sac

examined bacteriologically before touching the cataract.

Finding that numerous pyogenic organisms were pre

sent he delayed for a month, using antiseptic lotions

the while, and then, when the conjunctiva was aseptic,

extracted the lens. In his experience, epiphora never

followed removal of the lachrymal sac.

Mr. Stiles showed (1) a boy after operation for recur

rent tubercle and stricture following amputation of the

penis for tuberculous disease of the glans. (2) Four

cases of congenital wryneck, showing the results of

treatment by the open operation. He had given

up operating subcutaneously, because experience

showed that mere division of the sterno- mastoid

was insufficient, and it was necessary to expose

the parts freely, and cut through any deeper structure

which prevented the head being straightered. Tn the

patients shown the divided sterno-mastoids had not

reunited, but the movements of the head were not in

any way impaired. Mr. Stiles regarded wryneck as a

congenital deformity, and thought that the occurrence

of hematoma of the Bterno-mastoid was not to be looked

upon as a cause of the condition, but rather as an effect,

the abnormally short muscle being liable to injury at

birth. Miculicz had stated that in wryneck there was

chionic myositis of the muscle, and that it was not

sufficient merely to divide it, but that the lower two-

thirds should be excised. Mr. Stiles had not found that

this proceeding was essential. All his cases showed the

usual facial asymmetry, and thiB, he thought, supported

the idea that wryneck was really due to some congenital

abnormality. (3) A child, get. 14 months, after opera

tion for congenital malformation of the anus.

Mr. Alexis Thomson showed a woman, iet. 52, on

whom he had performed pylorectomy for cancer three

and a half years ago. The tumour was attached to the

pylorus, but there were no signs of pyloric obstruction,

so that the only operation considered was pylorectomy—

a gastroenterostomy would not have given any relief.

The interest of the case was the long period which had

elapsed without recurrence, and now he hoped that the

patient might be considered immune. As bearing on

the prognosis of such cases he said that the tumour had

proved to be a columnar-celled epithelioma—one of the

less malignant, though unfortunately rarer types, of

cancer. He had never seen a case of infiltrating scir-

rhus in which recurrence had been postponed for more

than two years. Apart from the fact that this patient

was obliged to take her food in small quantities at a

time, she had no inconvenience whatever.

Mr. Caikd showed a patient after operation for high

shoulder, due to an osEeous plate developed between the

scapula and the vertebral border. The plate had been

removed Bnb-periosteally some years ago, and had

recurred, so that a second operation had been required.

Such cases were extremely rare.

Card sp' cimens.—Mr. Miles: (1) Eectum excised by

Kraske's method; (2) specimens of preputial calculi;

(3) specimens illustrating fracture- dislocation of the

Bpine. Mr. Caird: (1) Specimens and photographs from

case operated on for high shoulder ; (2) carcinoma of

transverse colon, from a case of resection and primary

Buture.

NORTH OF ENGLAND OBSTETRICAL AND

GYNECOLOGICAL SOCIETY.

Meeting; held at Sheffield, Nov. 15th, 1901.

The President, T. B. Gbimsdale, M.B., in the Chair,

Specimens Shown.

Dr. J. H. Keeling (Sheffield)) : 1. A semi-solid

ovarian tumour, probably malignant. Owing to its

attachment to, and involvement of, the fundus uteri it

was found necessary to remove the uterus, together

with the growth, by abdominal hysterectomy. The

patient made a complete recovery. 2. Uterus with

fibromyomata removed by abdominal hysterectomy.

Mr. Pekcival Barber (Sheffield) : A large subperito

neal fibro myoma removed with the uterus by abdominal

hysterectomy.

Mr. R. Favell (Sheffield) : 1. Fibromyomatous

uterus removed by abdominal hysterectomy from a

patient, ret. 54, the indications being recent rapid in

crease of growth and profuse monorrhagia. 2. Unrup

tured tubal gestation removed by laparotomy at the end

of the third month. 3. Ovarian dermoid removed by

vaginal coeliotomy.

Dr. J. W. Maktin (Sheffield) exhibited an improved

form of bed bath for use in douching.

Dr. Arnold W. W. Lea (Manchester) related a case

of
PROFUSE HYDBOPEBITONEUM

associated with fibromyomata of the uterus. The

patient, set. 44, 5-para, had suffered from profuse, but

painless, menstruation for three years. During the

last four months the abdomen had become much dis

tended by free fluid. The patient was much emaciated

and suffered from pressure symptoms. The heait,

lungs, and liver were normal, and there was no albumi

nuria. Per vaginam, the pelvis was found to be occu

pied by firm, multiple tumours, apparently of uterine

origin. Three gallons of fluid were removed by tapping,

and the growths could now be felt filling up the pelvis

and lower half of the abdomen and apparently fixed, A

fortnight later, as the fluid had re-accumulated, abdo

minal section was performed. The tumour was uterine,

quite filled up the pelvis, and was adherent to the

rectum. As removal was impossible, the ovaries and

tubes, apparently healthy, were removed and tbe

abdomen closed without drainage. The patient made a

rapid recovery, and six months later had regained her

usual health. At the present time, eighteen months

after operation, the uterine tumour had become quite

small and mobile, and there has been no return of the

hydroperitoneum. The points of interest are (1) the

rarity of hydroperitoneum in cases of fibromyoma ; (2)

the absence of any obvious cause for it in this case ; (3)

the clinical resemblance of the sympUms to those of

malignant disease ; (4) the beneficial results of removal

of the appendages in causing shrinkage of the growth

and cure of the ascites.

Remarks were made by the President (Dr. Grimsdale)

and Dr. J. E. Gemmell, and Dr. Lea replied.

CANCEB OF THE CERVIX—CJESABIAN SECTION.

Dr. J. E. Gemmell (Liverpool) described a case of

cancer of the cervix with eight months' pregnancy, for

which he had performed Ccesarian section and abdominal

hysterectomy. The patient, set. 42, had been married

twenty-one years, with twelve pregnancies—six children,

five labortions, and the present pregnancy. At th6

sixth month there was some Weeding. This recurred

at the eighth month, when extensive cancer of the cer

vix was discovered. Labour came on spontaneously,

but natural delivery being impossible owing to the con

dition of the cervix, Ccesarian section was performed,

the foetus removed being dead and macerated. The

ovarian and uterine arteries were ligatured, and the
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uterus amputated above the cervix. The cervix was

then removed per vaginam, after division of the

anterior and posterior fornices in the usual way.

It was thought there would thus be less

risk of peritoneal infection than by the abdo

minal method. The abdomen was drained per

vaginam. The cervix on examination was a hard,

scirrhus-like mass, its canal only admitting a cedar

pencil. On section the Burface was hard, white, and

shiny. The growth involved the whole of the cervical

walls, and completely surrounded the canal. Microscopi

cally its structure was that of a carcinoma with an

excess of stroma. The patient made a good recovery

from the operation, but two months afterwards Bhe died

with secondary growths in the liver and stomach.

The case was discussed by Dr. Arnold Lea, Dr. E. O.

Croft, and the President (Dr. Grimsdale), and Dr.

Oemhell replied.

Dr. Godfrey Carter (Sheffield) read a paper on a

series of

COMPLICATIONS DURING PREGNANCY AND LABOUR.

He referred to cases of placenta succenturia, adherent

pla?enta, and post-partum hemorrhage, and urged that

while the contractions of the uterus during the third

stage should be favoured and watched, the uterus

should not be bullied to do work which it was not ready

for by premature attempts at expression of the placenta.

Two cases of labour during the course of acute croupous

pneumonia were described. A case of convulsions

originating during pregnancy unassociated with albu

minuria was quoted, in which the convulsions reappeared

in the second pregnancy. On both occasions no convul

sions occurred during labour or the puerperium, but the

patient has since become an epileptic.

A discussion followed, in which Dr. J. E. Gemmell,

Dr. Japp Sinclair, Mr. C. J. Wrighr, and Dr. E. O. Croft

took part, and Dr. Godfrey Carter replied.

^Cunarg department.

ASYLUM REPORTS.

Proposed New Edinburgh Asylum.

In lunacy circles much interest is at present centred on

this asylum which the Edinburgh District Lunacy

Board purpose building at Bangour for their pauper

patients. It is to be constructed on what is known as

the " cottage system," and the proceedings of the Board,

who are at present at loggerheads regarding the cost,

are eagerly watched. We have again and again agitated

against expensive asylums, and, so far as we can judge,

this is going to prove the most expensive one in Soot-

land, both for construction and management. This

question of cost is the subject of so much comment that

we are inclined to think the motto of some asylum com

mittees must be "more expense, more honour." The

real advantages accruing from this system of asylum

construction have not yet been fully demonstrated, and

we are just afraid it will be pushed for more than it is

worth, and that this Board may find, too late, that they

have overleaped themselves. At a recent meeting the

clerk reported that the expenditure in connection with

this new asylum to December 1st la^t was £85,674 19s. lOd.

The total cost of the railway alone is estimated at

£33,000. The total cost of buildings for 600 patients, as

estimated by the architect, is £263,230, and for 1,000

patients, £376,840. These figures speak for themselves,

and at a glance indicate considerable extravagance, and

thus furnish us with another instance of reckless and

foolish expenditure of public money in connection with

the construction of an asylum. The plans have been

criticised by Drs. Fraser and Maopherson, Commissioners

in Lunacy, and, appended to the clerk's report was a

memorandum by them, in which they stated that

the plans Bhowed throughout unnecessary costli

ness in matters of detail. Instances of this were too

numerous to individually specify, but examples were

given, such as mullioned windows (shown almost every

where), crow-stepped gables, string courses, and expen

sive mouldings in doorways, gables, &c. The coal stores

attached to the workshops are surrounded by stone

balustrades, which serve no purpose. All these things

must add greatly to the cost of the various buildings,

and they will undoubtedly add nothing to their means

of caring for or curing the insane. The Commissioners,

however, also state that the plans showed abundant

evidence of the most careful consideration with a view

to faciliating administration and meeting the wants of

the patients. This we are glad to learn, as it

speaks well for the architect and the Board, and tends

to condone for their general want of economy.

The workshops, which would in ordinary commer

cial life be plain and simple, include some of the costly

features already referred to. The very idea is prepos

terous, and no wonder they are estimated to cost £11,900.

A home for thirty-six quiet, chronio patients is esti

mated to cost £6,470, or £180 per bed. We much regret

that a home for this class of patients, for whose care the

simplest arrangements would suffice, should be so ex

pensive, and very wisely the Commissioners did not re

commend its erection. It is also proposed to spend £2,000

on a mortuary. We do not require to enlarge on the

glaring extravagance which is exhibited here, on a build

ing which Bhould be quite unobtrusive. It would be

more to the purpose to spend two-thirds of this money

on the full equipment of a pathological laboratory, which

would further the interests of science. It is all very

good to make a fine outward show, but what is the

return ? Is the recovery rate thereby increased ? Is

the death rate diminished and the cost of maintenance

less ? Certainly not. Why then this needless expense ?

Then, again, will not the hard-headed ratepayer crown

all with the question, " What have we got for our

money P "

Holloway Sanatorium.

The House Committee report that on January 1st,

1900, the number of patients and boarders was 404, and

on December 31st, 391 ; the average number during the

year being 401. They again remind us of the fact that

there is no endowment, and that in developing the

charitable working of the hospital they must necessarily

proceed with caution. A large proportion of paying

patients must be maintained so as to provide the means

for admitting others on a charitable basis. The Com

mittee have v:ry generously granted weekly allowances

to tte wives and families of five men of the ordinary

staff on active servioe. We are pleased to note that the

case books, whioh are illustrated—a pleasing feature—

are always well commented upon by the Commissioners

in Lunacy, and this must be very gratifying to the

medical officers. During t ie year 10 general paralytics

were admitted on the male side, a hig i percentage. Dr.

Moore does not speak favourably in his report of volun

tary patients. He thinks they do not exercise a good

influence on the other patients, and we quite agree with

him.

Derby Borough.

Dr. Macphail reports that in the admissions 42 per

cent, suffered from possibly curable forms of mentil

disorder, and that a less proportion than formerly

suffered from grave forms of brain disease. He justly

points out the tendency each year to send more senile

and helpless oases to asylum*. We regret to confirm

this statement. Many cases are now sent to asylums

which, until a few years ago, would have been cared for

in their own homes or in a workhouse, and this perhaps

accounts for much of the apparent increase of lunacy.

The admission rate is not high—94 admissions, 44 dis

charges, and 44 deaths. The death rate (14°4 per cent,

on the daily average number resident) is high, but a

severe epidemic of influenza indirectly accounts for

this. A study of the causeB of insanity shows that

alcohol is responsible for 21 of the admissions. Dr.

Macphail's report indicates evidence of efficient

management.

Dr. Clarence Allerman, a young medical man,

died at Rotherfield from injuries received while cycling.

He was riding from Rotherfitld to Eridge and waB

thrown from his machine. Dr. Allerman was a lieu

tenant in the 1st Cinque Ports Rifle Volunteers.
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Special Articles.

PTOMAINE POISONING.

The occurrence of a well marked case of ptomaine

poisoning on the 9th inst. in Cork is of more than l"cal

importance. Four young children on Saturday morning,

the 7th inst., eat some tinned salmon, the tin of which

was opened on the day before. One of the little ones, a

girl two years and eight months old, became very ill ;

she suffered from purging and vomiting, and finally

died in a state of collapse early on Monday morning.

The word ptomaine is derived from the Greek «r»^o, a

corpse. It has been defined as an alkaloid body formed

from animal or vegetable tissues during putrefaction by

the agency of pathological bacteria, or, more briefly, as

a putrefactive alkaloid.

The fact that many distinguished chemists deny that

ptomaines have any alkaline re-action, or are capable'of

forming alkeloidal salts with acids, and cannot be

looked upon as amines, for some of them are amido-

acids ; amido-acids like creatinin and neurin we will not

discuss. The word carries a certain specific meaning to

the medical officer of public health and to the medico

legal jurist, though it does approve itself to chemists

like Salkowski, or physiologists like Brieger. In 1863

Marquardt isolated a crystalline substance which in its

action resembled conine ; tince then many such bodies

have been discovered, one of these, gadinine

(C, H, „ NO,), is obtained from decaying fish j it is one

of the most active and lethal of the ptomaine*. Its

effects are those of a virulent vegetable alkaloid.

Indeed, it was this close similarity to alkaloidal poison

ing in Italy, where for centuries poisoning has been re

duced to a fine art, that first directed Marquardt's

attention to the subject. He extracted from the body

of a man, who was supposed to have been poisoned, a

substance which closely resembled delphine (Cs, H35

N02), but which tested physiologically was found to

differ from it.

One of the peculiarities of gadinine is that many

persons are unaffected by it even in large doses, and

others are very susceptible to its toxic properties. In Dr.

Mann's case six persons ate of tinned salmon, but only

one died; in this Cork case, of the four children one

suffered. An explanation for this is offered by the state

ment that the meat packed along the outer rim of the

bottom of the case is more unwholesome, richer in

ptomaines, than the rest of the contents of the tin.

But tinned meat when properly canned is a wholesome

and nutritious diet, and it would be a misfortune

to the poor if a prejudice were to arise against its

use.

The canning of meat was made the subject of a special

inquiry by the Agricultural Department of the U.S.A.,

and the report states that weight for weight tinned

meat contains a much greater amount of nitrogenous

material, while the proportion of fat in tinned and fresh

meat is almost the same.

Of the total proteid in canned meat Notter and Firth

find that not more than 2 per cent, was indigestible.

If, however, bad meat is need, or the meat is badly

cooled, or the tinning process is not properly carried

out, there is death in the pot.

The purchaser's best protection against danger

is in the brand of some respectable firm ; besides

this there is the further protection of the bulging

of the ends of the tins, which tells that the con

tents have commenced to decompose. On being opened

the contents of the tin, on being turned out on a plate

or deep vessel, should give off no bad smell, and should

be free from discolouration. As a further precaution,

all tinned meats should be cooked immediately the tin

is opened. Tinned fish will develop ptomaines if left in

the open tin, in twelve hours, unless they are protected

from putrefactive dangers by some chemical agent.

They should never be given uncooked to children, and

certainly not to children under seven years of age.

Should toxic symptoms develop, they must be

treated as they arise ; there is no antidote to the

ptomaines, and unfortunately nature's efforts to elimi

nate the poison are too often attended by inflammation of

the alimentary tract, which oft-times extends through

out its who'e length. Early in the attack the heart

suffers, its contractions are imperfect, weak, and very

frequent ; all the muscles, voluntary and involuntary,

share in the general prostration ; the skin is bathed in

sweat, which soon becomes cold and clammy ; the heart

becomes very weak, the pulse is not to be felt, and the

patient becomes so prostrate that the vomiting ceases

from inability of the stomach to reject its contents ; the

relaxed anal sphincter allows of the bowel to empty

without effort ; the patient complains of cramp in the

calves of the legs, and death soon after releases the

sufferer from his agony. The evil of ptomaine poisoning

is best guarded against by the inspection of all cans of

tinned meats offered for sale by the sanitary inspector

from time to time, and the destruction of all cans

which are in the least convex at their ends.

CENTENARIANS.

Centenarians, liko so many other prodigies - physio

logical, physical, and moral—come forth from time to

time in definite groups. At present they are well in

evidence. A century or so ago the authentic—or even

physically possible—existence of a human centenarian

was questioned by the sceptical. It was indeed abso

lutely rejected by some of the best informed in

quirers. There can be no doubt that many specimens

claiming to belong to this class of chronological mon

sters were invented by the manufacturers of

folk-lore and fairy tales, in the good old dajs when

registration of births and baptismal records were not so

faithfully carried out and so carefully preserved as they

have been of recent years. Accordingly, the evidence of

an actual centenary span of existence has been entirely

rejected in the cases of the most miraculous specimens

by all careful critical inquirers. But, on the other hand,

if the noble army of centenarians has bee n reduced in

number, the existence of a limited number has been

placed in a position which is historically and scientifically

impregnable. In the Lancet of November 9th there

appeared a short notice of the death of Mrs. Elizabeth

Hanbury, of Richmond, Surrey, at the super-venerable

age of 108 years and 4 months. This interesting article

has had the further desirable effect of eliciting frcm Mr.

T. E. Young, one of the highest authorities on this in

teresting subject, a communication which appeared in the

following issue of our contemporary, where he mentions

that he has, Bince the publication of his well-known book

on the subject in 1899, obtained incontrovertible evidence

of the existence of twenty two additional caves. There is

at least this consoling consideration to soothe all of us

in our age of universal hurry and worry that the whole

weight of scientific evidence, which has been so care

fully collected and so accurately collated of recent years,

goes to prove that the span of average human life is

lengthening. The additional comforts, the improve

ments in sanitation, and the almost universal diffusion of

some sound vier.s of hygienehave hitherto more than com

pensated—at least in the Old World— for the effects of

the increased speed which is now so necessary in the race

for "success," and for the increased competition

which growing population and the erection of

the standard of skilled labour—mental as well as

physical—have created in every locality and in every

profession and occupation of life. So that it

would seem that the ground is gradually sliding from

beneath the feet of the ignoble army of pessimists.

Many enthusiastic scientists, especially those who are

still under the age of forty, express with confidence the

prophetic hope that before the end of the twentieth

century the genesis cf all pathogenic microbes will be

brought under absolute control. If not then actually

wiped off the face of this planet, their entrance into,

or their subsequent development in, the tissues of the

human body, will have been effectively provided against.

The progress of science during the nineteenth century

does—most assuredly— give us some reasonable grounds

for such an outlook. Then the office of the physician will

no longer include the cure of disease. He need only

maintain the efficacy of his scouts and outposts to give

warnin g of the approach of microscopic enemies, if any
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happen to be still left. And all his other energies may
be devoted to the lengthening of human Hfe, and the

farther development of the physical and mental powers

of man. Mirage-like visions of the future thousand-year

existence of /■ onto sapiens will probably loom over the heated

Fands of the desert of life as we progress in the pilgrimage

of the twentieth century. Many conservative persons will

still quote the inspired writer who metes out the life of

man with the standard measure of seventy years. And

the radical sceptic will scout the approximate record of

the age of Methuselah by informing his opponents that

the astronomy and chronology of the Book of Genesis

are those which the captive Israelites learned at Babylon,

where the "year" was measured by the moon instead of

the sun ; and, accordingly, contained but twenty-eight

days instead of three hundred and sixty-five.

The other conspicuous instance of centenarian

longevity which has been so recently reported is that of

the Dowager Lady Carew. This lady was born in the

County Waterford, Ireland, in the historic year of

1798—" the year of the French " of the Western Irish,

who universally refer to it by this epithet from the

fact that in that year a body of invading Frenchmen

landed at Eillala, marched for Sligo, were opposed at

Carrickna-gat by Harloe Knott, of Battlefield, who

rapidly marshalled the yeomanry of Sligo, routed the

misguided invaders, and pursued them in their retreat

inwards—where, meeting further opposition and no effec

tive aid from the disaffected natives, they surrendered at

discretion in the village of Ballinamuck. The late Lady

Carew figures prominently at another conspicuous date

of Anglo-French history, having been present at the

famous ball given at Brussels on the eve of the battle of

Waterloo. This venerable lady died on the 12th ult.,

in her 104th year, having thus lived in three centuries.

[from our own correspondent.]

Berlin, Dec. 21 et, 1901.

At the Medical Society Hr. G. Klemperer gave an

address on

The Obigin and Prevention of Oxalate Benal

Calculi.

It was a custom, he said, that when an individual

voided a stone with aci<I urine to order something suit

able for the treatment of uric acid calculi. If the stone

in question were an oxalate such treatment would be

injurious and would certainly lead to recurrence. If

the stone were really an oxalate the situation would

be difficult, as up to the present no means had been

determined by which a return of the symptoms c >uld be

prevented. The speaker, in association with Tripstein, had

carried out a series of investigations in the Institute for

Medical Diagnosis, and had ascertained that oxalates

were not so infrequent as had been supposed. In sixteen

cases oxalates were met with five times. In Israel's

practice 64 per cent, of the calculi were formed

principally or in part of oxalates. The question

of prevention was covered by that of the origin

of oxalate of lime. According to general opinion

this was of alimentary origin ; spinach especially

contains a large quantity of it, about 110 mgrm.

in 100 grm. The gastric juice dissolved the greater

part, and 25 to 30 mgrm. passed into the urine.

As to what became of the remaining 75 mgrm., he waa of

opinion that it was not destroyed in the tissues. The

greater part of the oxalate of lime was destroyed in the

intestines, and traces only were found in the stools. He

had injected minute do3es of oxalate of lime into mice

and dogs, and found that all passed off.smoothly in both

animals. It was not therefore destroyed in the tissue

changes, but what appeared in the urine was absorbed

from the stomach. Although oxalates appearing in

urine were of an elementary nature, the avoidance of

vegetable and fruit in the diet could not ensure urine

free from oxalates. The reason for this was not under

stood until Sommel, of Munich, showed that when

gelatine was given 4 to 15 mgrm. of oxalates were found.

This discovery drew the speaker's attention to

glycocol, which was known to be a solvent

for oxalates. Now kreatine was a glycocol derivate

that played an important part in the system. It formed

both urea and oxalic acid. The glycolic acid present

with bile was also important, as when this wa3 absorbed

glycocol became free, and the formation of oxalates was

possible. In the icterus of resorption also oxalio acid

became free. These facts tended to an explanation of

the origin of oxalates. The aim now should be not to

avoid substances containing oxalates, but to facilitate its

Eolution in the urine. The double phosphate of soda, he

thought, was not sufficient for the purpose, but there

was another material that acted in the right direction—

magnesia. It had been shown that oxalate of lime was

soluble in salts of magnesia when heated. A milk diet

was unsuitable, as it was poor in magnesia and rich in

lime. If food was divided according to its richness or

poverty in lime into two groups, vegetables would belong

to the first, and to the latter fish and the different

kinds of meat. Milk and eggs were to be care

fully avoided when there was a tendency to oxa

lates. In case3 with such tendency he should

therefore recommend the avoidance of milk, eggs,

and vegetables, and in their place recommended flesh,

vegetables, and farinaceous foods, and in the way of

medicine two grains of bitter salz daily in oblate?.

Hr. Senator considered that Klemperer's results threw

a clear light on to a hitherto obscure subject. In confir

mation of the statement made he observed that children

suffered with extraordinary frequenoy from oxalio cal

culi in consequence of their milk diet rioh in lime, and

remarked on the success that had followed his treatment

during the last three years, which consisted in feeding

with material free from lime—flesh, fish, potatoes, bread,

and apples, a diet which corresponded on the wholi to

the principles enunciated by Klemperer.

At the Society for Psychiatry and Nervous Diseases

Hr. F. Krauso showed a

Case of Trigeminal Neuralgia and Cicatrix Epi

lepsy TREATED BY EXTIRPATION OF THE GaSSBRIAN

Ganglion.

The case was not shown as one of recovery, as it would

take several years to effect that. The patient was 48 years

of age. His grandmother died in an asylum, but all other

relatives have been free from nervous disease. Up to

Easter, 1897, he was quite well, when he had a fall down

some steps and struck the margin of the left orbit. Neu

ralgic pains soon followed, at first in the left supraorbital

region, then in the infraorbital, and latterly over the

whole of the trigeminus region ; later on the occipital

region became affected. Three operations had been per

formed elsewhere ; in 1898 resection of the infraorbital

nerve, then of the second branch. The latter operation

was successful for a time as regards the pain, but epi

lepsy soon after set in. At the third operation the third

branch of the trigeminus was resected. This gave a nega

tive result. The patient was so depressed by pain and
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fits that last summer he attempted to commit suicide.

He was taken into the Augusta Hospital in September

last. Here he had repeated attacks, with loss of con

sciousness, cyanosis, stertor, sweating, tonic tension and

clonic twitchings, fixation of pupil, loss of sensibility,

and consequent somnolence. An attack could be started

by pressure on the scar on the face. It was known that

improvement followed excision of the cicatrix in suitable

cases, but here the cicatrix was very deep, and, whatever

was done, a cicatrix would still be left. He therefore

decided to remove the Gasserian ganglion, so as to per

manently interrupt the stimulus passing to the brain.

Since 1892 he had performed the operation thirty -five

times, and had never seen a recurrence. Regeneration

of the ganglion could not take place. The preparation

shown contained the trunk of the trigeminus, the Gas

serian ganglion, and the stump of the second and third

branches- So far the epileptic attackB had not returned,

and the pain had disappeared. There was still some

neuralgia in the occipital region, but 'much milder than

before. In reply to various speaker?, he said that facial

deformity could not always be avoided. The deformity

observed in that case resulted from Lucke's operation.

Spasm of the jaw was very apt to follow that ; the patient

had it, but it improved after removal of the ganglion.

The masticatory muscles were paralysed by it, and the

mouth drawn a little to one side by the action of the

external pterygoid muscles.

JMtstm.

[from our own correspondent.]

Viehna, Dec. 21st, 1901.

Hot-air Treatment.

At the " Gesellschaft der Aerzte " Roth Bhowed an

apparatus which he thought would overcome the three

difficulties against the present in use. His appara

tus has a double wall which obviates the hot

air coming into direct contact with the body, as it circu

lates in the interspace, which overcomes the danger of

burning. The apparatus can be warmed up gradually

and is regulated by a ventilator.

Electric Experiments on Dogs.

Jellinek demonstrated a dog on which he acted with

500 volts. As soon as the current was turned on the

animal was attacked with opisthotonos contraction

and paresis of the hind legs which lasted twenty

hours, afterwards completely paralysed. Forty-eight

hours later incontinentia alvi et urina3 j still later com

plete paralysis of motility and sensibility, with loss of

reflex action, were prominently marked, while the de

generative reaction was quite absent.

Three days later the conditions began to improve in

the order in which they appeared. The site of the

lesion is evidently located to the spinal cord, which may

be either hemorrhage of the spinal structure or located

to the meninges. It may also be a sort of ischemia

caused by a spastic condition of the blood vessels, or

lastly it might be the result of a specific action of the

electric current acting on the ganglionic cells.

Supplanting Stitches.

Frank showed the meeting a new device for closing

wounds without stitches. Nickel silver strips are

rolled up with a fine point at one end, which is run

through the lips of the wound and drawn together and

finally closed with a pair of forceps. Frank claims a

large number of advantages too numerous to enumerate

here.

Tuberculous Pbophtlaxis.

Koonfeld showed a series of objects which were manu

factured from asbestos that can be easily sterilised in

the fire. These comprised spoons, spittoons, mantles for

ladies and other parts of furniture necessary in a sick

room. The articles are light and portable, inexhaustible

in variety, and commended for their cheapness, as a

spittoon will cost four hellers only, or 0"4 of a penny !

Weinlechner asked how high a spittoon should be

placed in a sick room for a patient, as the floor was a

dangerous position for it. Koonfeld thought the chest

was a good height.

FURUNCUL08IS.

At the " Doctoren-Collegium " Gersung gave a lecture

on minor surgery which comes under the observation of

an every-day practitioner.

Furunculosis was a common morbid process that a wet

compress would bring to a head, which could then be

opened. When it was confined to the hair follicle a drop

of nitric acid would be found effectual. When the pro

cess has spread infiltrating the surroundings from a

cylindrical pustular sac the scalpel should be inserted,

and the necrotic tissue removed with a scoop, after which

a little dermatol or other antiseptic may be inserted. In

multiple cases the galvano-cautery is useful. In the case

of children, opening and leaving them with light com

press will be found efficient.

Cabbuncle or Anthrax.

This is some what allied to the former both in origin

and treatment. It seems that the cocci gain admis

sion by the skin burrowing deep into the cellular tissue

and affecting the skin secondarily. Poultices will soothe

the wide surroundings best, and when well advanced a

cross or star incision will b t found most effectual. The

scoop and iodoform gauze will be the best dressing.

Panaritium.

This often commences in the skin, pissing on through

cutis, subcutis, to the periosteum, or tendinous sheath-

An early puncture for pus should be performed by

cocaining the part and using a Pravaz syringe. A deep

opening should be made, and the dressing put well down

to the bottom of the cavity with a drainage tube.

Retropharyngeal Abscess.

In opening these it is necessary to have an assistant,

although instruments have been devised in a sheath to

modify the danger, but notwithstanding this protection

with metallic coverings the patient will suddenly recede

before the edge is covered. With a pair of long forceps

the wound dilated and discharged, afterwards inserting

a tampon.

Burns.

In case of burns fibrous dressing should not be used,

as the fine texture becomes entangled in the terminal

nerves, and gives unnecessary pain. A soft, oily dressing,

covered with gutta percha, will be found most soothing.

Dermatitis Sebpiginosa.

A morbid process of the rete malpighii healing without

leaving any scar. It should be brushed over with a

strong solution of nitrate of silver. A compress with

rectified alcohol is often quite efficient. Intertrigo in

fat people may be similarly treated by sponging the

part with rectified alcohol.
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%ht ©pecating theatres.

THE HOSPITAL FOE SICK CHILDEEN, GREAT

ORMOND STREET.

Case of Prolapsus Recti.—Mr. Stanspield Collier

demonstrated the following treatment in a case of a

girl, set. 2, suffering from prolapsus recti. Several

inches of bowel in a congested and somewhat ulcerated

condition protruded. The history of the case was as

follows :—The prolapse had been down every day for

four months. At first it came down during defecation

only, and was readily returned, but there had been

increasing difficulty in returning it, and for the last

week it had been down all the time, and attempts at

reduction had not suceeded. The case had been

under Mr. Collier's care in the out-patients' room,

and the ordinary methods of treatment had failed.

Mr. Collier reduced the prolapsus under chloroform,

remarking that the anal mucous membrane formed

no part of the prolapsus and was natural in the

sphincter region. He then introduced the fine needle

of an exploring syringe through the ano-coccygeal liga

ment midway between the anus and the coccyx until he

felt the point of the needle; behind the rectum, by

this means, he injected into the superior pelvic rectal

space about four ounces of saline solution of the strength

of two drachms to the pint (double the strength of

normal saline solution). The finger in the bowel now

felt a cushion-like distension behind and at the sides of

the rectum. As the child came round from the anaes

thetic it was plain that its efforts to reproduce the pro-

lapse were only partially successful, although the

sphincter was much relaxed. Mr. Collier requested

the house surgeon, Mr. Curl, to repeat the injection at

the end of forty-eight hours. Mr. Collier said that the

mechanical distension would temporarily prevent the

descent of the prolapse, and that the salt,

acting as an irritant would produce some induration of

the cellular tissue, the yielding of which tissue was an

important element in the production of prolapse. In

this case the prolapse occurred in the course of a

summer diarrhoea. He said he had heard that pro

lapsus recti was extremely common in famine camps

where the very much-wasted child is suddenly placed

on full diet ; here the loss of the pelvic padding of fat

is probably an important factor. Mr. Collier expressed

his intention of giving this method of treatment,

which he considered to be harmless, an extended trial

next summer.

The child operated on was seen two months

later, and was found to have no return of the pro

lapse.

The Mortality In Foreign Cities.

The following are the latest official returns, and re-

prewnt the last weekly death-rate per 1,000 of several

of the populations :—Bombay 52, Madras 69, Brussels

15, Amsterdam 13, Copenhagen 14, Stockholm 15

Cbristiania 15, St. Petersburg 23, Hamburg 18, Munich

22, Vienna 16, Prague 24, Buda-Pesth 17, Trieste 27,

Rome 13, Venice 25, New York (including Brooklyn)

17, Philadelphia 17.
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" SALUS POPULI SUPREMA LEX."

WEDNESDAY, DECEMBER 25, 1901.

ACTIVE AND INERT VACCINES.

The importance of securing efficient vaccination

and the uncertainty of action of many, or at any

rate of some, of the vaccine lymphs in the market ,

invest the methods of preparing these lymphs with

special interest at the present juncture. It is urged>

not without some plausibility, that so delicate a pro

cess of preparation ought not to be left in the hands

of private persons, and that its preparation ought to

be monopolised by the State. Others have urged that

the State should at any rate exercise a close super

vision of the private institutions where vaccine is

prepared in order to ensure, as far as is' humanly

possible, that only' active and thoroughly trust

worthy products shall be issued to the pro

fession. It is hardly open to question that

many of the instances in which vaccination

has failed to protect against subsequent infection

with small-pox are to be attributed to the fact that

the operation has been performed with inert lymph

and the scientific status of this protective measure

has thereby been jeopardised. In spite of all the

skill and labour that have been devoted to the study

of the technique of vaccine production, no absolutely

certain means are yet available of ensuring a con

stant and unvarying supply of really protective

lymph. This holds good in respect of all vaccine

laboratories, not excepting those carried on under

Government control, and this is a strong argument

against conferring any sort of monopoly in its pro

duction. It is a common experience, that, not

withstanding every precaution, identical methods

do not always yield identical results. Laboratories

are subject to periods of what a distinguished orator

would call " rank bad luck,'' that is to say, certain

series of inoculations of calves yield a lymph which

proves inert. The closest supervision cannot be

relied upon to prevent these seasons of lymph famine
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and the sterility may affect laboratories widely dis

tant. Moreover, Government supervision implies

the power to impose particular methods, and as the

experts of whom the supervisory committee would

consist would naturally consider their own

methods the beBt, uniformity of method would

be insisted upon, and the risk of concurrent failures

would be enhanced. Lymph may be inert under

at least three different sets of conditions; it

may be inactive ab origine ; it may spontaneously

lose its protective qualities in an unusually Bhort

space of time, or it may be subjected to vicissitudes

of temperature, &c, which are inimical to its reten

tion of activity. Lymph which is inert from the

beginning ought never to find its way on to the

market, because it is the duty of every superinten

dent of a vaccine institute to make sure, by repeated

tests, that his products possess the requisite degree

of activity. Moreover, the process of sterilisation

in respect of foreign organisms necessitates the

lymph being kept under treatment for at least a

month so that a further opportunity is provided of

gauging the stability of the product. Lymph kept

for a longer period in stock should be periodically

tested, and in this way, although the institute may

find itself in possession of inert lymph, this need

never be placed in the hands of practitioners.

One other cause of loss of activity is too

free dilution with glycerine, but directors of

institutes may be trusted in their own interest not

to carry the process of dilution beyond a safe pro

portion, which experience has shown to be about one

part of vaccine pulp to four of glycerine and water.

The best, indeed the only, method by which a lymph

famine can be avoided would be by forming a sort

of syndicate of vaccine institutions, so that when the

testa show that the lymph in the course of prepara

tion at a particular establishment is inert a fresh

supply of active material can be obtained from

another institute not similarily afflicted. The only

test of the efficiency of lymph is on the child, for

lymph which may give a satisfactory reaction on the

calf may fail when applied to the human being.

Every specimen of vaccine lymph should be dated,

and the origin and effects thereof carefully noted, in

order to minimise the risk of products which have

become inert continuing to be issued.

INJURIES FEIGNED AND REAL IN THE

MEDICO-LEGAL ASPECT.

With the advances of civilisation and the increase

of knowledge, comes, pari passu, the increase of

skilled criminals. The engineer who invents new

instruments, and modes of making instruments,

finds that as well as benefiting his fellow-workers, he

has helped the skilled burglar. The chemist,

who spends his days and nights in research

finds that one of the ultimate results of his labours

is to facilitate the murderer. The philanthropist

who works for the spread of education finds that as

his pet schemes advance so do forgery and its allied

crimes. It would be hopeless, then, to expect

that medical knowledge could escape from fur

nishing assistance to the would-be rogue or criminal

and keep herself free from the reproach which

is sometimes liable to overtake her sister sciences.

Perhaps the rogue's most favoured method of

using medical knowledge consists in bringing a

small quantity of it to the aid of a large degree of

moral laxness—to use a mild term—in order to con

vert himself into the skilled malingerer. Malingering

in its rudiments, is probably as old as the world, but,

as each succeeding century sees freBh changes and

advances, so the form which the malingering lakes

becomes altered and presents fresh phases. Like

epidemics, waves of malingering of species suited

to the conditions present appear to sweep over

countries. At present, perhaps, the most favoured

Bpecies is to be found in thefeigning of injuries alleged

to havebeen received owingto the carelessness of some

large company,who are known to be capable of paying

indefinite damages. This species of malingering has

infested our own country for many years, and it is by

no means strange to find that a similar evil exists in

America. The following extract from a paper by

Dr. Ott, of Philadelphia, brings this forcibly home

to our readers and reminds them that they have heard

of very similar doings at this side of the ocean : —

" A species of modern robbery, which has grown to

enormous proportions, is found in accident cases,

and with these the neurologist is more or less asso

ciated. Modern transportation has greatly increased

the number of accidents, and, as these cases are sub

ject to jury trials in questions of liability and

damages, an abuse has grown until the larger cor

porations often pay unjust claims rather than sub

mit the question to a prejudiced jury. The profes

sional complainant for damages is a modern

production, and in our larger cities one-fourth

of the cases possess this blackmailing character.

The city electric lines lose from 300,000 to 500,000

dols. annually, and many of the cases are

trumped up and pampered for the occasion

by the unscrupulous collusion of lawyers

and physicians, who agree to divide the gain

among themselves. Observe very closely a damage

suit at trial and cote with what detail the com

plainant's ease has been mastered and how some

innocent perversion of function is enlarged and

given an importance, how a trifle is made to appear

as the most excruciating suffering and what a pos

sible or positive permanency is attached to each dis

turbed function, to influence an ignorant set of lay

men towards bringing a heavy verdict for the

plaintiff. On the other hand, note the weakness of

the defence in the utter absence of valuable medical

testimony or a physician who has made but one

examinition, and that in the latter part of the

trouble, and who is now supposed to know

as much about the case as the one in charge

from the inception of the injury to the time of trial."

This quotation is as applicable to these countries as

to America, save for one particular. Here, we are

proud to to be able to say, there is no "unscrupu
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lous collusion between lawyers and physicians." The

difficulties which beset the position of the medioal

man in these cases are the opportunities of the

rogue. The relative impossibility of determining

within a short time the existence or degree of pre

sumably deep-seated nervous injuries, renders impos

ture possible, even in the case of the most skilled

medical man. Dr. Ott makes suggestions of im

portance as to the means of detecting the reality or

not of alleged injuries, and passes stern criticism on

the present-day mode of adjudicating these most

difficult cases. His criticism in many points coincides

with much of what we have written on this subject

on a previous occasion. "Imagine," says Dr. Ott,

"a butchfr, a baker, and a dry-goods merchant

passing judgment upon traumatic neuroses, such as

paraplegia, neuritis, palsies, impaired vision, and the

various disturbances of locomotion incident to the

graver accidents. How often in cases where the

plaintiffs are women, who were but slightly injured

or more likely not injured at all, is the hysterical or

neurasthenic element produced. Medical and expert

testimony in accident cases it- the opprobrium of the

profession to-day, and the sooner such questions are

considered from a scientific standpoint the greater

the honour will be accorded to the medical profession.

The physician is the only one that can differentiate

the feigned from the real sufferer, and judiciously

pass opinion upon the nature and degree of the in

jury, and the amount of damages to be awarded.

Let the layman confine himself to questions of

liability alone."

TBE LONDON SMALL-POX EPIDEMIC.

The apprehensions which have been expressed as

to the future course of the epidemic of small-pox

in the Metropolis are apparently approaching

realisation. The first death was registered in the

week ending August 3rd, and the total number of

deaths to the end of last week amounted to 179.

The returns point to a steady increase of the malady.

During the first fifteen weeks of the outbreak the

cases under treatment were respectively 11, 13, 41,

74, 92, 137, 153, 169, 175, 172, 180, 284, 297, and 368.

During the past four weeks the figures have been

396, 427, 474, 5U6, and 528. There were 134 fresh

admissions last week, as compared with 141,

123, and 170 in the preceding three weeks.

These facts more than warrant the vigilance and

anxiety displayed by the various local and central

authorities of the Metropolis with regard to the out

break. In view of the alarming and steady increase

of the disease it may be interesting to recall some of

the figures relating to the history of the disease in

former London epidemics. In the year 1838 the local

incidence of mortality from small-pox reached 31,817

per million living. Later, in the year 1853, came

the great disturbing factor of vaccination, which was

then made compulsory by Act of Parliament. For

some years, however, vaccination was administered

in a perfunctory manner, until, in 1867, the Act was

strengthened and rendered more efficient, the deaths

at that period being at the rate of 457 per million.

In 1869 the figures fell to 87 per million, but rose

again in 1872 to 302, and in the disastrous epidemic

of 1871 to 2,422 per million. After various fluc-

j tuations the London rate fell to 6 per million in 1886,

to 2 per million in 1887, and to zero in 1889. Since

that time the remarkable return of zero has been re-

' corded again in 1898, while the highest rate in

S epidemic years has not been more than 48. These

j figures furnish a most striking proof of the efficacy

of modern preventive measures, of which vaccination

must be regarded as the chief. At the same

time it may, of course, be freely admitted that

bettered conditions of environment, both sanitary

and social, have contributed to the happy result in

question. The opponents of vaccination are wont

with weari-ome iteration to attribute the decline of

small- pox solely to improved sanitary and preventive

measures. They will perhaps within the next few

years be able to test the truth of their theory, inas

much as the public administration is likely not only

to persist, but also to attain a higher standard. On

the other hand, they will find ready for purposes of

comparison a rapidly growing increment of popula

tion unprotected by vaccination, thanks to Mr. Bal

four's retrograde Act which has complicated matters

by the wholly gratuitous introduction of the

" conscientious objector." Meanwhile, the close

relations of the Metropolis to other towns of the

United Kingdom renders the London outbreak an

affair of national importance. From that point of

view indeed, in these days of rapid transit, the out

break may at any moment be distributed to the

furthest corners of the world. There is one point

that deserves notice, even at the cost of adding some

what to the sum of the public anxiety, namely, the

advent of the holiday season. Within the next

week or two an enormous fluctuation of the popula

tion will take place between London and the

provinces. It is almost too much to hope

that small - pox will not be conveyed in

some instances by the passage of infected persons.

The return of a large number of school children to

the metropolis is, perhaps, one of the gravest features

of the case. We hardly believe, however, that the

time has arrived for any highly alarmist view of the

situation. The authorities have grappled vigorously

with an emergency of no common order, and the

infectious hospital accommodation and ambulance

service are above reproach. Last, but not least,

the populace have resorted to re-vaccination in a

fashion that has become almost universal, a fact

that in itself offers a proof of the sound sense that

in the hour of need is prone to replace the prejudice

of the average Englishman.

University Scholarships were awarded as the reault

of the recent B.A., B Sc., and M.B. examinations of the

University of London—in Medicine, to C. J. Thomas ;

Obstetric Medicine, A. E. Jones ; Forensic Medicine, E.

M. Sharp. The same gentlemen also gaintd the gold

medals.
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Jtotcs on (Hvtxuttt topics.

Objectionable Quack Advertisements.

Much has, from time to time, been written against

the objectionable advertisements which are allowed

to appear in what are otherwise respectable and high-

class publications. Among the many ills which

afflict the human race, and which are seized upon by

the unscrupulous quack for swindling the ignorant,

are those which affect the organ of hearing. Only

a few months ago our contemporary Truth

courageously and completely exposed the disgraceful

swindle known as the " Drouet Institute," and their

exposure led to the removal from the list of memberB

of the Royal College of Surgeons of an individual who

allowed himself to be connected with the said Insti

tute. Tet the full-page advertisements of this body

of charlatans are still allowed to disgrace the

pages of respectable dailies. Similarly, despite

numerous inquests, and actions successfully

brought against them, the so-called Viavi Company

is still allowed to advertise and pursue its baleful

way unchecked. Unfortunately, it is but two decades

since the branch of surgery which has to do with the

treatment of diseases of the ear became a recognised

specialty, and therefore the laity have as yet become

scarcely educated in the matter. Hence the ear is a

happy hunting-ground for quacks of all sorts. We

could give numerous cases which have come under our

personal observation in which sufferers have been

robbed of various sums by the Drouet Institute when

their diseases have been beyond relief. Quite recently

we met with an instance of long-standing congenital

syphilitic nerve deafness who had paid no less than £12

to these quacks. Looking through the Christmas

number of a well-known magazine we find no less

than three advertisements of otological quacks.

One man, who describes himself as " M.D. (U.S.A ) "

—a degree which, as demonstrated to the Battersea

coroner in a cancer cure case, does not and never

did exist—cures ear, nose and throat troubles by

'• aerial medication,'' and gives portraits of supposed

patients. The other two advertisements relate

to ear drums, one of which at least is of a

dangerous nature, judging by the illustration.

Since the Legislature does not move in the matter

of quackery and illicit practice, and since the

General Medical Council have, as yet, no powers to

deal with the matter, there is but one remedy

possible. Were the respectable magazines and news

papers to combine together to refuse the advertise

ments of these gentry their ill-gotten gains would

greatly decrease, and they would soon find it not

worth their while to continue to trade upon the

credulity of the public. The papers themselves

would not suffer, for there could be no lack of legiti

mate advertisements to fill the spaces vacated by the

quack nostrums. Some months ago one of our

judges spoke very severely upon the subject of

abortion-mongers' advertisements, with the result

that these objectionable paragraphs have practically

ceased to appear in the newspapers. We almost

believe that could public expression be similarly

given against the proclamations of other quacks the

respectable journals would refuse them with equal

promptitude.

Faeces and Flatus per Urethram.

The difficulty of determining the cause of the

fistula which allows the escape of intestinal contents

through the urethra is sometimes much greater than

might be supposed. Not only so, but the discovery

of the site of the fistulous communication may pre

sent very considerable difficulty. In many cases the

primary lesion is so well marked, and has produced

such definite symptoms, that the patient has

been under observation and treatment for

some time before the abnormal passage of faeces or

flatus has occurred. Even in cases of congenital

communication between the intestinal and

urinary passages, the site of communication may

not always at first sight be apparent. It appears to

be possible that with a normal anus a congenital

communication with the urinary passages may exist.

Is it possible that such a congenital communication

may exist, and yet faeces and flatus not pass per

urethram for several years ? The question is sug

gested by a case of recto-vesical fistula in a child

reported by Dr. Sympson in the " Quarterly Medical

Journal for Yorkshire and the Adjoining Counties,"

Unfortunately, no post-mortem examination was

performed, but at a second operation undertaken for

the closure of an artificial anus in the inguinal

region, it is stated no attachment whatever

could be found between the bladder and rectum.

We assume that what is meant is that no communi

cation could be found. There had been no history

of any trouble which might be considered to have

caused the fistula. So far as the report of this very

interesting case goes it does [not seem certain that

the communication may not have been at the trigone

of the bladder near the internal meatus, or even in

the membranous urethra.

The Indiscretions of " What's What."

It is a remarkable psychological fact that the aver

age layman is unable to understand that the mainten

ance of a high standard of professional etiquette is

as much to the welfare of the community as for the

comfort of the individual members of the profession.

The man in the street says the ways of doctors are

past finding out. Excuses may be made for him

but the same cannot be said for Mr. Harry Quilter,

the editor of What's What, which modestly pro

fesses to be " A guide for to-day to life as it is, and

things as they are." Mr. Quitter sins with open eyes.

He gives a list of specialists he is pleased to consider

" capable men in the various maladies alluded to."

We trust Mr. Quilter has not had personal

experience of all the " maladies " mentioned, al

though of the gentlemen he considers worthy of

being recommended he says " we have had experience

of them.' We should like to know who hath made

M r. Quilter a ruler and a judge over us in this
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matter. There is much that is amusing in this lay

man's nonsense. One physician is said to have " a

most wonderful ear for diagnosis of all lung and

heart complaints '' ; another, " though enormously

overworked is second to none." A well-known

alienist is said to have " great penetration and the

most ingenious and matter-of-fact way of putting

awkward questions.'' A curious mistake is made when

Mr. Critchett, now Sir Anderson, is referred to as

"the son of the late Sir Andrew.'' Really Mr.

Quilter has made a mistake in the title of his work.

We are afraid he will not have another opportunity

of correcting it. «•

The Treatment of Grave's Disease.

Although our knowledge of the aetiology and

pathology of exophthalmic goitre has considerably

advanced during the latt few years, the therapeusis

of this disease has not progressed in at all the same

degree. No single principle of treatment can be

said to have been placed on an irrefragable basis.

As is invariably the case when first principles have

not been established, the list of so-called remedies is

very extensive, and good results have been claimed

for drugs of the most different, and indeed often

antagonistic, action. The Gordian knot has some

times, under somewhat similar circumstances, been

cut by the surgeon, but surgical intervention in

respect of this particular malady is at best but a pis

aller. It is attended by a great and unavoidable

risk to life, and its results are by no means

uniformly satisfactory. Moreover, it is based

on the assumption that the disease owes its existence

to a condition of hyperactivity on the part of the

thyroid gland, whereas in quite a number of recorded

cases the administration of thyroid extract has

appeared to be productive of benefit. The difficulty

of discovering a truly curative treatment is enhanced

by the fact that the disease is one which not unfre-

quently undergoes spontaneous subsidence, and this

amelioration is very apt to be placed to the credit of

the agent last employed. The treatment, such as it

is, is purely symptomatic, and is directed rather to

the alleviation of the more prominent symptoms than

to the underlying cause. If it be due to excessive

activity of the thyroid gland, which is far from

proved, we still have to ask ourselves what morbid

process underlies this exaggeration of func

tion. The only safe plan under existing circum

stances would appear to be to change the habits of

life and the environment of the Bufferer. Above all

we must be careful not to interfere with any tendency

to spontaneous recovery, and with that object in

view no drug should be pushed to an injurious extent

and, indeed, not pushed at all unless it appears to be

promoting recoveiy. It may well be that the group

of symptoms included under this designation are

dependent on more than one morbid influence,

and if this be so we shall not attain any great

measure of success in treatment until further light

has been thrown on the intimate pathology of what

must be admitted to be still a highly complex and

obscure affection.

Moderate Drinking and Total Abstinence.

Although comparatively few people practise total

abstinence, the proportion of intelligent persons who,

theoretically at any rate, admit that total abstinence

is compatible not only with good health, but

with the reasonable enjoyment of life, is yearly in

creasing. Now and again someone takes up the

cudgels in defence of the moderate drinkers with

more or less success. Some years since it was the

late Dr. Mortimer Granville, whose trenchant letteis

to The Times excited a good deal of interest and dis

cussion; more recently Sir Dyce Duckworth has

publicly endorsed the view that the lives of truly

moderate drinkers of alcohol are, on the whole, better

and more useful than those of abstainers. When,

however, we come to inquire into the amount of alco

hol permitted to those who claim to figure in the list

of really moderate drinkers it must occur to everyone

that the difference between them and total abstainers

is not very great. Even the traditional one ounce

and a half of alcohol seems to err on the side of

what we may call moderate excess. Then again the

fact that moderate drinkers lead useful lives does not

preclude the belief that they would lead even more

useful lives if they abstained altogether. Moderate

drinkers are presumably people gifted with sufficient

self-control to hold their passions and appetites in

leash, and, since self-control is the standard of a

man's moral elevation, the greater the restraint the

greater the merit and the greater the benefit, not

only to the individual but to the community at large.

Many total abstainers abstain simply because they

cannot tolerate alcohol even in moderate doses, and

are pro tanto of an inferior physical stamina.

Logically it hardly admits of a doubt that if those

who could tolerate it did not avail themselves of the

privilege their conduct would be to their own advan

tage, besides setting an excellent example to their

weaker fellows.

The Succession Value of Public Appoint

ments.

It is hardly a wise attitude on the part of a medical

man to regard his tenure of a public appointment as

a marketable asset. That view has recently been

brought home in a somewhat unpleasant fashion to

a gentleman who has recently resigned the post of

Medical O fficer and Public Vaccinator to the

Epping Board of Guardians. He wrote recently to

the Board stating that he had sold his practice

and hoped that the purchaser might become his

successor in his public posts which had been included

in the sale. To write a letter of that kind was indis

creet, but the gentleman in question multiplied the

indiscretion by appearing before the Board and

stating that if the purchaser of his prac

tice were not elected he himself would lose

£120 by the transaction. He added that he had

secured the interest of the Vice- Chairman, and hoped

that the Board would elect his successor in the

practice, as he wished to avoid losing the money.

It is not surpising that this extraordinary application
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was denounced by the Board as an attempt to reduce

a public office to the rank of a marketable com

modity. Another candidate was forthwith elected.

Were vested interest of the kind contemplated by

this singularly ingenuous vendor of a medical prac

tice to be permitted the position would quickly

becone intolerable.

Motor Cars for Consumptives.

Another argument in favour of the much-

favoured automobile has arrived. It is pleasing to

know that the fashionable car is now to serve a

useful medical purpose. Its recent contributions

to surgery, as all know, have not been few.

Dr Dawson Turner, Vice-President of the Scottish

Automobile Club, believes the motor car will prove a

valuable means of affording out-door treatment for

the consumptive. Every sanatorium is to have its

automobile, and a daily run is to become a part of

routine treatment. The pace advised is " fully up to

the legal limit." Along with a feeling of marked ex

hilaration, an increased appetite, and improved sleep,

there is a " heightened healthy glow, which after a few

days' treatment, tends to become permanent.'' We

recently had occasion to rejoice in the munificent

gift of £100,000 to the Mount Vernon Hospital for

Consumption, and doubtless before long we shall

have the pleasure of chronicling the presentation of

automobiles to this and all other institutions aiming

at the restoration of the phthisical sick. Will

philanthropists and millionaires please note ? A

word to the rich should be enough !

Is Plum Pudding Digestible?

The genius of our forefathers worked out that

king of all dishes— the English plum pudding.

Their wisdom, however, did not end with tootbsome-

ness, for they made a food that, being both rich

and savoury, was nevertheless not rankly indiges

tible. Truth to say, and speaking with a full sense

of responsibility that lies in the utterances of a

medical journal upon so important a matter, plum

pudding is not to be denied save by the weakest of

stomachs. The mere fact of the prolonged boiling

that is part and parcel of the solemn rites of the

kitchen, carries the pudding far on the road to the

digestion that is the ultimate goal and end of its

existence. Christmas pudding, in a word, is

digestible enough to suit all minkind, except,

perhaps, in the extremes of infancy and old age.

But—and here comes the saving clause—it must ever

be borne in mind that the harmfulness of good cheer

lies more in quantity than in quality. Where one

fair slice of speckled pudding will bring a sense of

comfort and goodwill to all men, two will be likely

to up=et the harmony of the inner and outer man,

while three will throw out a pressing invitation to

the fiends of sleeplessness and indigestion and gouti

ness and other ills. To our mind little harm, we

repeat, is done by good, sound, solid, well-made,

well-boiled, and well-served English plum pudding.

When the king of dishes is thrust away pell-mell on

top of a vast medley of meats and drinks, then there

can be little wonder if Nature resents the outrage on

her arrangements as Minister of the Interior of

mankind. Happily a little over-eating once in a

twelvemonth is not likely to do any lasting harm—

not even when the surfeit is of plum-pudding.

The Cold Tub.

The Yorkshire Daily Post has its attention called

by a correspondent to what the editor facetiously calls

that " hardy annual," the cold tub. The writer was

a thin, weakly man, it appears, with one foot in the

grave, when he married and began his morning

plunge: now he is hale and hearty. What does this

mean P If the morning dip can brin? strength to

the weakling then it were simpler to " throw physic

to the dogs," and attend to the bathroom arrange

ments instead. Cold water, however, is not fitted

for everyone. In its right place it is a magnificent

tonic and bracer of the system, but it is only fit for

the robust and for persons of active habits

and healthy arteries. Cold tubs should be

allowed neither to babes nor to old pe-sons.

Even in the case of robust folk it is perhaps advis

able to take the chill off the bath in the depth of

winter. It is all very well for hardened mortals to

break the ice for a morning dip, but even for them

the time must come when their frames will demand

a sybaritish dash of warm water to temper the

rigours of their watery exercise. It is not a little

remarkable how many town dwellers keep up the

custom of the cold bath, in spite of the lack of

exercise that only too often falls to their lot. For

the man in chambers to lave himself in a fireless bed

room with half-frozen water in a sponge bath is a

very different thing from getting into a plunge bath

in a well-warmed bathroom. Finally, the cold bath

is most excellent for those who thrive on it;

individual experience is the test.

The "Nudity" Cure.

While medical science is painfully and laboriously

winning its way to the goal of exactitude, a large

field of the partly-known and of the unknown lies in

possession of quacks. So far as the world at large

is concerned there appears to be no method of so-

called "cure" too grotesque, too revolting, too

meretricious to be swallowed—and paid for—in

wholesale quantities by the vulgar. One pretender

advertises to cure rheumatism by means of a magic

ring, and straightway he vends his fraudulent

wares by the bushel. Another puffs a " cure all" in

the shape of a worthless belt, and money forthwith

pours into his coffers, while the highly-qualified

University graduate works hard for a bare living. At

any rate the qualified man has the satisfaction of

knowing that the poverty is that of an honourable

gentleman. The " nudity cure " is a parasitic craze of

Austrian origin. It is described as a method whereby

neurasthenic patients are exposed to air and sun in a

costume composed of "a hat and short trunks."

Thickets are carefully arranged so as to separate the

sexes, and the treatment is " completed" by a com-

bina tion of baths, massage, gymnastics, games, and
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vegetarianism. The scheme appears to le a gratui

tously eccentric variation of the open-air treatment,

■which has been tricked out in the fantastic " nudity ''

fashion on strictly commercial lines. The attempt

to attach a curative element to the fig-leaf garb of

our first parents in the garden of Eden is well

worthy of the lousiness-like ingenuity of the latter-day

irregular medical practitioner.

Railway Tube Ventilation.

The Central London " tube " railway does not

appear to have hitherto risen to the necessity of

amending its ways in the matter of ventilation. In

one or two of the stations, it is true, there has been

come slight improvement attested by the free draught

blowing down the " lift '' shaft and along its under

ground approaches. That happy result seems to

have been secured simply and solely by opening the

outlets and inlets provided in the roof of the shaft. In

other stations, however, the hermetic sealing of shafte

appears to be the guiding principle of the officials in

charge. To take a special instance, that of the Chan

cery Lane Station. The lift, especially in the morn

ing, is often hot, stuffy, and reeking with

the unmistakable fumes of bad ventilation. To

make things worse the floor has often been recently

washed and the air is heavy with stale tobacco.

Long since we pointed out that by knocking out the

small panes at the top of the entrance and exit doors

the lift could be thoroughly ventilated. It seems

clear that the shaft itself has no adequate air inlets,

or at any rate if they are present they are not kept

open. The Central London Railway authorities will

do well to send an official up and down their line to

see that all the ventilating appliances are kept in

proper working order. It would be a pity were the

popularity of this line to be spoilt by inattention to

so important a detail as that of ventilation. Other

towns of the United Kingdom, where tubes are in

contemplation, will do well to bear the Metropolitan

experiences in mind.

The Prevention of Fogs.

The recent long spell of fog has resulted in much

correspondence in the daily press, and many sugges

tions have been made with a view to the removal of

this nuisance to which Londoners are subjected.

The matter does not concern the Metropolis

alone, as some people appear to think, but all

manufacturing towns in the country. We have

seen fogs in Manchester, Liverpool, and Birming

ham, for instance, which would run a dead heat

with the " London peculiar." The subject was re

cently discussed at a meeting of the Coal

Smoke Abatement Society, and the resolu

tion was passed " that, in the opinion of this

meeting, the pollution of air is injurious to

public health and vitality, destructive to works of

art and to vegetation, and directly demoralising to the

inhabitants of a great city." The meeting pledged

itself to do its utmost to prevent the smoke nuisance,

and thereby reduce the effect of fog. They, howeven

omitted to mention the means by which they pro

posed to produce this effect. Ab we all know, fog, in

the form of condensed aqueous vapour, cannot be

prevented, but if smoke could be avoided the fogs

would be comparatively helpless. The chief charac

teristic of carbon,which is the principal constituent of

soot, is its capability of absorbing and retaining in

jurious substances, such as sulphuric acid, sulphurated

hydrogen and tar. The last substance causes much

damage to works of art by coating them with a

thick black deposit. That the other substances also

cause destruction has been proved by examination

of the deposits on St. Paul's Cathedral, where much

damage was done by a substance formed by sulphuric

acid corroding the Portland stone. We sincerely

hope that something will come of this meeting, but

many of the remedies suggested in the daily Press

are, to say the least, impracticable, and many absurd.

In one paper a correspondent suggested driving the

fog away from the chief streets by means of motor

steam fans. We do not think that an army of

motor-cars driven through the streets of London

would tend to improve the present congestion of

traffic, even if they did succeed in driving away a

certain amount of fog. Moreover, if the fog is

driven from one place it is simply displaced, not

destroyed. The only reasonable plan is to take

measures to prevent the production of smoke.

The Mentone Manifesto.

In reply tc many inquiries by medical men and

others, we think it well to republish, verbatim, the

so-called " Mentone Manifesto,'' relative to the non

reception there of " consumptives." " For some years

past the clientele of Mentone has undergone a com

plete change. Visitors suffering from consumption

have become extremely rare. Habitual visitors are

well aware of this fact, but as the contrary opinion

appears to be entertained in other quarters, the

under-mentioned hotels beg to announce that they

do not receive consumptives :—Alexandra, Ambas-

sadeurs, Anglais, Angleterre, Beau Rivage, Belle-

Vue, Colonies, Europe and Terminus, Grand Hotel,

lies Britanniques, Italie, Littoral, Louvre, Malte,

Menton, Mont Fleuri, National, Orient, Pare,

Prince de Galles, Riviera Palace, Royal Westminster,

Russie and Allemagne, Santa Maria, Turin Beau-Se-

jour, Venise, Victoria and Princes, Wagner, Windsor

Palace.'' It will be seen at once that this document is

not,as some have erroneously supposed,aResolution or

Ordinance of the Municipality of Mentone, autocrati

cally forbidding any special class of invalids to benefit

by a long or short sojourn at their especially favoured

and very beautiful town. It is simply a notification

to physicians and others concerned that "consump

tives " are not considered desirable visitors by the

twenty-nine principal hotels named in their " Brad

shaw " advertisements. Thsre are, however, other

comfortable hotels, boarding establishments, and

apartment-houses at Mentone which, doubtless, yet

welcome all guests, even if of " consumptive " ten

dencies. There is also a good and pleasantly situated

" Sanatorium," near Mentone, so that phthisical per
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sons who contsmplate a visit to Mentone need be

under no apprehension on the score of accommoda

tion.

The Detection of Antimony in Presence

of Arsenic.

The quantitative estimation of antimony in pre

sence of a comparatively large proportion of arsenic

has hitherto been regarded as one of the most diffi

cult feats in analytical chemistry. Dr. Deniges, of

Paris, claims to have discovered a means of detecting

the thousandth part of a milligramme of antimony

in presence of five hundred times its volume of an

arsenical compound, and he recent'y described his

modus operandi before the Academy of Sciences.

The substance to be analysed is dissolved in strong

hydrochloric acid, and placed in a platinum crucible.

Into this a piece of tinfoil is placed, reaching to tha

bottom of the crucible, and on this is formed a brown

stain of antimony. A confirmatory test consists in

watching the behaviour of the same hydrochloric

solution under the microscope in contact with

a solution containing one gramme of potassium

iodide and three grammes of chloride of caesium in

ten grammes of water. If antimony be present there

is a formation of hexagonal lamella; of the yellow

double iodide of antimony and cajsium.

Jews and Drunkenness.

It is often said that we are a drunken people.

There is certainly too much evidence of the truth of

this charge to warrant any disclaimer. Dr. Archdall

Reid, in his work on "Alcoholism," claims that

Jews under every condition of life are invariably

sober. He thinks that this is not because they

resist temptation, for as a race they are not particu

larly given to austerity, but because deep indulgence

is disagreeable to them. "We have made inquiries

respecting the drinking habits of the Jewish people

in the East End of London. So far the evidence we

have been able to obtain quite substantiates Dr

Beid's statement. One medical man whose prac

tice is made up in great part of Jews, informs

us that during the last ten years he has only once

met with a drunken Jew, and in that case the Jew

as regards his general manner of life and attitude to

the Mosaic ritual was a Gentile. The matter is one

of much interest and great practical importance, and

worthy the attention of medical men practising in

Jewish quarters.

Post-Rectal Dermoids.

Dermoid tumours wherever found have an in

terest which is less generally extended to other forms

of tumour. Not alone is the locality of great interest,

especially when they are found in places which rarely

accommodate them, but various specimens present

many striking differences in constitution. The diffi

culty in drawing a hard and fast line between der

moids and teratomata is well illustrated by a case of

post-rectal dermoid tumourrecorded in the " Quarterly

Medical Journal for Yorkshire and Adjoining Coun

ties " for November by Dr. Sinclair White. The short

account is illustrated with pictures showing the

tumour in the coccygeal region of a child, aged

three years, and the microscopical appearances of a

section showing true bone structure. The tumour is

described as containing sebaceous material, long grey

hairs, and two perfect incisor teeth embedded in the

mass of dense bone.

Academical Costume.

The Council of the Koyal College of Surgeons,

Ireland, has recently adopted a distinctive gown and

cap which may be worn by the Fellows of the Col

lege. The Council has issued the following resolution

on the subject :—" The general body of the Fellows

are authorised to wear a black stuff Master of Arts

gown, faced with a St. Patrick's blue Irish

poplin border, five inches in width, narrowing

round the collar behind, and extending to each

end of the gown in front. Inside of the blue

poplin there shall be a crimson Irish poplin

lining, five inches in width, and of similar extent as

the blue. A black velvet college cap, with St. Pat.

rick's blue and crimson tassel. This gown anil cap

may be worn at all public functions, college cere

monials, state and civic public meetings, and on all

occasions when academical costume is worn by the

general body of the Fellows of the Royal Colleges of

Surgeons of England and Edinburgh."

PERSONAL.

Mb. W. Huntbb, M.B., C.M.Aberd., has been appointed

Government Bacteriologist to the Colony of Hong

Kong.

Mb. Geobqe Lenthal Cheatle, C.B., F.H.C.8., has

been appointed Surgeon to the Italian Hospital,

Queen's Square, W.C.

Db. Ambbose, Birmingham, Professor of Anatomy in

the Catholic University School of Medicine, has been

appointed an Examiner in Anatomy to the University

of Cambridge.

A complimentaby dinner was given to Dr. F. J. V.

Hall, of Hay Mills, on the 15th inst., to celebrate his

successful refutation of the charge made against him in

the Solihull County Court, to which we alluded last

week.

De. Glynn, of Liverpool, on terminating his connec

tion with the Liverpool Infirmary, has been presented

with his portrait in oils, painted by Mr. B. E. Morrison,

and was entertained by his friends at a dinner given

in his honour at the Adelphi Hotel.

H.B.H. the Prince or Wales has been unanimously

nominated Chancellor of the University of Walea.

H.K.H. has definitely consented to become President of

the National Association for the Prevention of Con

sumption and other forms of Tuberculosis.
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Dr. E. Walsh was last week presented with a gold

watch and chain and an illuminated address by some of

the inhabitants of Abercarn and the officials of the

Piince of Wales Colliery (of which he was Assistant

Medical Officer) on his leaving the neighbourhood.

Mb. Deanesly and Mr. A. H. W. Hunt were last

week elected Honorary Surgeons to the 'Wolverhampton

and Staffordshire General Hospital. Mr. Deanesly was

formerly House Surgeon at University College Huspital,

London, and Mr. Hunt House Surgeon at Westminster

Hospital.

The following gentlemen have been appointed

Assistant Medical Officers in the hospitals of the Metro

politan Asylums Board: Mr. D. Brewer, M.B.C.S

Eng., L.R.C.P.Lond ; Mr. C. Be P. D'Amico, M.D.Malta'

M.B.C.S.Eng., L.R.C.P.Lond ; Mr. C. C. Lall, M.B.!

B.Ch.Ed.; Mr. R. Niven, M.B, B.Ch.Glasg., D.P.H.

Camb. ; and Mr. A. B. Spencer, M.B., M.B.C.S.,

L.B.C.P.

JEfcmche&ter.

[feom our own correspondent.]

The Light Treatmint of Disease at the Clinical

Society.

This society, which is in nourishing condition this

year, under the presidency of Mr. Herbert Lund, held

its December meeting at the Manchester and Salford

Hospital for the Diseases of the Skin instead of in its

own rooms at the Palatine Hotel. This was done by the

kind permission of the Hospital Committee, in order

that the members of the society might have,

from Dr. Brooke, a demonstration of the Light

Treatment of Skin Disease. It was explained that the

modern treatment of lupus and other skin diseases by

means of light is based upon the influence which sun

light has been proved to have upon tbe life and growth

of certain micro-organisms by various experiments

made upon cultures in the laboratory. In order to

ascertain the effect of sunlight upon organisms living

within the tissues, lupus was selected for experiment

on account of the superficial position of the lesions it

produces. The next step was to concentrate the rays

of sunlight upon small areas of diseased skin by means

of lenses. These were made of large size (those shown

appeared to be 8 or 10 inches in diameter) and hoUow,

so as to contain water with various pigments in solution.

The actinic rays being the valuable ones from a thera

peutic point of view, and the heat rays at the other end

of the spectrum being apt, when concentrated, to burn

the patient, the lenses are filled with blue solutions

which cut off the heat rays and let the actinic arcs pass

through. These lenses of sunshine were always and

everywhere available and would appear to answer all

requirements. The Finsen lamp was devised simply in

order to provide an artificial substitute for direct con

centrated sunshine. As seen at the Manchester and

Salford Skin Hosp tal the apparatus is briefly as fol

lows : A dynamo connects the town electrical supply

into a current of 65 volts, and 70 or more amperes

which works an arc lamp many times as powerful as

those employed for lighting. Bound this are arranged

radially several telescope-like tubes containing lenses

which concentrate the light on to a surface about an inch

in diameter. The lenses are made of rock crystal instead of

glass to favour the passage of active rays. Cooling is

managed by allowing a stream of cold water to flow con

stantly through a portion of the tube. As the red blood

in the tissues protects the bacilli within from actinic

rays, just as the photographer's red lamp shade protects

his sensitive plates from the same rays. Something

has to be done to keep the blood out of that portion of

the skin which is under treatment. This is managed

by a nurse, who presses against the patient's

skin during the fifty minutes or so of exposure

to the light, a small instrument, consisting of two

layers of crystal between which a stream of water

flows constantly to prevent heating. The pressure pro

duces a temporary aneemia in the part, and exposes the

bacilli beneath to the full action of the light. The

Lartet lamp is a simpler arrangement. One arc lamp

is used for each patient, whose skin is close to it,

pressed, for aniemia, against a transparent cooler, like a

child's nose against a window pane. There was an

army of patients on show, many of them with photo

graphs, which showed their condition " before and

after" treatment in a way which speaks well for the

value of the method. Bontgen ray instruments and

high frequency apparatus were also on view.

dorrcBportfjntcc.

(.We do not hold ourselves responsible for the opinions of our
correspondents.]

SUGGESTIONS FOB THE IMPBOVEMENT OF

THE HUMAN EACE.

To the Editor of The Medical Press and Circular.

Sir,—With reference to your criticisms, p. 582 of your

issue for the 27th last month, on Mr. Gallon's lecture,

permit me the following suggestions :—Wealthy persons

might leave sums in their wills in the hands of trustees,

who should be medical men, experts on heredity, and

men of business and experience in human nature.

Their duties would be the enabling, not bribing, any

extra fit persons to marry, and if possible intermarry,

who are at present delayed or prevented from doing so

by prudential considerations. By fit persons I

mean the socially, emotionally, or morally fit,

and those intellectually fit—not merely athletes.

What is required is not so much artificial selection,

but the restoration of natural selection—the

natural selection of the socially and truly fit. But

where are these persons, fit in various ways, to be found ?

I imagine that persons accepted and retained in certain

Government services muBt have satisfied a certain

standard as to character, and undergone examination

of intellectual and physical qualifications. I see that

the Postmaster-General has given marriage gratuities to

post office employees after a certain number of years'

service, and thus somewhat compensated them for the

loss of pension which their retirement for marriage in

volves. Now, the obstacle to the marriage of the fit

is that they do not wish to have a larger family

than they can honourably maintain, and they like

to make sure before marriage that their offspring shall

have at least as good an education as they have had

themselves. Nowadays the fit are in danger of being

swamped. They are handicapped by rates for the suste

nance of the rest and the preservation of the unfit tribes

from their natural elimination. It is necessary to counter

act this reversed natural selection by removing certain

financial obstacles which unfortunately chiefly operate

in the case of the socially fit. Future maintenance of

each child which they shall have successfully reared to

its fifth year, a good education and start in

life should be guaranteed to them. This form

of encouragement would appeal chiefly to the

true parental instincts of the tocially fit, and

would permit their unions to be reasonably productive,

but not teach them to regard their families from a

mercantile point of view, nor bring about an increase

so rapid that quality might be sacrificed to quantity.

As the provision would be made for their offspring, and

not directly for themselves, it would not be specially

sought for by selfish and socially unfit persons. How

ever, it would be for the trustees to find out extra fit

persons who were already thinking of marriage, not

for athletes to exhibit themselves, 'nor would there be

anything like public competition for prize marriage

portions. I am, Sir, yours truly,

Charles G. Stdart-Menteath.

23, Upper Bedford Place, W.C.,

Dec. 18th, 1901.
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FISH AND JAPANESE LEPERS IN HAWAII.

To the Editor of The Medical Press and Circular.

* Sir,—As to the question of leprous fish diet and the

Japanese in Hawaii, Dr. M. Goto, present chief of the

Sanitary Bureau of Tokio, formerly the Japanese expert

on leprosy in Hawaii under King Kalakua's Govern-

mnnt, wrote me from Molokai July 8th, 1894, as fol-

Iowb (I translate from the Japanese):—"In 28,072

Japanese immigrants to these islands (critically exa

mined for leprosy before their departure from their own

land) there were five men who became leprous long

after their arrival ; four of these were sent back to

Japan. Besides, two others, who had become suspects,

were also sent back. Although it is claimed that the

cause of leprosy is fish eating, I never discovered Buch

a reason. It is quite true that Hawaiian natives like

very much to eat fish, and that Japanese also like it.

But a good proof that leprosy is not dependent on fish

PBEMATURE BUBIAL.

To the Editor of The Medical Press and Circular.

Sir,—Your editorial comment seems to invite further

observation.

The " weak logic " of my letter appears to consist in

the assumption that human fallibility, which is gener

ally undisputed, extends to the diagnosis of life and

death. That non-professional persons may mistake in

this respect is fully admitted and insisted on by the

late Dr. Swaine Taylor in his " Principles and Practice

of Medical Jurisprudence," but the writer thinks that

" mistakes of this kind are not likely to be made by

medical men." Even if this were the fact, what is the

value of the protection if a medical man gives the death-

certificate without seeing the supposed dead, as he is

entitled by law to do, and generally does ? I may add

that the writer quotes several cases of premature en-

coffinment or burial which he does not seem to dispute.

I think he underrates the danger, but he says enough

to convince the reader that it is a very real one ; as it

must be, if the non-professional man is not to be trusted

to distinguish cases of real from apparent death, and

the professional man does not attempt to do so.

You say " that no instince of premature burial has

been proved by evidence that would carry conviction to

the minds of a legal tribunal." You do not quote any

case in which evidence of live burial has been refused

or exceptionally treated, and I cannot for a moment im

agine that a judge of the High Court would be more

strict in requiring evidence of an alleged live burial

than of an alleged burglary. I may remark further that

a question of live burial is a question of fact and not of

law, and, moreover, a legal tribunal is not a calcu

lating machine, but consists of one or more per

sons of like passions with the rest of mankind.

A tribunal composed of persons like-minded

with the late Sir B. W. Richardson would have

no difficulty in accepting evidence of cases of

premature burial. Moreover, in Tebb and Vollum's

" Premature Burial," pp. 55- 56, there is a quotation from

the British Medical Journal of December 8th, 1877, re

ferring to a case before the Appeal Court of Naples, in

which the Court sentenced a doctor and a mayor to

three months' imprisonment for involuntary man

slaughter in authorising a premature interment.

Let me conclude by asking three questions :—

1. We read occasionally of medical errors in diag

nosis of disease. Are we to reject such statements as

idle tales ? If not, why should we suppose doctors to be

incapable if making erroneous diagnosis'of death?

2. If the fear of premature burial is groundless, why

have so many eminent men expressed an opinion that

the danger is a real one ?

3. Why do we seldom or never see any contradiction

of the statements of premature burial which are from

time to time published in the Press ?

I am, yours faithfully,

H. N. Mozlet, M.A.,

Barrister, of Lincoln's Inn.

East View, Murray Road,

Northwood, Middlesex.

December 19th, 1901.

Dec 25, 1901.

diet (he means per se) is to be found in the fact that

the Japanese in Hawaii are so little subject to the

disease. I came to this island in March, 1893, on the

invitation of the Hawaiian Government."

In his book " Nambio-fi-riyo" (" Home Treatment of

Leprosy "), Tokio, 1882, which I translated into English,

Dr. Goto says that he is not a believer in contagion,

nor heredity of leprosy, thus catering to popular opinion.

He mentions as causes : living in swamps, eatiDg of

whale flesh and maguro or tunny-fish, horse and cat

flesh, snakes, &c. " These act as poison (he says), in

fact leprosy is always the result of some kind of poison

ing. This extraneous poison acts as an irritant on the

hidden principle of leprosy in the system."

Dr. Goto had lived in Hawaii hardly long enough to

determine this question of influence of native fish diet

on the Japanese immigrant, nor had his countrymen

been resident there (presuming them to be perfectly

free of Japanese germs of the disease) long enough to

have developed the native germs. The first Japanese

immigrants only went to Hawaii February 8th, 1885.

The very fact that five of these had already in eight

years become recognised lepers, and two others suspects,

is proof that Hawaiian cause and effect, whatever it is,

was already operating, although the disease was not yet

epidemic among them. For myself, I believe that the

edible fish of Hawaiian waters are widely contaminated

with leper germs (sports, not bacilli) through the insects

(mosquitoes) of the islands.

I am, Sir, yours tiuly,

Albert S. Ash mead, M.D.
New York, December 12th, 1901.

^iterator*.

DE MERIC ON SYPHILIS AND OTHER

VENEREAL DISEASES, (a)

This is a practical work by an evidently practical

man who does not attempt to go over the whole ground

of the manifold lesions that have, rightly or wrongly,

been ascribed to tertiary syphilis, but who gives us

hints and treatment of his own knowledge and experi

ence in simple and unaffected language.

There is a very interesting chapter on serum-

therapy in regard to the prophylaxis of syphilis.

What is required, the author observes, is a large

central hospital where prostitutes could be taken

as in-patients and where they would not only

undergo the necessary treatment for their disease,

but would also be made to feel that they were not

looked upon as the scum of the earth ; for without

kindness, it would be impossible to get these women to

enter such a hospital. "Persons are taken up for

begging, therefore women should be taken up for

annoying with solicitation, which after all is but

another form of begging ; and let it be remembered

that the mendicity officer does not require the evidence

of the person from whom the alms were asked, so a

detective should not require the evidence of the man

annoyed by the persistence of the prostitute.

The author treats soft sores with fuming nitric ac'd,

warm lot. ao. carbol. 1 in 80, and then "black wash."

Syphilis is treated by hjd. protoiodide gr. \ to gr. j, with

ext. gent, and ext. opii, so that the patient can always

have the remedy in his pocket Pot. iod. is considered

as a kind of scavenger to remove the refuse of the

disease. The so-called syphilitic fever, coming on afew

days before the rash, the author would prefer to call

syphilitic migraine. Gonorrhoea is treated by iodoform

and eucalyptus bougies and red lotion or permanganate

of zinc, gr. J ad. 5i °r weak lot. carbolic 1 in 200. For

women, lotion arg. nit. gr. 2 8 ad. 5j is preferred.

Copaiba, cubebs, &c, are reserved for gleet ; when the

bladder is also washed out with strong boracic lotion.

The author thinks that Diday's urethrorrbcea is a mild

form of gonorrhoea, and that the gonococcus is present

probably in a sporal form, and in a form or shape that

(o) " Syphilis End other Venereal Diseases." By H. de Mtric,
M.R.C S.. Surgeon to the French Hospital. London, Ac., 4c. Lon
don : Bailliere, Tindall and Cox, 8, Henrietta Street, Strand. 1901.

Price 5s. net.
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has not been discovered. This discharge, if neglected

and irritated, showB the presence of the gonococcus. On

the whole, we are much impressed with the views and

treatment enunciated, and many a general practitioner

"will be glad to possess so practical a monograph on

these common but often intractable diseases.

MOEEIS ON SURGICAL DISEASES OF THE

KIDNEY, (a)

Unquestionably Mr. Henry Morris's new work on

the surgical diseases of the kidney and ureter deserves

to be placed in the very foremost rank. We shall refer

in this notice to the first volume only, leaving the

second for consideration in a subsequent issue j the

value and importance of Mr. Morris's great work

cannot be too early known. It is not merely a

second edition of his manual on the "Surgical

Diseases of the Kidney," which appeared many years

ago. The work of others, up to date, i9 fully recog

nised, at the same time the author's extensive experience

is most judiciously used and put forward with the

greatest fairness before the reader. The work, consider

ing its size, can scarcely be said to be profusely illus

trated. The illustrations are, however, of the highest

order; as specimens of the artists' and engravers' arts

they deserve careful study. The points which each one is

intended to illustrate are readily apparent, and very

little description requires to be added. They form a

delightful contrast to the style which has become un

fortunately popular in works which deal with subjects in

which museum specimens necessarily figure largely. We

refer to the reproductions of photographs which in too

many case9 are absolutely unintelligible to anyone un

familiar with the specimens themselves. We have thus

briefly referred to the illustrations in Mr. Morris's

book because we feel that well-executed, carefully

chosen illustrations are evidence of more than the pub

lishers' liberality. They indicate the author's true love

of, and pride in, his subject, almost as much as can the

letterpress.

It is quite impossible to refer to more than a very few

of the points which have struck us in reading this book.

Many will be pleased to see that such an authority

unhesitatingly states that the kidney, even when normal,

cannot always be palpated. Again, that urinary extra

vasation need only be feared after wounds of the kidney

when its pelvis is implicated. Athol Johnston is consi

dered to have been right when he long ago pointed out

that painful and tympanitic abdominal distension fol

lowing injuries to the kidneys is not necessarily due to

peritonitis. The importance of conservative treatment

of wounds of the kidneys, unless life be threatened by

haemorrhage or suppuration, is strongly advocated ; yet

when the bladder becomes distended with blood clots

which cannot be satisfactorily removed by the evacuator,

cystotomy should be performed ; and in this connection

the remark is made, " Miraculous recoveries must not

make us lose sight of general principles, nor extra

ordinary cures cause us to forget ordinary dangers."

The chapter on " Urinary Fever " is a most valuable

one. House surgeons and others are warned against ex

ploring the bladder hastily or recklessly. " It is a light

matter to them to introduce a sound, but it may turn out

a serious one to the patient." Let the patient be first

prepared as for " any other surgical operation."

Mr. Morris has not found the phonendoscope of

as much assistance in diagnosis as have some of

the French writers. He uses the term " large

polycystic kidney," rather than " cystic disease,"

and he regards the congenital cystic kidney of the

foetus and newborn as essentially the same disease

as the polycystic kidney of the adult, and both as being

due to some form of obstruction, congenital, inflamma

tory, traumatic &c, in the kidney, ureter, or urethra.

Mr. Morris gives no support to the use of the urethral

catheter in the treatment of cases of pyo-nephrosis. He

(a) " Surgical Diseases of the Kidney and Ureter, including In
juries, Malformations, and Misplacements." By Henry Morris,
M.A., M.B.Lond., F.B.C.S., Senior Surgeon to the Middlesex Hos
pital, In two volumes, large domy 8»o. Pp. 1,352. With two
coloured plates and upwards of 200 illustrations. London : Cussell
and Co. 1901.

describes it as impossible to use in many cases, and very

dangerous in others. Attention is called to the great

importance of recognising the sign of increased frequency

of micturition, both at night and during the day, in

cases of renal tuberculosis ; it is frequently found quite

apart from ulceration of the bladder. The purely patho

logical side of the subjeot has been treated with

excellent discretion by the author. Not a single

illustration of the microscopical appearances of any

specimen is given, and for this we think the author

is to be commended. The difficulties of this part of the

subject have nevertheless received careful treatment.

Considerable stress is laid on the importance of recent

varicocele as a sign of value in renal cases. The chapter

on the Regional Anatomy of the Kidney is concise,

nothing of any practical importance is omitted, and

everything included is important to both the physician

and surgeon. We think an index at the end of the first

volume would be an improvement. There are, however,

very few points of importance to which reasonable objec

tion can be taken throughout the work, but as sugges

tions for future editions we would call attention to the

fact that Holt's dilator ii referred to in several places,

but we are not given Mr. Morris's opinion of its value.

We can scarcely think he intends that much stress is to

be laid on " the family history of tubercle " in trying to

arrive at a diagnosis. It is a point on which rela

tives are much inclined to lay great emphasis, and

frequently the practitioner allows himself to be swayed

too much by it. Many question the usefulness of the

" hot sponge test " as an aid to the diagnosis of spinal

caries. " Ehrlich's test " has disappointed so many

observers that we believe comparatively few place much

reliance on it. In uncomplicated shot wounds of the

kidney the percentage mortality is put down as 85 ; this

is evidently a misprint, it ought to he 25. We would

hesitate to mention these points, which do not really

concern the subject proper of the book, were it not that

they will serve to show how very little we have been

able to find after, careful reading, to which we can take

exception.

The arrangement of the book is admirable, the de

scriptions are lucid, the details of differential diagnoses

thoroughly practical, the illustrations, as we have

already said, are among the finest of their class we have

seen, and the treatment recommended is evidently

based on opinions formed in no hasty manner, but as

the result of calm and "judicial" investigation. Over

one thousand authorities are cited and quoted, some of

them many times, through the two volumes.

RABAGLIATI'S APHOEI8MS. (o)

Thb title of this somewhat bulky volume is calculated

to excite curiosity by reason of its old-world flavour.

After dipping into the motley array of disjointed re

flections, but few whereof can justly be called aphorisms,

one instinctively turns to the preface in order to ascer

tain as far as may be what object the author had in his

mind in launching his work. He defines these observa

tions as themselves an introduction or preface to the

theory and art of medicine, the position of which, he

says, is depressing. If intending students were con

strained to master this volume before going further the

ranks of the profession would be thinned to an unde

sirable extent. The author premises that what we

require is less any addition to the number of scientific

facts than due consideration of the bearings of facts and

observations already at our disposal. We want, he

says, a philosophy rather than a science, in fact, his

ideal is " a true science of medicine and surgery

founded on a sound philosophy." We then dejectedly

return to the text in order to try and grasp the

meaning of these phrases, but we are immediately

confronted with the frequent recurrence of such words as

kakositeism, polysiteism, pollakisiteism, Ac, tho meaning

whereof we must leave our readers to find out without

the aid of a dictionary, inasmuch as no dictionary con-

(a) "Aphorisms, Definitions, Reflections, sud Paradoies." By A.
Babagliati.M.A., M.D., F.B.C.S Ed., Honorary Gynaecologist, late
Senior Honorary Surgeon, Bradford Royal Infirmary. London :
Boilliere, Tindall and Cox. 1901. Price 7s. 6d.
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tains them. We gather that the author conceives the

chief cause of disease to be improper feeding, no doubt

a very important factor, the effects of whioh are inten

sified and reinforced by improper and unsuitable aera

tion. There is nothing very novel about this, and in

so far as the author gives his thesis a novel bearing we

disagree with him. What the author givos us as apho

risms are for the most part mere assertions, but having,

as he imagines, established their validity by solemn

statement, he argues thereon a perte de vue.

There is a good deal of sound observation and prac

tical common-sense in much that the author advances,

but really he might have given us the outcome of his

extensive experience in some less disjointed and repel

lent form. We have laboured in vain to follow the

vagaries of his restless intelligence, and we can only

hope that the literary banquet may prove more digestible

to others thin we ourselves have found it.

" PLASMON COOKERY BOOK." (a)

Ons of the principal difficulties attending the intro

duction of a new alimentary substance is to get the

public to understand how it should be employed. Simple

as may be the requirements, it is absolutely necessary to

go into details, and to explain the various ways in which

it can be turned to account in the alimentation of the

sick and of those for whom the food is intended. We

commend the enterprise which has stimulated the Plas-

mon Company to compile this little book of directions.

The services of professional cooks and cookery teachers

were enlisted and prizes were given to those whose

achievements commended themselves to the jury

at the Twelfth Universal Cookery and Pood

Exhibition. The recipes are very numerous ;

indeed, there is scarcely an article of food which

cannot advantageously be enriched by admixture

with this readily soluble and unaltered albumen.

Viewed merely as a cookery book, this little compilation

deserves the close attention of housekeepers and cooks,

and if the directions are intelligently followed a

sumptuous repast a la Plasmon can be placed on the

table. Plasmon, it may be observed, has no taste or

distinctive odour of its own, so that it lends itself to

the most varied combinations, thus avoiding the

monotony which has hitherto been the bane of the in

valid dietary. The addition of Plasmon entails no

strain on the digestive powers, since it is claimed to be

unaltered soluble albumen susceptible of assimilation in

the economy with a minimum of organic change.

CARTER ON THE ELEMENTS OP PRACTICAL

MEDICINE. (6)

This primer evidently maintains its not undeserved

popularity with students. It does not pretend to give

more than the elements of practical medicine, and these

are set forth in a clear and concise manner. There are,

however, several points in which the author does not

seem to have made the best of his opportunity for

revision. This is especially applicable to treatment,

which has always been a weak point since the days

when we laboriously committed its contents to

memory. In actinomycosis, for instance, the cura

tive properties of iodide of potassium are not

even referred to, while in alopecia areata the

only therapeutical advice given is the application

of "a reliable antiseptic lotion," which gives a

very feeble idea of actual requirements. The treatment

of lupus is even more inadequate. It would be easy to

multiply instances of this kind, but an equally serious

lapsus is the omission to refer even in a brief way to

thefilaria sanguinis hominis, acromegaly, syringomyelia,

and sundry other rare but interesting affections of

which no student ought to be altogether ignorant.

Recent discoveries on the tetiology of certain forms of

pernicious anaemia and its curative treatment find no

mention, in fact, the chapter is much the same as it was

(a) " Plumon Cookery Book." Published by the International
Planraoii, Limited, London.

(M " Elements of Practical Medicine." By Alfred H. Carter,
M.D., M.Sc, F.B.C.P., Professor of Medicine, University of
Binning/ham, &c. Eighth Edition. London : H, K. Lewis, 1901.
Price 10s. 6d.

ten or twenty yeais ago What there is in this book is

good, but in the interest of an old friend we should

like to see it brought more into line with the actual

state of our knowledge.

JEcbical Jletos.

The Army Medical Service.

There are several vacancies in the higher ranks of

the Army Medical Service; but it has been decided

(says the World) not to take steps to fill them until the

arrival in England of Surgeon-General Taylor, the new

Director-General, when the whole question of future

promotion will be gone into.

Royal Commission on Tuberculosis.

The Royal Commission on Tuberculosis, who have

accepted Sir James Blyth's generous offer to place at

their disposal for experimental purposes two of his farms

at Stansted, Essex, will commence work there early in

the New Year, the necessary structural alterations now

being in hand. The experiments which it is intended to

carry out at these Essex farms are expected to occupy

about two years, and will extend over a very wide range,

and, in addition to all kinds of bovine animals, will in

clude several other species. The risks of infection being

spread from the experimental farms are much less than

those which attach to the great majority of farms in

the country. It is well known that over 20 per cent, of

all the cows in Qreat Britain are already tuberculous,

and it is at present difficult to find a large herd of cows

entirely free from the disease. Nevertheless, it is highly

exceptional to find that any precautions, such as the

Royal Commission will employ, are taken to prevent the

spread of the disease.

Royal College of Surgeons of England.

At the last meeting of the Council a unanimous ex

pression of regret was voted in respect of the loss which

the College had sustained by the death of the late Sir

William McCormac, who had long been so olosely con

nected with the College. The Council decided that it

would be undesirable to re-open the question of the

election of members of Council by members of the Col

lege, and in reference to another resolution it was

decided to inform the mover and seconder that the

Council would be prepared to give their serious con

sideration to any draft Medical Amendment Act which

should be submitted to them. With regard to the

suggested election of the College representative on the

General Medical Counoil by the body corporate it was

resolved that as it was essential that the representative

should be a member of the Counoil of the College the

election ought to remain in their hands.

A Physician Mulcted in Damages for Libel.

The action in which the Matron of the Belper Isola

tion Hospital olaimed damages against Dr. R. G. Allen

for a libel contained in a letter addressed by him to the

Managing Committee of that institution was tried at the

West Riding Assizes last week, and terminated in a ver

dict for the plaintiff, with £100 damages. The Judge

decided that the occasion was not privileged, and he

declared that there was absolutely no foundation for the

defendant's statement that he had received more inso

lence from the plaintiff in six months than he had re

ceived in a quarter of a century. We should infer from

the evidence that the plaintiff was not the easiest of

persons to get on with, but between this and a broad

unsubstantiated statement of the kind referred to there

is a wide margin. Dr. Alien has our sympathy, and we

regret not being in a position to offer him our congra

tulations.

A Serious Charge.

Mb. John W. Atbes, a Liverpool practitioner, has

been committed for trial on a charge of manslaughter.

It appears that the accused had occasion to put the

deceased out of his surgery, and, on throwing him out,

the man fell and, in falling, struck his head against the

kerbstone, causing fracture of the skull.

Berl-Beri at Liverpool.

Two deaths from beri-beri have occurred at Liverpool,

the viotims being two Lascars belonging to the crew of
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s.s. " Pequ." Two others remain in hospital under treat

ment.

The East Ham Indecent Assault Case.

Db. William Tyndale Watson, who pleaded guilty

at the last session of the Central Criminal Court to a

charge of indecent assault on a girl, came up for

sentence last week, and after medical evidence had been

given as to his health the Judge passed a sentence of

four weeks' imprisonment, to date from the first day of

last sessions, the effect of which was that the prisoner

was then released.

An Unsolicited Testimonial.

Db. F. W. Gbant, J.P., B.So., who was invalided home

from South Africa in October, 1900, suffering from

chronic dysentery, gives a glowing account of the pro

gress he made towards recovery on a diet almost exclu

sively made up of Mellin's Food, which was the only

food his much enfeebled alimentaiy tract would tole

rate. He emphatically BtateB his belief that Mellin's

Food is a "sheet anchor" in stomach and intestinal

disorders, as well in the adult as in the infant.

Dublin Death-rate.

In the Dublin registration area for the week ending

Saturday, December 14th, 1901, the deaths registered re

present a mortality of 19-2 in every 1,000 of the popula

tion. During the fifty weeks ending with Saturday last

the death-rate averaged 25 5 per 1,000. In seven instances

the cause of death was uncertified, there having been no

medical attendant during the last illness. Thirty-one of

the persons whose deaths were registered during the

week were infants, of whom twenty were under one year

and eleven were under one month of age. The severe

weather has produced a rise in the death-rate from

respiratory diseases, which group of diseases caused

thirty-three deaths during the week.

Vital Statistics.

The deaths registered in the week ending December

14th in 37 large towns of the United Kingdom corre

sponded to an annual rate of 18 5 per 1,000 of their

aggregate population, which is estimated at 11,463,026

persons in the middle of this year:—

Belfast 21, Birkenhead 17. Birmingham 22, Blackburn 11,

Bolton 17, Bradford 14, Brighton 17, Bristol 17, Burnley 19,

Cardiff16, Croydon 12, Derby 13, Dublin 17, Edinburgh 20,

Glasgow 21, Gateshead 16, Halifax 15, Huddersfield 14,

Hull 14, Leeds 18, Leicester 17, Liverpool 20, London 18,

Manchester 19, Newcastle-on-Tyne 20, Norwich 20,

Nottingham 18, Oldham 24, Plymouth 22, Portsmouth 18,

Preston 22, Salford 21, Sheffield 21, Sunderland 18,

Swansea 16, West Ham 15, Wolverhampton 16. The

highest annual death-rates per 1,000 living, as measured

by last week's mortality, were:—From measles, 29 in

Blackburn, and 5 6 in Norwich ; from scarlet fever, 1-0

in Newcastle-on-Tyne ; from whooping-cough, lO in

Liverpool ; and from diarrheal diseases, 1-1 in Burnley

and in Swansea. In none of the large towns did the

death-rate from fever reach 10 per 1000. The 78

deaths from diphtheria included 31 in London, 6 in

Liverpool, 5 in Salford, 3 in Brighton, 3 in Portsmouth,

3 in Bristol, 3 in Birkenhead, 3 in Belfast, and 3 in

Sheffield. Twenty - six deaths from small - pox were

registered in London, and 1 in Birmingham, but not

one in any of the other large towns.

Royal College of Surgeons, Ireland, and the late Sir Wm.
MacCormac, Bart., F.R.C.8I.

At a meeting of the Couneil held on Thursday last,

December 19th, the following resolution was unanim

ously adopted:—"That the president, vice-president,

and council desire to convey to Lady MacCormac their

profound sympathy w ith her in her great bereavement,

and at the same time to give expression to their appre

ciation of the irreparable loss which the science of sur

gery has sustained by the death of their distinguished

fellow-countryman, her illustrious husband."

University of London.

Tbb following candidates have passed the B.S. Exami

nation :—

First Division.—Janet Mary Campbell, Felix Bolton

Carter, M.D., Arthur Edmunds, B.So., Ernest Lewis

Lilley, Chas. Archibald Scott Eidout. Thomas Copeland

Savage, Ralph Paul Williams, W. Halliburton McMul-

len. 8econd Division.—William Fielding Addey, Ken

neth Bush Alexander, William Billington.Charles Henry

Bullen, Adrian Caddy, Katherine Chamberlain, Carey

Franklin Coombs, David Leighton Davies, Herbert

Charlton Jonas, Helena Gertrude Jones, Henry Crewe

Keates, Bobert Kelsall, Herbert James Marriage,

Richard Rothwell Mowll, Frank Herbert Noke, William

Trethowan Rowe, Douglas Wilberforce Smith, Willi»m

Lumsden 8tuart, Kenneth Vincent Trubshaw, Blanche

Elinor Walters, Herbert Septimus Ward, Florence E.

Willey, B.Sc , Louisa Woodcock, Edith Louisa Young,

Ernest Eric Young.

M.D. Examination Medicine Pass List.—Frederick

Holgate Atkinson, Arthur Stanley Barnes, B.Sc., Ed

ward Vipont Brown, Stanley Arthur Bull, Jos. E.

Goodfellow Calverley, B.S., Harold Selwyn Capper,

Arthur Stanby Cobbledick, B.S., Maurice Were Coleman,

Albert Ruskin Cook, B.Sc, Percy Robert Cooper, B.Sc,

Frank Sherwill Dawe, B.Sc, John Thomas Dunston,

B S , Herbert Lightfoot Eason, B.S., William Norwood

East, Jos. George Emanuel, B.S., B.Sc, William Layard

Griffiths, B.Sc, John Grimshaw, George Henry James

Hooper, Charlotte Elizabeth Hull, B.S., Mary Muriel

Griffin lies, B.S., Frank Harwood Jacob, Harriett

Minnie Levick, B.Sc, Donald Johnstone McGavin, Brian

Melland, Julius Moore, Winifred S. Patch, B.S., B.Sc,

Arthur Robert George Pooock, George E. J. A. Robinson,

B.S., Lewis Albert Smith,* Mabel Geraldine Stevenson,

B. S., Walter Hy. MaxweU, B.S. (Gold Medal), Harold

John Van Praagh, Ethel Miller Vernon, B.S., William

Bertram Watson, Eliza Turner Watts, B.S., William

Henry Willcoi, B.Sc.

State Medicine.—Francis Seymour Lloyd.

* Obtained the number of marks qualifying for the

Gold Medal.

M.S. Examination, Pass List.—Joseph Faulkner Dob-

son, Arthur Henry Evans, M.D., Hugh Mallinson Rigby,

Philip Turner, B.Sc.

Royal College of Surgeons, Edinburgh.

At a meeting of the College, held Dec. 16th, the

following candidates, having passed the requisite ex

aminations, were admitted Fellows of the College :—

John Jackson Berry, L.R.C.S.E., M.D. ; Richard Horace

Gibbs, L R.C.S.E. ; George William Hardie, L.R C.S.E. ;

James Phillips, M.R.C.S.Eng., L R.C.P.Lond. ; William

Foster Rawson, M.R.C.S.Eng., L.RC.P.Lond.; and Alex

ander Johnston Wilson, L.R.C.S.E.

Society of Apothecaries of London.

The following candidates passed at the December exa

mination in :—

Surgery : J. W. W. Adamson (Section I.), A. A. E.

Baptist, R. C. Bennett, L. Courtauld (Section I.), W. P.

A. Hardwioke, D. V. Muller (Section II.), F. A. Pater-

son (Section II.), W. G. Rogers (Sections I. and II.),

C. W. Smith (Sections I. and II.), W. Thorp (Sections

I. and II.), C. Watson (Sections I. and II.).

Medicine : W. Alcock (Sections I. and II.). T. J. M.

Clapperton (Sections I. and II.), J. T. Crowe, J. M. King

(Sections I. and II.), C. A. Lower (Section II.), D. V.

Muller (Section II.), W. G. Rogers (Sections L and II.),

C. W. Smith (Sections I. and II.), W. Thorp (Sections I.

and II.), S. C. Wilkinson (Sections I. and II.), J. H.

Williams.

Forensic Medicine : T. J. M. Clapperton, W. T. Colyer,

G. Cross, J. T. Crowe, W. G. Rogers, C. W. Smith,

W. Thorp.

Midwifery : J. H. Clements, K. A. Dawson, A. Dewar,

G. Dewick, B. M. Dunstan, H. J. Gater, D. R. T.

Griffiths, G. W. C. Hollist, A. Holroyde, C. H. Pring, W.

G. Rogers, C. J. Taylor, W. Thorp.

The diploma of L.S.A. was granted to the follow

ing candidates, entitling them to practise medicine,

surgery, and midwifery :—R. C. Bennett, T. J. M.

Clapperton, G. Cross, J. T. Crowe, C. A. Lower, D. V.

MuBer, F. A. Paterson, W. G. Rogers, C. W. Smith, W.

Thorp.
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Notices to

QtotttBvortiizntB, Short fLttttxe, &c

Correspondents requiring a reply in this column are par

ticularly requested to make use of a distinctive signature or

iiitials, and avoid the practice of signing themselves " Reader,"

'Subscriber," "Old Subscriber," Ac. Much confusion will be

spared by attention to this rule.

Dr. Steede's paper is marked for early insertion.

Mr. C. A. Bailey.— We regret we have no space for your lett er,
which is mainly a repetition of arguments and views previously a d-
vanced.

Dr. Murrell's paper on Some Cases of Cirrhosi* of the Liver
with Ascites, including one of Banti's Disease, Ac," will appear in
our next issue.

Mikstrel.—You will find all the required information on refer
ence to our "Educational Number " of September llth.

PRO PATBIA.—WILLIAM SMYTH.

THefollowing lines were written for the Westminster Gazttte in
memory of Dr. William Smyth, th»» "medical hero." 'a. record of
whose;heroic deeds and tragic death first appeared in the colu mns
of the Medical Press and Circular), of Burtonport, Donegal,
who fell a victim to his self-devotion in saving the typhus-str icken
on Aranmore Island :—

There is a picture I would paint for you,
Jnst as I seem to see it, night and day.
Because I know those wilds of Donegal,
That are so lovely in their loneliness—
So terrible, so grimly desolate ;
Because I love the people and their ways.

Above it* coast there lies a lonely isle
Unnoted in a solitary sea,

But not unmarked by Death, who swings his .scythe
About the cabins, harvesting the poor.
Late, a great terror on the people fell
Of the old fever and the new-made graves,
So from the sick they shut themselves away.

And they were left to moan beue&th the thatch,
Unnursod, unhelped, unheeded, save by one :
Now this man, look you, had a wife at home,
And eight yo-ing children, whose soft-clinging arms

Were links of love to bind him to the land,
And yet he set his face to the grey sea,
Under a low eky burning stormy red.
Like to the smouldering fire of his doom.
I think the shining stars have never smiled—
Nor the sweet Presences that walk uuieen
Noting white records to redeem the world—

U| on a nobler sight than that loue boat
Facinir the elemental forces. Wind and Wave,
Fronting the phantom eyes of Death and Fear.

So overy day that Healer went and came,
But when his utmost skill of brain and heart
Could hardly save the sufferers where they lay.

With his own hands he lai i them in his boat,
And, no man aiding, rowed them to the land
Where blew the breath of life and they were saved j

Then fell the fever on him, and he died.
But Bince he died for men I hold he leaves
In a perpetual legacy to us,
A sacred charge and memory—his name—
That none shall be more honoured under Heaven ;
His children ; that we see their lives shall grow
Worthy the fashion of their father's death.

L. M. LITTLB.
Deputy-Coroner. - The most reliable, at the same time the most

succinct, guide for post-mortem examinations andit he preparation of
specimens with which we are acquainted will be found in the new
edition of Delafleld and Prudden's " Handbook of Pathological
Anatomy."

THE CHIME OF VIVISECTION ! -A CHBISTMAS CABOL.

A correspondent, whose signature has appeared under letters in
these columns in a discussion on *' The Biological Test, " has received
the following Christmas greeting on a postcard : —" Sir,—
An<nt the crime of vivisection it is written : ThoBe who seek to
save their lives in this world will lose their souls in eternity.
Vivisection is a blasphemous crime which has no forgiveness. We
cannot serve two masters. Vivisectors are working out their own
damnation, and those who are weak enough to hobnob with them
here will be obliged to dwell with them hereafter ! " Needless to
add, the writer of this eminently charitable and cliaracteristio
opinion has not the courage of his name.

JippoitrtmmtB.

Boao, James, M.B.,M.S.Glasg , Certifying Surgeon under the Fac
tory Acts for the Wishaw District of Lanarkshire.

Cheatle, Geoege Lentbal, C.B., P.E.C.S., Surgeon to the Italian
Hospital, Queen Square, London.

Coates, CM., L.B.C.P Edin., L.R.C.S.Edin., Certifying Surgeon
under the Factory Acts for the Creech St. Michael District of
Somerset.

Cudjjobe, Arthur Mubrat, MB, Ch.B.Adel.. M.B.C.S.Eng.,
Honorary Assistant Surgeon to the Adelaide Hospital,Au8tralia.

Deane, Andrew, M.D., F.E.C.S.I., Lieutenant-Colonel, I.M.S.
(retired). Superintendent to the Royal Victoria Hospital, Bel
fast.

Hind, Wheelton, M.D.Lond., F.B.C.S., Senior Honorary Surgeon
to the North Staffordshire Infirm ary and Eye Hospital.

Johnston, S. E., M.B.. C.M.Edin., Assistant Besident Medical
Officer to St Mary s Hospitil for Sick Children.

Parke. T. H., M.E.C.S , L.B.C P.Edin Certifying Surgeon under
the Factory Aota for the Tideswell District of Derbyshire.

Pereira, Joseph Anthont Wenceslads, L B C.P.Lond.,M.R.C.S.

Medical Officer to the Exeter Workhouse.
Pooler, Edward Lkslie, M D.R.tT.I., L.K.Q.fi.P L Medical

Officer to the Destitute Poor and Aborigines of the District of
Stirling, South Australia.

Rogers, F. C, F.R.C.S.E , L.R.C.P.E., Medical Officsr of Health
to the Erith District Council.

Stanton, W. D., F.R.C.S. Edin., Honorary Consulting Surgeon to

the North Staffordshire Infirmary and Eye Hospital,
Worger R. G..M E.C.S., L.B.C.P.Lond.. L.S.A., Surgeon under

the Factory Acts for the Radstook District in the County of
Somerset.

Vacancies.

Bethnal Oreen. —Nurse far four months for an East London parish
Liberal emolument and bonus ottered. Address, Nurse Lilian,
9, Green Stree% Bethnal Green, London, E. (See Advt ).

Birmingham General Dispensary.—Resident Surgeon. Salary £150
per annum (with an allowance of £30 per annum for cab-hire),
and furnished roomi, fire, lights, and attendance. Applications
to Ernest W. Forrest, Secretary.

Devonshire Hospital, Buxton, Derbyshire.- House Surgeon and

Assistant House Surgeon. Salary, House Surgeon £100 p?r
annum, Assistant Hmise Surgeon £50 per annum, with fur
nished apartments, board, and lodging in both cases. Applica
tions to the Secretary.

Jaffray Brarch of the General Hospital, Gravelly Hill, near Bir
mingham.—Besident Medical and Surgical Officer. Applica
t:ons to the Hou«e Governor.

Kidderminster Infirmary and Children's Hospital. — House Surgeon.
Salary commencing at]£l40. with rooms in the Infirmary aad

attendance (option of board at £40 per annum). Applications
to the Secretary.

Lanark County Asylum, Glasgow.—Third Assistant Medical Officer
and Pathologist. Salary £120 per annum, with board, resi
dence and washing Applications to the Medical Superinten
dent at the Asylum, Hartwood. (See Advt.).

Mercer's Hospital!—Resident Medical Officer. Applications, with
testimonials, to the Registrar, John Robinson. (See Advt.)

Norfolk County Asylum, Thorpe, Norwich.— Junior Assistant
Medical Officer. Salary begins at £120 per annum, with board
(no liquors found), lodging, and washing. Apply to the Medica
Superintendent.

South Devon and East Cornwall Hospital. Plymouth.—House
Surgeon. Salary £100, with board and residence. Applications
to HemBley H. Shanks, R.N., Hon. Secretary.

St. Bartholomew's Hospital.—Surgeon (Honorary). Candidates
must be Fellows of tha Royal College of Surgeons of England.

Applications t > Wm. Henry Cross, Clerk.
St. Thomas's Hospital.—Resident Assistant Physician. All neces

sary information can be obtained on application at the Hospital,
Westminster Bridge.

Sunderland Infirmiry.—House Surgeon. Salary commencing at

£100, with board and residence. Applications to the Secretary.
Whitechapel Union Infirmary.—First Assistant Besident Medical

Officer. Salary £130 per annum, with hoard, furnished apart
ments, coal gas, and washing. Forms of applu-ation may be
obtained of the Clerk to the Guardians, Union Offices, White-
chnpel, N.E.

Waterford District Asylum.—assistant Medical Officer. Salary
£100 per annum, with board, washing, and attendance. Appli
cations to the Resident Medical Superintendent. (See Advt.).

 

girths.

Brooke.—On Dec. 17th, at Bedland's Nook. South Holmwood,
Dorking, the wife of Frederick Brooke, M.B.C S.Eng., Ii.E.C.P.
of a daughter.

Hayman.—On Dec. 15th. at Thorncliffe. Clapham, Park, the wife
of William Speed Hayman. M.B.. of a daughter.

Mabtin On Dec. 20th, at Clifton House, Bermondsey, S.E.. the
wife of F G. Clifton Martin, L.B.U.P.Lond., M.B.C.S.Eng.,
L.S.A.Lond., of a daughter.

Nash.—On Dec 16th, at Oakfield House. Accrington, the wife of
Elwin H. T. Nas", M.B C.S., L.B.C.P., of a son.

Sothebland.—On Dec. 17th, at 32, George Square, Edinburgh, the
wife of L. B. Sutherland, M B., CM., of Dundee, of a daughter.

 

JSlarriagts.

Batty—Rot —On Dec 17th, at St. Peter's, Southborough, James
Henry Batty, of the Gold Coast and London, to Violet, widow
of the late Professor Boy, F.B S., and daughter of the late Sir
George E. Paget, K.C.B.. F.B S., of Cambridge.

Jackson—Paget.- On Dec. 17th, at St. Andrew's Church, Derby,
Richard Houlton Jackson, F.R.C.S., L.B.C.P. eldest son of
John Houlton Jackson of Longridge Boad, London, to Bose
May, eldest daughter of the late Arthur Paget and Mrs. Paget,
of Badmoor, Loughborough.

 

Meatus.

Brabazon.—On Dec. 18th, suddenly, the Rev. B.C. Brabazon, third
.surviving son of the late A. B. Brabazon, M.D., Bath.

Dat.—On Dec. 20th, at Harlow, Essex, Sarah Ann Day. widow of
Robe rt Newcombe Day, aged 72.

Ellermak.—On Dec. 18tn, at Eotherfield, from a cycle accident,
Clarence Ellerman, M.D., in the 38th year of his age.

Gilbabt-Smith. On Dec. 19tb, at 68, Barley Street, Cavendish
Square, Olga Mary, the beloved and only daughter of Dr. and

Mrs. Gilbart-Smlth, aged 29.
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